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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 06/19/25

Order #: 3649981-1

Re: Retai! PropCo Borrower LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporaiion

Please take the following action:

File in your office on basis /ey
Issue Proof of Filing (J%Lfﬁj’]zﬁw

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or gquestions with this filing,
please call our office.
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COVER LETTER

TO: Registration Section
Division of Corporations

Retail PropCo Borrower LLC
SURBJIECT:

Naine of Limited Liabtlity Company

The enclosed " Application by Foreign Limited Fiability Company for Autharization to Transact Business in Florida.” Certificate of
Existence. and check are submitted Lo register the above referenced foreign limited liability company 10 trunsact business in Florida.

Please return all correspondence concerning this matter to the following:

Kim Andrews, Entity Management

Nume of Persan

Walgreens Boots Alliance, Inc.

Firm/Company

104 Wilmot Road, MS 144E

Address

Deerfield, IL 63015

Citv/State and Zip Code

entitymanager@walgreens.com

G-mail address: (1o be used for future annual report netification)

For turther infurmation concernimg this matier, please cull:

at )
Name of Contact Person Arva Code Daviiime Telephone Number
Mlailing Address: Street Address:
Registration Section Registration Section
Division of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. 'L 32314 2415 N, Monroe Swreet. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the following amount:

Please make check puvable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee O 513000 Filing Fee & O $135.00 Filing Fee & O S160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Staius & Certified Copy
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCONPLIANCE TUHTE SKCTION 03.0K02, ORI STATUTTN T FOLLEIFING IS SUBNFETIDD T0) REGINTER A FORERGN TINITED TLABILITY
COMPANY TOTRANSACT BUNINENN INTTE STATEOF FLORE A
| Retail PropCo Borrower LLC

(Name of Foreign Limited Liability Company. must include “Tamited Linhehty Company.” "L 1.C. o “1LLCT)

Delaware
.

(I name umavatlable. enter aliernate name sdopted tor the purpuse of Tansacting business in Florida The aliernate pame must inelude "Linuied Liabihity Company,”™ "1 L €7 or "LLE ™)

[95)

UJursdichion undes the Taw of which farewgs heed Tabihty company 1s organured)

(FEI number, 1l apphicable}
June 18, 2025

[Fate fwrst Tansacted business in Flarda, 11 prior Lo regisiration |
(Sce sections 638 A80 & 503 08035, F § 10 deternune penalty hability )

i 108 Wilmot Road
>

(S.:rctt Address of Puncpal Oftiec)

Mahng Address)
Deerfield

llfinois, 60015

=
- ~3
[ ol
7. Name and street address of Florida registered ageni. (1IN0, Box NOT sceepuable) . &= s

! et
) _ T w

Corporation Service Company -
Name: 1...;
- (Ya]
1201 Hays Street .
Office Address: oo
~o

Tallahassee 32301
. Florida

(Cutyy (Zap code)

Registered agent’s acceptance:

Having heen named us registered agent and 1o accept service af process for the above stated limited liahility company at the place
designated in this application, I herehy aceept the appointment as registered agent and agree to act in this capacity, | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam fomiliar with
and aceept the oblipations of my position as registered agent.

Corporation Service Company

. A

(Rewistered agent’ s signature
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to
inanage [up to six (6) total]:

Title or Capacity:

Name and Address:

Title or Cupacity:

Name and Address:

= Manager Nume: Mark Wesiz s Munager Name: Todd Heckman
OMember Address: 108 Wilmat Road CIMember Address: 108 Wilmot Road
CiAuthorized Deerfield. L 60015 LiAuthorized Deerfield, Il 60015
Person Person
B 0:her OOther ClOther Oher,
= Manager Nume: Matt Spina OManager NN
O Member Address: 108 Wilmat Road ClMember Address:
O Authorized Deerfield, IL. 60015 O Authorized
Person Person
B Other 0ther ClOther OOther
OManager Nume: (OManager Nime:
OMember Address: OMember Address:
O Awherized O Authorized
'erson Person
OOther C0ther OOther JOther

Important Notice: Use an atiachient to report more than six (6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Anmual Repori turm,

9. Attached is a certificate of existence. no more than 90 days old. duly authemicated by the ofticial having custody ot records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 6030205 (1) (b). Florida Statutes. | am awuee that any {alse infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s. 817135 1.5,

Signad by:

Mark (Nuiss,

DOFREIRZ2BAT14AN

Mark Weisz

Signature of an atthonized petson

Tavoed o sninted name of s1ignee



Delaware -

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "RETAIL PROPCO BORROWER LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "RETAIL PROPCO
BORROWER LLC'" WAS FORMED ON THE FIFTEENTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

C [ Sar

Charuni Patibanda-Sanchez, Secrotary of Stote

Authentication: 203982900
Date: 06-18-25

10196373 8300
SR# 20253115082

You may verify this certificate online at corp.delaware.gov/authver.shiml




