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CT CORPORATION

July 11, 2003

Secretary of State, Florida

—n D
=t
Y L
D=
A
409 East Gaines Street e 2
Tallahassee FL. 32399 L
2z 7
=R W
A
Re:  Order #: 5881234 5O

"Customer Reference 1:
Customer Reference 2:

None Given
Dear Secretary of State, Florida:

Please file the attached:

Florida

Inland Southeast Visionworks, LLC (DE)
Cert Copy of Application for Authority-Foreign

Iniand Southeast Visionworks, LLC (DE)
Registration
Florida

{850) 222-1092. Thank you very much for your help.

Enclosed please find a check for the requisite fees. Please refum evidence of filing(s) to my attention.
If for any reason the enclosed cannot be filed upon receipd, please contact me immediately at

860 East Jefferson Street

Tallohasses, FL 32301
Tel. 850 222 1092

Fax 850G 222 7615

A COHOFGAL INFORMATION SERVICES COMWPANY
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640 East JeHerson Strest

Tallchassee, FL 32301
Tel. 850 222 1092

Fax B50 222 7615

CT CORPORATION

Sincerely,

VudiCre Sa&rman
Katrina Forsman

Fulfillment Specialist

Katrina Forsman@cch-lis.com

A CCH LEGAL INFORMATIOM SERVICES COMPANY



APPLICATIDN BY FOREIGN LIMITED LIA.EILITY COMPANY FOR AUTHORIZATION TO
" TRANSACT BUSINESS IN FLORIDA
BN COMPLIENCE FF?IHSECTIUN&}&SUS FLORIDS STATUTES, THE FOLLOWING IS SUBMITIED IUREMA%ZRER?{
LIMITED LEABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE GF FLORIDM: 'Z-‘_;_: -—r-;
. Tnland Scxxtheast Visionworks, L.L.C. ' ’&u— = m
) {Name af fnrczgn Timited tabilkty Company) w 2 o
-1
,  Delamare. . apolied far S5
{Jurisdiction under the iaw of which fungn Iumt:d i1ability {FEl number, 1f appitcable) Then W2
company is Orgenize : . ‘ . = o
" June 25, 2003 - s Perpetual -
{Date of Organization) {Duration: Year frnutad iability company-will ceaseto
S © exist or “perpetual™
6- . E'} + “

"(Datz First wunsact=d business in FIOrAs. {Aee 86ct0ns 6UR.901, 08502, a0t 817.153, Foo.)
: 2901 Butterfield Rosd

~ omk Brook, Illinois 60523

(Street addyess of grmcipai cﬁce.) "

8. If limited liability compeny is 2 manager-managed company, check here (X}

S. The usual business addresses of the managing members-or menagers are as follows

Inland Retail Resl Estate Limited Parimership
2901 Butterfield Road

02k Brook, Illinois 60523

10. Mmmmﬁmdmmmm%mﬁmmwmwﬁéﬂMMde
the furisdlicion vrder the Taw of which 1t is organized. (A photocopyisnotaccepteble, Iffh:c:r&ﬁcai:mmamgnlangzmgc,a
{manslation of the cerfificats under oath of the trandlator st be subrmited.)

11. Nature of business or purposes to be conducted or promoted in Florida: _£o acguire, own, hold

admuu_ster, servme, TETAge, sell and othermse deal with property or any

Slgnatur Ofet

of-a-embeF or an suthorized représeptative of 2 member.

{In socordance with section 808.408(3), 5.8, the execution of this document constitates

an zffirmation under the penaities of pcr_im-y that the facts stat=d herein arg true.)
Scott W. Wilton, Secretarvy

Typed or printed name of signee
By: Inland Retail Real Estate Limited Partnership, its sole member

By: Inland Retall Real Estate Trust, Inc., its general partner
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLORIDA STATUTES, THE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

S @
1

ToFY e
: o= T
Tnland Southeast Visionworks : oy M
. = —2 O

2. The name and the Florids street address of the registered agent and office are: e ::;

b
ST &
C T Corporation Systam
{Name)

glo € T Corporation System, 1200 South Pine Istand Rozd

Florids street sddress (2.0, Box_NOT ACCEPTABLE)

Piantxtion

FL 33324
City/State/Zip

Having been named as registered agent and io aceept service of process for the above stated limited

liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity, [ further agree to comply with the provisions of all statutes
relating to the praper and complete performance gf my duties, and I am familiar with and accept the

ebligations of my position as registered agent a5 provided for in Chapter 608, F.S..
€ T Corporation System.

DONME BRYAR =
Coteu@ag . SPECWLASBETRT SensTaRe

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy {(optional)

§ 5.00 Certificate of Status (optional)

FLOSE - 57898 © T Bymem Online



Delaware - -

The Tirst State
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<=
I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE;ﬂggiziOF
DELAWARE, DO BERERY CERTIFY "IMNLAND SOUTHEAST VISIONWOR&$,‘. f;
L.L.C.* IS DULY FCRMED UNDER THE LAWS OF THE STATE OF DELX&}R%E
AND IS IN GOOD STANDING AND EAS A LEGAL EXISTENCE SO FAR KE TH%Z
RECORDS OF THIS OFFICE SEOW, AS OF THE TWENTY-SEVENTH DAY %%ﬂ <
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JUNE, A.D. 2003.

\j&&hﬂa&te)41%JULﬂ/;%
Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 2501623

3675347 8300

030424700 BATE: 16-27-03



