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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANEACT BUSINESS IN FLORIDA

N COMPLUANCE WITH SECTION 808503, FLORIOW STATUTES, THE FOLIOWING B SBMITTED R REGISTER 4 FOREIGN
LRAGTED LIABEITY COMPANY TO IRANSACT BUSINESS IN THE STATR QF FLORIDH:

1 DDR MDT Pedmont Plaza LLC
{Narae of Foreign Linuted Liebility Lampany; musl Melige LIt LIty Company,” bl oF LLC. '}

{If nemnte unavailabiz, enter alemste nams adopted for the purpose of ansacting business in Florida and seach 1 copy of the writen
consent of the managers of mansging mmmbers sdopting the aiternate nkrne. Tha alternate nawse must include “Limited Lisbility
Company,” “L.L.C,"“LLCY

Dalaware 3
Yirsdcdon wnder The Taw of'which Toreign linnied Habnity T [ FEI number, 17 appitanlear
torpany g ergan:
4 QRAO72007 5 Perpatusl
(Late of Organization) ) TB&R}M Year hmited et ity cormpany Wilt ceage o
exist or “perpetual’}
& Farsaried DURRoss M Tpr ::ﬁmnﬁ
or 1o
S( scctﬁms 6!}'8 S41 & 668.5{32 F. S 113 ; mcp Hability}

7 ofc Developery Diversified Realty Corporation

3300 BEarmywise Farkway, Beschwood, OH 44122
{S_mm

8. Iflimited liability company is a manager-managed company, cheok here M

4. The nunme wnd usug! business addresses of the managing members ot managers are as fpllows:
DDR MDT Revelver Holdings LLC

31300 Eaterprise Parkway

9 :L Wy 8- 90V 20
1
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'%\

Beschwoad, OH 44122

16 mmmmmdmmmmmmﬁmmwm mmmdycfmn

fhe furiediction wnder the Tavr of which it is arganized,. {A pholooony isnotaccepbeble, IFhecerdificate iz in a fuign brgnge. o
trndlation mmﬁmmmafmsmmhom:ﬁmd}

11. Nature of business or purposes to be conducted or proraated in Florida: 0% oposste, manags and scll,
Sirectly or mdxmcuy,. real pooperty and mlnm:l improvemenis.

bmumg/étwﬁcg_ﬁ

Signature of & member or thorized representative of = member,
{In accordance with weetlan 6384 B.8., the sxscotion of this document constitutes
#n affirrm afion wieder the penslties of perjwry thet the focts stated herein we Tul}

Dennis B. Angers, Authorized Represenmiive
Typed or printed nams of signee
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CERTYIFICATE OF DESIGNATION OF

FLORIDA.

DDER WDT Pisdmont Tleza LLC

REGISTERED AGENT/REGISTERED QFFICE

1. The nime of the Limited Liability Company ig:

I name unaveilable, the altemate name to be used in the stais of Florida is:

cT

2. The name and the Florids street address of the registered ageat and offics ars:;

Cotporation System

(Hame)

1200 Scuth Pine Island Road

EPlentation

Florida Siraec Address (F,0, Box NOT ACCEPTABLE)

Lk 0]

N ;
Clty/SitelZip

Having been named as regisiared agent and to accept service of process for the above stated Frmited
liabilily company af the place designated in this certificate, I hereby accepi the appoinimen! as registered
agenr and agree 1o act in this capacity. I fiviker agree 1o comply with the provisions of off Staqdes
relating to the proper and complete performance of my duliss, and I am familiar with and accept the
ebligations of my position as registered agent ar provided for in Chapter 608, Florida Statwes.

3 €T Corp tu:m System
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Filing Fee for Application
Desipnation of Registered Agent
Certifted Copy {optional)
Certificate of Status (optonal)

- S1SiZIEEER

PURSUANT TO THE PROVISIONS QOF 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

9G:L {Y 8~ 9NY L0
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Delaware ...

The First State

I, HARRIET SNITZ WINDSOR, SBCRETARY OF STATE OF THE STATE of
DELANARE, D¢ REREBY CERTIFY "DDR NDT PIRDMONT PLAEA LLCY IF DULY
FORMED UNDER THE LANS OpF THE STAYE OF DELAWARE ARND IS IN 00D
ETANDING AND BiS A LEGAL ERISTENCE 5C FAR AS THEE RECORDS OF THIS
OFYICE SHCW, AS OF T8Y EIGHTH DAY OF AUGUST, A.D. 2007,

st sdmibd Bhs . pns
Haniet Smith Windser, Saoretsry of Shate
AUTEFRTICATICON: 38083138

DATE,: O8-08B-07
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