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

wmmmﬂmwaimsmm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILYTY OOMPANY TO TRANSACT RUSINESS IN THE STATE QF FLORIDA:

1 DDR Onmond Towne Square LLC
(Name of Foreign Limited Liability Company; muat meluds “Limited Liability Company,” "L.L.C.," af “"LLC.")

{If name unavailable, enter alternate name adopted for the purpose of ransacting business m Florida and attech a copy of the wrinen
consent of the managers or managing members adopting the altermate name. The alternate name must include “‘Limited Liability
Comrpeany,” “L.L.C.,"“LLC.")

2 Delaware 3
{Turisdiction under the Jaw of which foreign lirmited Tiability (FEI'number, it applicuble)
company is organized)

4 12/192007 5 Perpetual

Dhute of Orgamzation) ’ . (Durution: Y ear [mmited Tiahility company will ceage to
exist or “perpetual™)

;(Date firat transacted business in Florida, 17 prior o registration.)
(See sactions 608.501 & 608.502 F.8, to dotermine pensity liability)

c/o Developers Divurzified Realty Corporution
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7.

3300 Enterprise Parkway, Beachwood, OH 44112
(Street Address of Frincipal QITice)

8, If limited liability company is a manager-managed company, check hers O

b1 :5 11y 102 D

9. The narme and usual business addressea of the managing members or managers are as follows:

DDR DownREIT LLC

3300 Enterprise Parkweay

Beuchwood, OH 44122

10, Attached is an original cartificats of existnoe, o maore than S0 days old, duty suthertticated by the official having cusindy of rerords in
the jurisdliction underthe law of which it isorganized. (A photocopy isnotacceptable. Hithe certificats is in a foreign bnpnaes, a
trnslation of the certificate under ceth of e trmalator et be subrmitted.)

11. Nature of buginess or purposes to be conducted or promoted in Florida: O™ Operte. mennge and sell,

directly or indicectly, real property and related improvements.

Signatire of a member o:og}uthorized tepresentative of a member.
(In accordance with section 608. ), P-8., the execution of this document constilies
an affirmation under the penaliics of pegury that the facts stated harein aro trus.)

Dennis B. Anpers, Authorized Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE FROVISIONS 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:

DR Ormond Towne Squars LLC

If name unavailable, the ajternate name 1o be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

C T Corporutian System
(Name)

1200 South Pine _lslmd Road
Floride Street Address (P.O. Box NOT ACCEPTABLE)

Plantation FL 33324
City/State/2ip

Having been named as registered agent and fo accept service of process for the above stated limited
liubility company at the place designated in this certlficats, I heraby accept the appointment as registered
‘agent and agree fo act in this capacity. Ijfurther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my dulies, and I am familiar with and accept the
obligations of my position as registered agent as provided jor in Chapter 608, Florida Statutes.
€ T Corpomation System

By: Q,ou.#"%wx"
(Sigmeture}

Cna e v e,
H " S L m e

$100.00 Filing Fee for Application

"§ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)
$ S.00 Certificate of Status (optional)
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Delaware ™

' The First State

1, HARRIRT SMYTH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "DDR ORMOND TOWNE SQUARE LLCY IS
DOLY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D.

2007.
AND I DO AEREBY FURTHER CERTIFY THAT THE ANNOAL TAXES HAVE

NOT BEEN ASSESESED TO DATE.

2 . : . gah.
Hurrist Smith Windsor, Sacietary of Stats
AUTRENTICATION: 6255507

4476796 8300

071347015 DATE: 12-20~-07
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