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COVER LETTER

TO:  Reglstyotion Seclion
Divislon of Corporstions

 suamer, 1@Mpa Premium Outlets, LLC

Numa af Limiied LiabHNy Copmpany

T.bn_c enclased “Appileation by Foreign Limvitod Liubilliy Campany for Authorization (@ Transat! Business in Florida,” Centificate of.
ECxistence, aivd,eheck are submilited to register the-akove reftrencod forcign limiied liability company w transaet business in Florida,,

"Pleaso rorum ol comrespondence concemning this matter to the followiig:

Jaymie McDougal

Namo af Person
Simon Property Group
FimwCanpany

225 W. Washington St., P.O. Box 7033

Indianapolis, IN 46207-7033
City/State and Zip Code

jmcdougal@simon.com

E-mail addres: 106 ¥ wsod Tor TUITG BAnUAY TEPOH NGUReaTon)

For further Information concerning this nxaner, ploase call:

Jaymie McDougal 4317 685-7371

Naix of Conwet Peragn - Area Code Daytime Telephone Munher
1 D STREET ARDRESS:
Division of Corporations Division of Corpomiions
Registintion Scotion Registratien Scetion
P.O, Box 6327 Ctiflon Building
Talahussee, FL. 32314 266] Executive Center Circle

Tallahassens, FL 32301

Enolosed is i check for the following amount: )
312500 Miling Fen DI $130,00 FilingFee & O $155.00 Flling Feo & £ 5160.00 Filing Faw, Cortificato "
Cartificate of Status Certified Copy of Slatug & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO.
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION GU5.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TY) REGISTER A
FOREIGN LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Tampa Premium Cutlets, LLC
(Name of Forelgn Limited l.kbm:y Company, musl Include “Limdie] LINGily Company,” "L.L.C." of “LLC,)

(1 nine wavailable; onder dllemate name #opiod far the purposz of trensocving business in Flerida. Tho altemals name must include “Lintited
Linbidity Corupany,**L.L.C," or "LLC.")

,. Delaware 5, 27-5555509
{Turindiction unilor e Taw o] which foruign Timitcd bility “{FET number, 1l apphcablct
company Iy orgpnlrd)
4.

Tnte Tinst (racsaciod Gusnkess In FICrda, W prior w regisitaion. ) PR
{Ses tections 605 0904 & 605.0905, .9, 10 determine panalty (lobiliy) oyt

5. 225 W. Washington -St. T i

e P ”.’1: o
Indianapolis, IN 46204 T2 b
(Gireet Address of Principal Offize) o ;‘."’5 i
5, C/o Corporate Paralegal, 225 W. Washingtan St., P.O. Box 7033 To Bl
Indianapolis, IN 46207-7033 oo
(Muling Address) ‘8 ’;-.-_‘ ——

7. The nam, fitle or capacity and addresa of the person(s) who has/have authority to mianage isfare:
Simon Froperty Group, L.P., the sole member, 225 W. Washington Si., Indianapolis, IN 48204

8, Attached ig an ariginal cenificate of axistence, no more than 90 days oid, duly authenticated by the official
bavmg custody of recards.in the jurisdiction.under the law of which it is organized. {A photocopy is not
ncceptable. If the certificnte is in.a foreign langunge, a trenslation of the cacrt/fﬁntc under oath of the transtator

must.be submiticd) ﬂ’\ .

" Signature of an nulhmzcd erson
(In accordince wilk acction 605.0203, F.5., the waocution of this decument comstituig an nmnmon pades the penaliies of prsjoty that the feats stated lirvia arw lroe. |
o wvra e that sy falsy informative whmined in o document kb the Deparunent of Stato connlnues 4 thhddegr« fcbony s provided Lo i <. 811.155, F.8)

Steven E. Fivel, Assistant Secretary
Typod or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A RCGISTERED DFFICB AND REGISTERED "é -
AGENT INTHE §TATE.OF FLORIDA. . e T L A
e [ o
cL g e
1. Thename of the Limiled Liability Company is: EPANCI 0
. Rt (o) !
Tampa Premium Outiets, LLC S e
\':’:\ (,/ 4}'. \J‘J
If unavailable, the altemate 16 be used in the state of Florida is: R e
T .
2.

- =
2. The name and.the Florida street nddiess of the registered agent and office are:

CT Corporation System

(Nanzw)

1200 South Pine Island Road

~ Florida Stroot Address {P.0. Box NOT ACCEFTARLE)

Plantation FL 33324

CityStas/Zlp

Having beent named as registered agent and 1o aceept sevice of process for the above stated limited
Hablilly comprny al the place designated in this certificate, I hareby accept the appoiunncni as
registered agent'wid agies to actin this capacity. 1 further agrea fo comply with the provisions of afl
siatutes relating 1o the proper and compileta performance of my duties, and I'am famiitar with and
accept the obilghtions of my position as regisiered agent as provided for in Chapter 605, Flovida

Statuies.,
{51 é é Bemadetto Baker
. (Sigmnire) tant Swcretary

$100.00 Filing Foe for Application

% 2500 Desiguation of Repisteved Agont-
$ 30.00 Certified Copy (optionad)

5 500 Certilicate of Status (optional)
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Delaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TAMPA PREMIUM OUTLETS, LLC" IS DOLY
FORMED UNDER THE LAWS OF THEE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THBE RECORDS OF THIS
OFFICE SHOW, AS COF THE TWENTIETH DAY OF JUNE, A.D. 2014.
‘ AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID 70 DATE.

SN SRR

JeMrey W, Bullock, Secratary of State :"
AUTHEN TON: 1471622

DATE: 06-20-14

4951315 8300

140863355

You may wori this c ficaty online
at cor‘;. daiagm.gov/:mwr.azml




