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Secretary of State, Florida Tl
409 East Gaines Street O P
Tallahassee FL 32399 e
_7

Re: Order#: 6244269 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:

Please obtain the following:

Inland Western Viera Lake Andrew, L.L.C. (DE)
Registration
Flonda

Ini %West Viera Lake Andrew, L.L.C. (DE
Fl,al_l 1 cate o?gtatgﬁ:oreign v (DE)
orida

Enclosed please find a check for the requisite fees. Please return docuinent(s) to the attention of the
undersigned,

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for vour help.

Sincerely,

Connie R Bryan
Manager Fulfill Ctr
Connie_Bryan@cch-lis.com

660 East Jeferson Street
Talfohusses, FL 32301
Tel. 850 222 1092
Fax B50 222 7615
Page1of1
A WoltersKluwer Company



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

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN
LRATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Inland Western Viera Lake Andrew, L.L.C. . 1\
— ~— — T ~— T LT B
(Name of Foreign Limited Liability Company} -;(r, @‘ % "S""
L, %

2. Delaware _ 3, _ %{5‘ __°§;3 * f‘f\
(Jurisdiction under the law of which foreign limited Tability ( FEI number, if’ applicable) 7=, A %
company is organized) L?{\/C g 'a

4. November 24,2004 : o 5. Perpetual “ o "i__,

(Date of Drganization) S ~ (Duration: Year limited liability company will ceasg i~
¥ exist or “perpetual") 4}% -
()
6. Upon filing. v

{Date Tirst transacied business in Florida, if prior to registration. )
(See sections 608.50] & 608.502 F.8. to determine penalty lability)

7. 2901 Butterfisld Road

Oak Brock, Iliinocis 60323

{Street Address of Prinsipal Ofliee)
8. If limited liability company is a2 manager-managed company, check here ]

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

Inland Western Retail Real Estate Trust, Inc,, a Maryland corporation, its sole member

2901 Butterfield Road

Oak Brook, Illinois 60523

10. Adtached is an original certificate of existence, 1o more than 90 days old, duly authenticated by the offical having custody of records in
the jurisdiction wmder the law of which it is organized. (A photocopy is not acceptable. Ifthe certificateisin a foreign language, a
translation of the certificate under cath of the translator mmust be subsitted?)

11. Nature of business or purposes to be conducted or promoted in Florida: o 2cquire, own, hold, administer,

service, manage, sell and otherwise deal with property or any interest therein, either directly or indirectly.

Dated: November 29, 2004 " Inland Western Viera Lake Andrew, L.L.C., a Delaware
limited liability company
By: Inland Western Retail Real Estate Trust, Inc., a

Marylaii iorporation, iis sole member
By:

Debra A. Palmer, Assistant Secretary

FLOST - 08/03/04 C I Sysiem Onlinc



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. o

1. The name of the Limited Liability Company is:

Inland Western Viera Lake Andrew, L.L.C.

— T r—— T

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

C T Corporation System
- o {(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NQT ACCEPTABLE)

Plantation FL 33324
' T City/State/Zip -

Having been named as registerved agent and to accept 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 proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position ds registered agent as provided for in Chapter 608, Florida Statutes.

C T Corporation SyStemCONNQE BRY AN .
By: Qe B SPECIAL ASRISTANT SECRETARY
- ~ (Signatully)

$ 100.00 Filing Fee for Application

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

$ 5.00 Certificate of Status (optional)

FLOS7 - 08/03/04 C T_System Cnline



Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF -
DELAWARE, DO HEREBY CERTIFY "INLAND WESTERN VIERA LAFE ANDREW,
L.L.C." I§ DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS O.F'_ THE TWENTY-FOURTH DAY OF

NOVEMBER, A.D. 2004.

\,1‘ M' M%W‘
Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3500646

3886465 8300

040849745 DATE: 11-24-04



