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

N COMPLIANCE, WITH SECTION $08.505, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN
LDMITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:

1, IMI Downtown at the Gardens LLC
{(Name of Forelgn Linatea Liability Comparry; must includs “Limited Tiability Company,” "L.L.C.," or "LLG)

(If name unavailabls, entar altemate name adopted for the purpose of ransacting business in Florida and attach 8 copy of the wyinen
consent of the mansgers or managing mermbers adopting the altemate name. The shemate name must include “Limited Liability

Cempany,” *L.L.C.,” “LLC.")
5, Delaware 3. 4263898
{(Juclediction under the 1aw of WhICh fareigh mited Hapility
company ik organized) .
4, 12/07/2006 5. Perpetual
{Date of OrgRmZation) {(Lruration: ¥ car limited hability company will cease (0
exist or “perpetual™)

( FEI number, i’ applicable)

(Date first ransacied business in Florids, 1f prior (o regstrafion.)
(See sections 508.501 & 608.502 F.9. to detonmine penalty Viahility)

7. 5750 Old Orchard Road, Suite 400, Skokie, Nllinois 60077

{Street Address of Prindipal DHice)

8. If limited liabikity company is a manager-managed company, check here ]

9. The name and usual business addresses of the managing members or managers are as follows:
Institrtional Mall Investors LLC, c/o Miller Capital Advisory, Inc., 5750 Old Orchard

Road, Suite 400, Skokie, Illinois 60077, Attention: Michael Goldberg

10. Attzched & an original oertfioat o exiskaice, o more than S0 deys oid, duly eufhenticated by e official having custody ofrecondsin
fhe jurisdiction nder the law of which itis arganized. (A photocopy isnotacceptable. Ifthe cerfificatejs in & fireign knguage,
11. Nature of business or purposes to be conductad or promoted in Florida: Real Estate venture

Michefl A SZllo~ = S 2
~ AR py - ¥ @ <,
Signamre of a member or 2n authorized representative of a member, I om
(In sccordance with section 608.408(3), F.5., the execitlon of this document ponstitutes = of
an affinnation under the pensliics of perjury that the facts stated berein are trus.) :'3 ;::
Michae] A. Goldberg N e
A T [l —
Typed or printed name of signee ™ S5 ,.r,;
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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 POLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Llability Company is:
IMI Downtown at the Gardens LLC

1f name unavailable, the alternate name to be used in the stAtc of Florida is:

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

Corporation Service Company

(Name)
1201 Hays Street
Flotida Strect Address (P.O. Box NOT ACCEFTABLE)
Tallahassee Fy 32301
Clty/State/Zip

Having been named as registered agent and fo accept service of process Jor the above stated limited
liability compeny at the place designated in this certificate, I hareby accept the appointment as registered
agent and agree to act in this capacity. I further agrae to comply with the provisions of all statures
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligarions ef my position as vegistered agent as provided for in Chapter 608, Florida Statutes.

$100.00 Filing ¥ee for Application

§ 2500 Deosignation of Registered Agent
$ 30.00 Certified Copy (optonal)

§ 500 Certificate of Status (optional)
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Delaware ..

The First State

I, HARRTET SMTITH WNINDSOR, SECRBTARY OF STATE OF THE STATE OF
DRIARARE, DO HEREBY CERTIFY "IMI DCWNTOWN AT FHE GARDENS LiLC" IS
: DOnLY PORMED UNDER THE LAWS OF THE S9TATE OF DELAWARE AND IS IN
\ GCOD STANDING AND HAS A LEGAT, EXISTENCRB S50 FAR AS THE RBCCRDS OF
: THIS OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF MARCH, A.D.
- 2008,
AND I DC HEREBY FURTEER CERTIFY THART THER SAID "IMI DOWNTOWN
AT THE CGARDENS LLC™ WAS FORMED ON THE SEVENTH DAY OF DECEMEER,
A.D. 2006.
AND I PO HERRBY FURTHER CRRTIFY THAY THE ANNUAL TAXES HAVE

BEEN PAID MO DATE.

‘lﬁmeLLL x&;mgiluézélédkawﬁJ
Harriet Smith Windsor, SeCratery of Sate
AUTEENTICATION: 6478856

DATE: 03-26-08

4263898 8300
080353336

Icu may varify chisx certificate onlfae
at m:!}.ﬂlamm.guv/ﬂuthm,whm




