[N

2/10/2014 9;
Divisi

1000000740

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of al] pages of the document.

(((H14000032400 3)))

AR O IIIIHIIIIHIIIHHIH

H140000324003ABCO

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

Doing so will generate another cover sheet. 51‘ ¢
e =
Eroom
To: = Y ..-..'
Division of Corporatiocns m;‘ — —
Fax Number 1 (850)617-6383 we 9@
Mo T
From: - § —
Account Name s+ C T CORPCRATION SYSTEM gf_’: —r ot
Account Number : FCAQ0C000023 =3 0'1
Phone : (850)1222-109%2 55 s
Fax Number : (850)878-5368B T
**Enter the emall address for this businees entity to be used for future
annual report mailings. Enter only one email address please.¥#
Email Addraga:
o <
wn  Ho
o i e e e
w ] ’J‘)C‘: r o -t — —
;_:: = ;—*_-;‘Ltr Foreign Limited Liability Company
U o oo RPAI MIAMI 19TH STREET II, L.L.C.
¢y —  u%
w £ #E
-
- e IPaEc Count
Estimated Charge FEB 1 1 9Bt
il
Electronic Filing Menu Corporate Filing Menu Help

https://efile.sunbizorg/scripts/efilcovr.exe 2/10/2014



b ]

2/10/2014 9:45:32 From: To: 8506176383

COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: RPAI Miemi 19th Street IT, LL.C.
Name of Limited Lisbiflcy Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of

Existence, and check are submitted ta register the above referenced foreign limited liability company to transact business in Florida

Please retum all correspondence conceming this mattor (o the following:

Ann M. Sharp
Name of Person
Retail Propertics of Amarica, Inc.
Firm/Company
2021 Spring Road, Suite 200
Address ?_‘:‘_;}, ; 2-.:;
;— ::; =
Oak Brook, IL 60523 T Ej'
City/State and Zip Code P
o
sharp@rpai.com M
E-mall nddress: (1o B¢ uscd for fulure anmusl report notilication) wpy 1 %
£on
For further information concerning this matter, please call: 2 0w
Sy @
Ann M. Sharp ate 530 ) 634-4202
Namo of Contact Person Arco Code Daytime Telephone Number
i TR DRESS:
Dlvision of Corporalions Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
O 512500 Fillng Fee 01 $130.00 Filing Fee &  [J $155,00 Filing Fee & T $160.00 Filing Fee, Cortificate
Certified Copy of Status & Certificd Copy

Certificatz of Stamg

W
( 2/5 )
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. RPAI Miami 19th Street IT, LL.C.
{Nem¢ of Foreign Limited Liability Company; must include "Limited Llabiily Company,” "L.L.C," or "LLC."}

(\f name unavailable, enter altemate nama adepted for the purpode of tronsecting business in Floride, The altemate name must Iinclude “Limited
Linbility Company,” “L.L.C." or "LLC.™)

2. Delaware 3. 46-4757671
u clion u! 6 law of Wi orelgn limited [ia (FEL number, if applicable)
company is organized)

4, February 6, 2014

{Diaic Iirst transacted busmess in Florida, 1T prior 1o reg!s!ralion.&
(900 scctions 05,0904 & 505.0508, F.5 to detcrmine penalty liabilicy)

5. 2021 Spring Road, Suite 200

Ounk Brook, [L 60523

(Btrect Address of Frinclpa) Oliice) }r =
L =
6 2021 Spring Road, Suite 200 e T
: oo T
ER R
Qnk Brook, IL 60323 FE -
[MaTling Addross) T R =
|34
Lo g m
7. The name, title or capacity and address of the person(s) who has/have authority to manage u#a,ﬁ“: 2 s
o o
oD A
Retail Properties of America, Inc., a Maryland corporation, sole member PR iy _m
[ d’

2021 Spring Road, Suite 200

Oak Brook, IL 60523

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in g foreign language, a trenslation of the certificate under oath of the translator
must be submitted)

AEMJQLJ

$ignature of an authorized person

(In accordance with section 605.0203, P.8.. the axcoution of this document constitutes an affirmation under 1k penaltics of perjury that the facts stated herein are que. |
am awire that any flsc information submitied in a document 10 the Depastment of Stals conmitutes o third degree felony as provided for in 5.817.135, B.8)

Ann M. Sharp, Aselstant Vice Presidant and Asslatant Sacrelary of Retall Properties ¢f Amerlca, Inc.,
a Marylend corparelion, scle mamber of RPAI Miami 18th Streel |I, L.L.C., a Dalawsre limited liabllity company

Typed 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)(d), 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:

RPAI Miami 19th Street 11, L.L.C.

If unavailable, the alternate to be used in the state of Florida is:

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

C T Corporation System

— ~D
e =
(Name) r E”?s ;:
: Zeogg N
1200 South Pinc Island Road :»;‘) B ——
Florida Sireet Address (P.O. Box NOT ACCEPTABLE) Dw® @ f
'_—'I o i ’ !
T BE } )
Plantatian £, 33324 R ]
City/State/Zip 2,
5o e
T o &

Having been named as regisiered agent and 1o accepi service of process for the above stated limited
liability company of the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. { further agree 10 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 as registered agent as pravided for in Chapter 605, Floride
Statutes.

C T Corporation System . Kristin Bold
By: AR nspntrn Sosreary

(Signature)

$100.00 Filing Fee for Application

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

$ 500 Certificate of Status (optional)

FLOST - 01116701 4 Wolers Kluwer Online
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Delaware ...

The First State

I, JRFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HFREBY CERTIFY "RPAI MIANMI 19TH STREET II, L.L.C."
IS DULY FORNED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SEVENTH DAY OF FEBRUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES RAVE
NOT BEEN ASSESSED TO DATE.

Jufiray W. auiTack. Socreta
AUTHE| ION: 1120599

DATE: 02-07-14

5478274 8300
140150573

You s 1 ehis certificat 1ina
ar qu.gflan.m/umgflgﬁ




