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CORPORATION SERVICE COMPANY

ORDER DATE
ORDER TIME

ORDER NO.

ACCOUNT NO. I20000000195
REFERENCE 05446 7780055
AUTHORIZATION
COST LIMIT 1,000.00
July 7, 2014
11:58 AM ***FILE SECOND***
GP QUAL ATTACHED
205646-015
7780055

CUSTOMER NO:

NAME :

XXXX QUALIFICATION

FOREIGN FILINGS

WASHINGTON PRIME GROUP, L.P.

(TYPE: LP)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Emily Gray -- EXTH# 62925

EXAMINER :
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COVER LETTER

TO: Regisiration Section
Division of Corporations

Wagshington Prime Group, L.P.
Name of Foreign Limited Partnership or Limiied Liability Limited Partnership

SUBJECT:

The enclosed application. certificale of status and fees are submitred to register 8 foreign Emited partnership or iimited liability limited

pafership 1o transact business in Florida, b
Please return all correspondence conceming this mater 0!

Corporate Paralegal

Contact Person

Washinglon Prime Group

Firm/Company
7315 Wisconsin Ave., Suite S00-E
Address

Bethesda, MD 20814
City, State and Zip Code

jmedougal@simon.com
“TESmail address: (1o be used for foiure annual report notification)

For further information concerning this matter, please call:
317 ) 685-7371

Jaymic MeDouvgal atd
Arca Code and Daytime Telephone Number

Name of Contact Person

Enclosed is & check for the following amount:

17 $1,000.00 Filing Fees  Z $1,008.75 Filing Fees  1351.052.50 Filing Fees  © $1,061.25 Filing Fre,

(5965 Filing Fee and and Certificaie of and Cerlified Capy Centified Copy, and
-3$35 Remistered Agent Status Cenificate of Status
Fee)
r~a
STREET ADDRESS: MAILING ADDRESS: =
Rgg'ns_tr_atinn Section . Rt‘:g‘rslu"dum\‘Sec:Um: ra "'FE
Divigion of Corporations Division of Corporations = ety
Clifion Building P. O. Box 6327 = e
2661 Executive Center Circle Tallahassce, FL 32314 c',_., F‘i
Tallahassee, FL. 32301 )
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

| Washingion Prime Group, L.P.

{Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffix)

Acceptable Limited Partmership suffives: Limited Partnership, Limited, L.P., LF, or Ltd.

deceprable Limiicd Liabilin: Limited Parinership suffizes: Limired Liakility Limited Partnership, LLL.P. or LLLP

If name unavailable, name under which the limitwed parmership or limited Hability lunited partnership proposes to register to transact

business in Florida: must contain acceprable suffix.
3 0111772014

2 Indiana
State or Country of Formation Date of Formation
A6-4674644

4. Federal Employer Identification Number;

5, Name of Registered Agent for Service of Process and Florida Street Address:

Corporation Service Company

12001 Havs Swreet

Tallahassee, FL 32301

6. I harehy aceep the appointment us registered agent.ond agree o act in this capacity.. ] further agree to comph: with the provisions

of ell statutes relavive 1o the proper and complete performance of my duties, and [ am familiar with and accepr the obligatinns of

v position as registered agen:. . .
ik ¢ & Corporation Service Company

8. Malling Address:

«/o Carporate Paralegal

7. Principal OQffice;

7315 Wisconsin Ave., Suite 500-E

7315 Wisconsin Ave,, Suite S00-E

Bethesda, MDD, 20814
Beihesda, MD 20814

9. If limited partnership is g limited lahiity limited partnership, check box .

10, Name, principal office address, and mailing address of each general partner:

Name of General Partner: Washingion Prime Group Inc. Name of General Parner:

7315 Wisconsin Ave., .szc‘_‘»(?()-!: Street Address:

Strect Address:
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Bethesda, MD 20814

Mailing Addrcss:__[,,l_"'_mmgj D Mailing Address:

Name of General Panner: |

Name of General Partner:

Street Address:

Strect Address:

Mailing Address:

Mailing Address:
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Page 1 of 2
Naine of General Partner:.

Name of General Parner:_
Street Address:

Street Address:

Mailing Address: Mailing Address;

11, Effective date, if uther than the date of filing:
(Effective date cannot be prior to nor more than 90 days afier the date this document is filed by the Fiar ida Depariment of State,}

12 Attached is a certificate of existence duly authenticated, not more than 90 days prior to the delivery of this application to the
Florida Departinent of State, by the Secretary of State or other official having custody of the entity’s records in the jurisdiciion under

the taw of which u 33 organized.

Signed this _ 7 R day of
GENERAL PARTNER:

July 2 13

WASHINGTON PRIME GROUP INC.. an Indizng corpiration

"y ;rdprpm Robert P. Demnchak, Secretary and General Counsel

The individual signing this document stfinm that the facts stated hérem are true and the mdinvidual 15 aware that talse miormation
suhbmited in a document 1o the Department of State constitutes a thurd degree felony as provided for 6. 817,155, F.8.

Fiting Fees: 51,000.00 (3965 Filing Fee and $35 Registered Apent Fee)

Certified Copy (optional): $52.50
Certificate of Statos {optional): $8.75
Page 2 of 2
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of Indiana, the

custodian of the corporale records, and proper official to execute this certificate

| further certify that records of this office disclose that
WASHINGTON PRIME GROUP, L.P.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on January 17, 2014
and was in existence or authorized to transact business in the State of Indiana on July 07, 2014.

I further certify this Domestic Limited Partnership (LP) has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has

been filed or taken place.

In Witness Whereof, [ have hercunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Seventh Day of July, 2014.

&n,w',wur\.

Connie Lawson, Secretary of State
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