L}
T
<

7 -

e pocument Number Only

O A

CT CORPORATION SYSTEM

Requestor's Name '

660 East Jefferson Street.

Addreé.s

Tallshasss=2, FL 32301

City State Zip

CORPORATION(S) NAME

"3
Tren D2
=rn O
! 02 g
e 2 I
e R
L o= T
Al
e ’z‘? §71
. _.ﬂ"‘.“—, .
Do . &P
_222-1092 S5 -
Phone gm O

—— : nialalsla it 17—
T T = COLIENIi--es
Spamy coszens ConO T I s

Qf Profit
(/) NonProfit

() Limited Lisbility Co.

() Ameﬁ&irﬁ-ént “ () 'Merge‘r

B Forsign

— {7 Dissolution/Withdrawal () Mark

() Limited Partnership
() Reinstatement

1) Annual Report

~) Other ucc F:le_ng P
() Reservation

() Change of R.A.
( )Fic. Names

() Certified Copy () Photo Copies ()Ccus
() Call When Ready () Call if Probiem () After 4:30
B wak In ) B Pick Up
() Mail Out
ame ' -
fivailability PLEASE RETURN EXTRA CORIES
Eocuijnen't " = FILE STHEP ED'__—g : 7
xaminer / @ E f:;
paateT /}c/ JEFFREY D. HOTTERFIELD
o v a1 -
erifier b e
E
Acknowledgment —::CE = m
> o 2
W.P. Verifier g e

CR2E031 (1-89)




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. B

1. SPATZ CENTERS CORP
(Name of corporation; must include the word “INCORPORATED”, “COMPANTY, “CORPORATION" or

words or abbreviations of like import in Ianguage as will clearly indicate that it is a corperation instead of a
natural person or partnership if not so contained in the name at present.)

2. DELAWARE 3. ~36-4197417
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. QCTOBER 27, 1997 5. PERPETTIAT,
{Duration: Year corp. will cease to existor “perpetual”)

(Date of incorporation)

6. UPCON APPROVAL , ] .
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. 3175 COMMERCTIAL AVE., SUITE 222" - . . . _
NORTHBROOK, ILLINOIS 60062 ' T e s s e
(Current mailing address)
8. MANAGEMENT OF SHOPPING CENTER. - - _ L He
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) g;;cg :: .
T == )
. -
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc%%"?ble.)_ 3
=
. C T CORPORATION SYSTEM ' o N
Name: }"‘3% :"g g
s
Office Address: 1200 s. PINE ISLAND ROAD gg w
= &=
‘ gm w

PLANTATION ,Florida, 33324 7
(Zip code)

10. Registered agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to comply
with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position as registered agent.

V {Registered agen(‘ s signature)
JAMES M. HALPIN, ASSISTANT SECRETARY
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to the
Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.C. Box NOT acceptable)
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ks b':

4. DIRECTORS (Sh'eetaddrmonly P.0. Box NOT acceptable)
Address: 27c g o
G o8 f/ Jo02 2 ' L -
Vics Chairman: /14zz#<'/‘£%722
Address: 770 %W
5/!41@&) ﬁ 60022

.
r

Addhvess:

Diragtor:

Addrese:

B. OFFICERS (Strect address only ; P.0. Box NOT sceeptable)

Bresident: g I’)ﬁ 2 , S
Addregs: 770 Bluff
Bren WO
Glencoe, IL 60022 -1 w -
2 = B
Vice President: B = T
=
Axdcirsss: %-f; 'r z .
T ox 8l
e (")
= -

Address: 770 Bluff

Glencoe, IL 60022

Ardrase:

NOTE: If nm%ju W 10 the application Hsting additional afficers and/or directors.
13.

(Signaturs of Chiirm{an, Vice Chairman, or any officer listad in number 12 of the application)

14. v Williani Spats, President
(Typed or prmied name and eapecity of person signing gppEeation)




N State of Delaivaré
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Office of the Secretary 6f State : o

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY

TSPATZ CENTERS CORP"™ IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

‘THE EIC HTH DAx OF JANUARY,

A.D. 1899, 1 .7

AND I DO HEREERY

BEEN FILED TO DATE
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Edward J. Freel, Secretary of State
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