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Fax Audit No. H01000074529

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

NC. 8929 P.3

IN COMPLIANCE WITH $ACTION 608.503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0 REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

'1. Macquarie CountryWide-Regency, LLC

(Name of fareipgn Timired liatility company)

2. _DELAWARE 3. 59-3723923
(furisdiction uader the law of which fortign limited (FEX number, if applicable)
Hiability company is organized)
4. JUNE 35, 2001 5. PERPETUAIL . ,
(Date of Orgapization) (Duration: Year limited Liability company will Z2ase 1w &2
exist or “perpetual*} = 5 o
6. _UPON QUALIFICATION B ==
(Dare first wansacied business in Florkdi, (See sections 608.,501, 608,502, and 817.155, P.5.)) in fans
lj\ v :-;;- -0
7. 121 W. FORSYTH STREET ; =
SUITE 200 o o
JACKSONVILLE, FLORIDA 32202 == 2
{Srreet addross of principsl office) =
8. I limited lisbility company is a mansger-managed company, check here W
9. The usual business addresses of the managing members or managers are as follows:

121 W. FORSYTH STREET, SUITE 200, JACKSONVILLE, FLORIDA 32202

10,  Atached is an original certificate of existence, no more than 90 days old, duly authcnticated by the official having
custody of records in e jurisdiction under the law of which it s organized. ¢A photocopy is not acceptable. If the
certificate is in a foreign language, a translation of the certificate under oath of the wanslator must be submited.)

11.  Nature of business or purposes to be conducted or promoted in Florida _TQ ACQUIRE,
OWN, OPERATE, LEASE, MANAGE, FINANCE AND SELL RETAIL SHOPPING

CENTERS

liada . LA, HLLA_Q_

Signature of a metlicr or an authorized representative of a member.

{In accordance with secHon 608,408(3), F.5., the execution of this document constitutss an
affirmation undse the penalties of perjury that the ficts srared herein arc true,

LINDA Y. KELSO. AUTHORIZED REPRESENTATIVE OF A MEMBER
Typed or Printed name of signer

Fax Audit No. HO1000074529
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Fax Audit No. HO1000074529

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.

1. 'The name of the Limited Liability Company is:

Macquarie Country Wide-Regency, LLC

2. The name and the Florida street address of the registered agent and office are
F & L CORP. \ i
(Name) = .
o
=
200 LAURA STREET o
Florida street address (P.O. Box NOT ACCEPTARLE) =

JACKSONVILLE, FLORIDA 32202
City/State/Zip

Having been named as registered agert qnd to accept service of process for the above-stated
iimited liability company at the place designated in this certificate, 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 relating to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as regisiered agent as
provided jor in Chapter 608, F.S.

F & L CORP.

Ey:_%é/&_ V. ML L

Charles V. Hedrick, Authorized Signatory

$100.00 Filing Fee for Application

$§ 25.00 Designation of Registered Agent
5 30.00 Certified Copy {optional)

$ 5.00 Certificate of Status {(optional)

Fax Audit No. H01000074929

NO. 8029 F. 4
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Office of the Secretary of State

SECRETARY OF STATE OF THE STATE OF

T, HARRIET SMITH WINDSCR,
E-REGENCY, LLC"

DO HEREBY CERTIFY "MACQUARIE COUNTRYWID
R THE TAWS OF THE STATH OF DELAWARE AND IS IN
ENCE 50 FAR AS THE RBCORDS OF

DELAWARE,
IS DULY FORMED UNDE
@OOD STANDING AND HAS A LEGAL EXIST
TCE SHOW, AS OF TEE EIGHTEENTH DAY OF JUNE,
R CERTIFY THAT THE ANNUAL TAXES HAVE

THIS CFF A,D. 2001.

AND I DO HEREBY FURTHE

NOT BEEN ASSESSED TO DATE.
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Harviet Smith Windsor, Sccretary of State
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