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

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, THE FOILLGWING I3 SUBMITIED TO REGISTER A FOREIGN
LAITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

1. SAWGRASS MILLS PHASE 3 GP, L.L.C.
) {Neme of foreign lumted [ability company)

2. Delavare _ 3. Agelens fob
(risdiction nnder the law of which foreign limited liebility { FEI number, it applicable)
company is organized)
4. Llas fof 5. Perpetual .
(Date of Organization) {Duration: Year limited liability company will ceasc to

exist or “perperual®)

6. Upon filing

(Date first ransacted business in Florida. (See sections 608501, 608502, and 817.155, F.8.) :E v o . o
LS
7. 1300 Wilson Boulevard, Sulze 400 = % e
= -
) L w N 2=X
ArTingtan, Virginia 22209 ot oSG
(Street address of principal office) =] r’m" c:r%
i
e = T
8. If limited liability company is a manager-managed company, check here K] 24 o -
S F

9. The name and usual business addresses of the managing members or managers are as follows:

Sawgrass Mills Phase 3 SPE Corp., 1300 Wilson Boulevard, Suite 400, Arlington, Virginia 22209

The Mills Limited Partnership, 1300 Wilson Boulevard, Suite 400, Arlington, Virginia 22209 L

Kan Am USA XIIT Limited Partnership, 10 Piedmont Center, Suite 520, Aklanta, Beorgia 30305

10. Attached is an ariginal certificate of existence, no more than 90 days old, duly authenticated by thes official having custody of reconds in
the jurisdiction under the law of which it is cagpmized. (A photocopy isnotaceeptable. Ifthe certificate isin a foreign langrage, a L
translation ofthe certificaiz under cath of the translator st be subsmined.)

11. Namre of business or purposes to be conducted or promoted in Florida: serving as the General

Partner of and owning a partnership interest in Milis-Kan Am Sawgrass Phase 3 Limited Parinership.

MM S

Signature of 2 member or an authorized representative of a2 member.
(In accordance with sestion 608.408(3), F.5., the execution of this document sonstitutes
an affirmation under the penalties of perjury that the facts stared hersin are true.)
“Trtosrns & - FROSE e oo T
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 O 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMIT'S 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:

Sawgrass Mills Phase 3GP,L.L.C.
2. The name and the Florida street address of the registered agent and office are:

C T Corporation System
(Name) =
Zo o
_ Fo =
c/o C T Corporation Systern, 1200 South Pine Island Road § r:g =
Florida street address (P.O. Box NOT ACCEPTABLE) (z; T = ._:.::
B LN om,
Plantation FL 33324 o o S -
R .- |5 o e
City/State/Zip _’_CS ..% o -
s (=% ]
g 2

Having been named as registered agent and 10 accept service of process for the above stated limited
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 firther agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am Jamiliar with and accept the
obligations of my position as registered agent as provided  for in Chapter 608, F.S.. -

© T Comporation System CONNIE BRYAN
Lo ) 2., SPECIAL ASSISTANT SECRETARW

(Signamre)B

$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent

$ 30.00 Certified Copy (optional)
§ 500 Certificate of Status (optional)
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State of Delaware

Ojfice of the Secretary of State *** 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "SAWGRASS MILLS PHASE 3 GP, L.L.C."

IS DULY FORMED 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 TWENTY-FIFTH DAY OF JUNE, A.D. 2001.
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Harriet Smith Windsor, Secretary of State
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