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

S |
1 COMPLIANCE WITH SECTION 608.305, FLORIDA STATUTES, T FOELOWING 1 SUBMITTED mmm‘;‘?@m@

LDATED LIABLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OFFLORTI. L %y K &
e )
1,_MCW-RC FL-Shoppes at 104, LLC . - e o N0,
g (Name of Torelgn [imited LAY company) CPs %’J
2. Delaware 3 gpplied for ‘{g«’f% "5
(urisdiction wader the Taw of Which, Torelen nmted [abilty ~(FEI rumber, 1 applicabic) B
company ig orgamized) ¢ f;??@,
e
4. September 24, 2002 5, _perpetual ACH
{Date of Organization) (Duratiop: Year limited Nabliity corzpany will cease to

eXist or “perpetnzlt)

6. _September 25, 2002 . : -
(Date first transacted brsiness In Flonida, (Ben sections §05.501, 608.502, and 817.155,F.8.)

7. 121 W. Forsyth Street, Suite 200

Jacksonville, FL. 32202

(ém::t address of prmdp;ﬁﬁ_ce)
8. Iflimited linbility company is a manager-managed company, check here [

9. The name and usual business addresses of the mamaging members or managers are as follows:
Macquarie CountryWide-Regency, LLG

121 W. Forsyth Street, Suite 200

Jacksonville, FL 32202 o -

e jisciton vnclr el cf which s pnied, (A photocopyisnotaccepiable. e carifiate isina freign rgorgm g
miaﬁmofﬂnecaﬁﬁMmWMGfﬂncﬁmﬁmmhamﬂmﬁEdj

11. Nature of business or purposes to be conducted or promoted in Florida;

to acquire, own, operate, leass, manags, finance and gajl retail shopping centers

8ee attached

Signature of 2 mesnber or sn anthorized represeniative of 3 member,
(In accordance with soction GO2.402(3), F, 8., the execytion of this docrment. constimtes
an affirmadon uader the panalties of perjury that the fitcis stated herein BTA true.)

soa atlached o
Typed or printed name of signes

| Fax Avudit a, H02000205620
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MCW-RC FL-SHOPPES AT 104, LLC

By: Macquarie CountryWide-Regency, LLC, sole member
By: Regency Centers, L.P., anthorized mempber

By: Regeney Centers ;J?raﬁon, ity sole general partner

. <
By J = L

“Lisa Palmer, Vico President 2
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Fax Audit No. H02000205629

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
A

STATE OF FLORIDA.
1. The name of the Limited Liability Company is: s t’i’% <\
RO
MCW-RC FL-Shoppes at 104, LLC L o S % (<<\
o - O
RS O )
2. The name and the Florida street address of the registered agent and office are: ‘8{,‘«:,% ’,"Z)
“o Yo
F&!. Corp. __* 0606 ey
{Nome) Grn

200 Laura Street North _ R
Flotida strect address (P.0. Box NO'T ACCEFTABLE)

Jacksonvilla L. 32202
{City/State/Zip)

Having been named as registered agent and to accept service of process for the above sigted fimited
liability company ar the place desighated in this certificate, I hereby accept the appointment as
registered agent and agree jo act in thiv capacily. Ifirther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am  familiar with and

aceept the oblisations o osition as registered agent as provided for in C ter 508, F.5.
Fgf CDRP.,gRegis‘{;;"z?;'g Agent . Ee asp % hap

Chvies v. Klog L o )

(Sigpature)
By: ‘Charles V. Hedrick, Authorized Signatoery

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Stams (optional)

:: Fax Audit No, H02000205620
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The TFirst State

T, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "HCW-~RC FL~SEOPPES 2T 104 + LLC" I3
DULY FORMED UNDER TRE LAWS OF TRE STATE OF DELAWARE AND T8 TN
COOD STANDING AND HAS 3 LEGAT, EXISTENCE SO FAR A3 THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF SEPTEMEER, A.D.
z00z2.

AND I DO HERERY FURTHER CERTIFY THAT THE Sarth "MCW-RC
FL—SHOPPES AT 104, LLC" WAS FORMED ON THE THENTY-FOURTE DAY OF
SEPTEMEER, A.D. 2002.

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL IAHES HAVE
NOP BEEN ASSESSED TO DATE. R

Harriss Smith Windsor, Secretary of Staca

3572087 8300 AUTHENTICATION: 19860148

D205932812 DATE: 09-24- =02
| —

| Pax Andit No. 1-102000205629 ,




