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FOREIGN FILINGS

NAME : CATALINA SHOPPES FLA LLC

XXXX  QUALIPICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

CONTACT PERSON: Susie Knight -- EXT# 1156

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

IN COMPLIANGE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO ﬁrmfﬂ%f R

LAITED LABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ( ,:9 <(\
o2
1 Catallne Shoppes FLA LLC . '(’%7:”‘/2 ,9? O
‘ (Name of toreign limited liability company) ‘U@@% /.
2. Delaware 3. t‘ ,_,?,??) Q.D)
Toisdicton wnder (he Jaw ol winch foreign limiled liamlily ‘ E éﬁ[ number, it app;icazﬁle; %’/&’%
company is organized) e A
4. j a\}/u/gl 5. Perpetual 7’ '
{Date of Organization) {Duration: Year lirnited ltabilily company Will cease o
exist ot “perpetial”)
- G, Upon Qualification ' ' B
[Date fst Gansacied business in Flonda. {Sf:n sections BO8.90T, 603502, and 817, 1595, F. ST
7. ¢/o The Rpoberts Organization . -

4 Egst B0th Street, NY, NY 100zl
(Streel address of principal oliice)

8. Iflimited liability company is a manager-managed company, check here [x |
9. The name and usual business addresses of the managing members or managers are as follows:

Catalina Shoppes Management LLC _ o e

¢/o The Roberts Crganization

4 East BOrh Street e

NY, wNY 10021

10. Aftached is an original certificate of existence, no maore than 90 days old. duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A plolocopy s not acceptable. Ifthecemﬁmzzlsmafmmgnlanguagaa
trasstation of the certificate under oath of the translator must be subitted) — -

Feal Estate

1. Nature of business or purposes lo be conducted/r promoted in Florida: _

Signawe of a membéﬁy an authorized representative of a member.

(In accordance witl section 688.408(3), F.S.. the exceution of this document constiutes
an affirmation under the pedalies of perjury that the facts stated herein are truc)

Bob Roberts
Tvned or nrinled name of signee
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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
STATE OF FLORIDA.

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

1, The name of the Limited Liability Company is:

<
F B
e -
Cavalifia Shoppes FLA LLC : | =5 = |
| == & =
2, The name and the Florida street address of the registered agent and officeare: 2,7 5 1~
) -
22 Y m
e x O
Cerporation Service Commany f“"ﬂ bowl
Name) 2% ©
55 =
F’Eﬁ .
1201 Havs Stcoeet
. Florida street address (P.O. Box NOT ACCEFTABLE)

Tallahassee

FL
(City/State/Zip)

Having Deen named as registered agent and to accept service of process for the abave stated liniited
liability company at the place designated in (his certificate, I hereby accept the appointment as
Statutes relating (o the proper

registered agent and agree to act in this capacity. [ further agree to comply with the provisions of alf
an
aceept the obligations of my po 1/

coniplete performance of my duties, and I am familiar with and
on as registered agent as provided for in Chapler 608, IF.S.
' (Signafire)

Deborah D. Skipper
Asst. V. Pres.
3 100.00

Filing Fee for Application
§ 25.00

Designation of Registered Agent
$ 3000 Certified Copy (optional)
$

500 Certificate of Status {optional)



- Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "CATALINA SHOPPES FLA LLC" 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 SEVENTEENTH DAY OF DECEMBER, A.D. 2002. -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CATALINA
SHOPPES FLA LLC" WAS FORMED ON THE SIXTEENTH DAY OF DECEMBER,
A.D. 2002. L : S

AND I DO HEREEY FURTHER CERTIFY THAT THE ANNUAL, TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Wiﬁdsor, Secretary of State

36030594 8300 AUTHENTICATION: 2153405

020777060 -~ DATE: 12-17-02



