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CT CORPORATION SYSTEM

March 13, 2003

Secretary of State, Florida
409 East Gaines Street
Tallahassee FL. 323599

Re:  Order#: 5807326 S0
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the atiached:
SPG Avenues, LLC (DE)
Registration
Florida
SPG Avenues, LLC (DE)

Certificate of Status-Foreign--
Florida '
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Enclosed please find a check for the requisite fees. Please return evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

|
/mm,k_ Vo»t .

(\,Omnit quﬂ

440 East Jefferson Sireet
Tallahassee, FL 32301
Tel. 850 222 1092
Fax 850 222 7415

A CCH LEGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,503, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITIED TO REGISTER 4 FOREIGN
LIMITED LIABILITY COMPANY 70 TRANSACT BUSINESS IN THE STATE OF FLORIDA: ,

1. SPG AVENUES, LLC

(Name of foreign limited liability company)

2. Delaware 3. Applied For

.(J unsdiction under the law of which f'orc:gn limited Lisbility o { FEI number, 1f appllcable)
company is organized)

4. cflq //‘quy . 5. _ Perpetual 7 ‘
" (Date of Organization) {Duration: Ycar limited fiability company will cease to
exist or “perpetual”)

March i34, 2003

6.
(Date first Tansacted business in Florida. (See sechons 603.501, 608.502, and 817.155, F8) -

7. 115 W. Washington Street, Suite 15E

~Indianapclis, Ih. 46204 :
(Street address of principal office)

8. If limited liability company is a manager-managed cornpany, check here ]

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

|

Simon Property Group, L.P.. sole Menber
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115 W. Washington St., Indianapolis. IN 46204 xR
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10. Aﬂachedmmmgﬂmﬁmdmmmﬂm%@sohwmmw&mmw@”ﬁfmm
the jurisdiction undex the law of which it is organized. (A photooopy is notacceptable. [fthe certificate is In a foreign language, a
tenslation of the certificate inder cath of the trenalaioe must be subrnitied )

11. Nature of business or purposes to be conducted or promoted in Florida: Any and al {oudif

Lus;rl.’.&ﬂ iﬂdu&;nq‘ d{b}'«‘q;{ A5 _Reav qgnud Pm“‘llﬂ&‘

ature of & member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affinmation under the penaltics of perjury that the facts stated herejn are wue,)

iy

James A. Schmldt, Asst. Secretary _ } = .

Typed or printed name of signee

FLOST - (1122002 CT Syzmam Gatine
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFF¥ICE

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:

SPG AVENUES, LIC

2. The name and the Florida street address of the registered agent and office are:

C T Corporation System

(Mame)

¢/o C T Corporation System. 1200 South Pine Island Read
Florida street address {(P.O. Box NQT ACCEPTABLE)

Plantation, FL 33324
(City/Staze/Zip) I es
i
-
_,r 33

Having been named as registered agent and to accept service of process for the above stated Izmzt@
liability company at the place designared in this certificate, I hereby accept the appointment as ;_{4 =
registered agent and agree to act in this capacity. Ifurther agree to comply with the provisions aral!
statutes relating to the proper and complete performance of my duties, and I am familiar with an?
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S. =i~

C T Carporation System, '
BQ !/{ & 6 S&S}L\ e ——— .

~ ~ (Signature)
wrigtine M. Easiw -
Assistant Secrete:

$100.00 Filing Fee for Application

$§ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§$ 5.00 Coertificate of Status (optional)
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Delaware - -
The First State

I, HARRIRT SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EBEEREBY CERTIFY *SPG AVBNUES, LLCY IS DULY FORMED
UNDER THE LAWS OF TEE STATE OF DELAWRRE AND IS IN GOOD STANDING
AND EAS 2 LEGARL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF TEE THIRTEENTH DAY OF MARCH, A.D. 2003,

HZQUVUJ,& )J;nJJLkJ¢%40MdAQWN)
Harriee Smith Windror, Sacretary of State

AUTHENTICATION: 2305377
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