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June 30, 2003

Secretary of State, Florida
409 East Gaines Street

Tallahassee FL 32399
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) Re: Order#: 5881234 50
Customer Reference 1:

o
None Given
Customer Reference 2:

Dear Secretary of State, Florida:

Please file the attached:

Inland Southeast Cortez, L.L.C. (DE)
Cert Copy of Application for Authority-Foreign
Florida

Inland Southeast Cortez, L.L.C. (DE)
Registration
Florida

(850) 222-1092. Thank you very much for your help,

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

660 Fast jeferson Street
Talichassee, FL 32301
Tel. 850 722 1092

Fax BS0 227 76315

A CCHILFGAL INFORMATION SERVICES COMPANY
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© €T CORPORATION

Sincerely,

Katrina Forsman
Fuifiliment Specialist
Katrina_Forsman@cch-lis.com

660 Bast Jefferson Street
Tallahassee, FL 32301
Tel 850 222 1092
Fax B30 222 7615

& CCH IFGAL INFORMATION SERVICES COMPANY
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. " TRANSACT BUSINESS IN FLORIDA.

N@MWWGN&&E@WM THE FOLLOWING IS SUBMITIED 10 REGISTER A FORREIGV
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF ELORIDA:

1-. Inland Scu&east Cortez AL Lc.

2
" ol
+ (MName A foreign imited hab;hty COTIDANY) e
25 e T
Delavare 3. applied for -EL B ’{3-
Z.Iunsdmhnn unider the law of which Ecrcxgn lrmted Tbihty . { ¥El pumber, £ nppi'&ﬁlc) B~ v{\
company is crgamm dy . ) _ ";;‘ - 0
. gA\
4. - 6/13703 5. Perpet%:!al o
{Date of Urgenization) o {Luration: Year Timited Liebility company wﬁr‘&asa.:o =
L © exist or “perpatual™) 'f,(.q \‘6’:
6. ypon Filing Ld

* (Date first transacted busmess m Floride. (Sec sectiong 608.301, G08.50<, and 817.159, F.8.)
' 2901 Butterfield Road

=3

Oak Brook, Illinois 60523
{Street address of principal office)

8. If limited lability company is 2 manager-managed company, check here
9. The usual business addresses of the managing members.or managers are as follows:

Inland Retail Real Estate Limited Partnership

2901 Butterfield Road

Cak Brook, Illinois 60523

10. Ambdhwﬁgﬂwﬁm&dﬁﬁmmmm%mom&@mwmoﬁdﬂmm&mm
the fudsdictionunder the law of which it is organized. (A photocony snot acoeptzbic. Eﬂmc&ﬁﬁc&iclsmaﬁzmgalmguags,
translation of the cerfificate under oafh of the translator rstbe subrmitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: _to acquire, own, hold,

admintister, servme, r sell and otherwise deal with property or any

S Sy

Signature of & member or an authorized representative of & member.
(In scocordance with section 508 .408(3), F.5., the exscution of this docurnent constirutes
an effirmation under the penslties of perjury that the facts stated herein are que.)

Scott W. Wilton, Secretarvy
Typed or printed name of signse
By: Inland Retail Real Estate Limited Partnersh:.p, its sole member
By: Inland Retail Real Estate Trust, Inc., its general partner




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 OR 608.507, FLLORIDA 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 Liﬂﬁfcd Liability Compeny is:

2u @
T e M
| EM AN 2 st
Inland Scutheast Cortez =0T
R
2. The name and the Florida street address of the registered agent and office are: T 2 ©
i t“?‘

e

Tn T2
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. C T Carporzation System ke

(MName)

¢/o C'T Corporation System, 1200 South Pine Isiand Roed

Florida strect ‘address (P.0. Bax NQT ACCEPTABLE)

Plantation

FL. 33324
City/State/Zip

Having been named as registered agent ard to accept service of process for the above stated limited
liability company af the place designated in this certificite, I hereby accept the appointment as registered
ogent and agree o act in this capacity. Ifurther 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 registered agent as provided for in Chapter 608, F.S..
C T Corpontion System

Q‘ls‘n 1"\'1 p Eﬁ L e
(Signijure)

5 100.00 TFiling Fee for Application

% 25.00 Desipnation of Repistered Agent
§ 306.00 Certified Copy (optional} 4
$ 540 Certificate of Status {optional)
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I, HARRIET sSMITH WINDSOR, SECRE'.\{'ARY OF STATE OF THE STATE OF

DELAWARE, DO HERERY CERTIFY “INLAMD SOUTHERST CORTEZ, L.L.C."™ I§

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAY. EXISTENCE SO FAR AS THE RECORDS OF

TRIS CYFICE EBHOW, AS OF THE EIGHTEENTH DAY OF JUNE, A.D. R003.

AND T DO HERERY FURTHER CERTIFY THAT THE AMNULL TAXES HAVE

b

NOT BEEN ASSESSED TO DATE.

Hacrtae Seith Windsor, Secretry of uce
36E9E3E 8300

AUTHENTICATION: 2475511
030401264 ~ DATE: 06-18-03
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