= {THo¢ DOOBD /X

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page aud usec it as a cover sheet. Type the fax audit
number (shown below) on the top and botiom of all pages of the document.

(((H13000256877 3)))

AR

H1300025868773ARCE

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this

page. Doing so will generate another cover sheet.

AR

To:
Divisicn of Corporations
Fax Number : (8501617-6383
From:
Account Name 1 C T CORPORATICON SYSTEM
Account Number : FCADOD000023
Phone : {B50)222-1032
Fax Number : (B850)87B~5368

LLC DISSOLUTION OR WITHDRAWAL

SHOPS AT SUNSET, LL.C =
Pl ¥p)
. [
Certificate of Status Ir:gw’
Certified Copy = fﬁ
[Page Count e
= e
. IEstlmated Charge l 'E’:c:a
[ } [P am T
o :;: :’E I::j £
A S5
Sl ~S e =
S & iyl - =
il 5
I ga '»uv
i ::- v e
o 2 1&1:%mc Filing Menu Corporate Filing Menu Help
o Lu:j
— g
—_

WEEIT

htips://efile.sunbiz.org/scripts/efilcovr.exe T HAMPTOG\‘!

1/3
Q
=
-
e ool
s N
S
= m
- O
e
11/20/2013



- aea

11/20/2013 12:27:54 From: To: 8506176383 - ( 2/3 )

COVER LETTER

TO:  Regiswration Sectlon
Division of Corporations

SUBJECT: _Shops at Sunset, LLC
(Name of Foreign Limited Liability Company}

Dear Sir or Madam:
The enclosed withdmwal and fee(s) are submitied for fiting.

, Flease return all comespondence cancerning thiz matter 1o the following:

/o Corporate Paralegal

(Name of Person)

Shops st Sunset, LLC

i/ Compary)

225 W. Washington 5t

{Address)

Indianapolis, IN 46204

{Cit7Swute and Zip Code}

For further information concerning this matier, please call;

Aubrey Rykovich 17 N 263-713!
ai (

(Name of Person) {Arca Code & Daytime Talephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Cerporations Division of Coiperations
Cliflon Building P.O. Box 6327
2661 Exccutive Center Circle Tallshassee, Florida 32314

Tallabaster, Floride 32301
Eoclosed is 8 check for the following amount:
0 $25 Fitlag Fec D $30 Filing Foe & O $55 Flllng Fec & D) $60 Filing Fee,

Centlficate of Siatus Certificd Copy Ceriificale of Status &
Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR
WITHDRAWAL OF AUTH%EBTR‘g’];’O TRANSACT BUSINESS IN
A :

Shaps at Sunget, LLC
{Namc of [imited Hability company)
Delaware .
(Jurisdiction of ils organization)
MO4000004262
{Florida Document Number)

This limited liability com is no longer transacting business in Florida and surrenders its
aut.'hon’ty ) u'ansnct"‘(mslneg:l:!g this state, 8 &

Thii,s limited liability company revokes the authority of its f[egistcrgd agent 10 acccgt sgrvice on its
bdf' alf and n‘f‘pomts the écg_anmem of State as ils n%ent or seTvice of process based on a cause
of action aridsing during the time it was authorized to sact business in Florida,

c/o Corporata Paralegal
225 W, Washingtoo St.

(Mailing addycas)

Indiannpolis, TN 46204

(Caty/State/Zip)

The limited liabili 1o notify t te future of h
o fis %n;ifinglgd ﬂ r;:ys sc-ompmy agrecs Lo notify the Department of Statc in the future of any change

MEMBER:
BAKERY ASSOCIATES, L'TD.,, a Florida limited parmersh

ip
By: SIMON PROFPERTY GROUF, L.P., o Delaware limited partnership, its Managing Genersl Partner
By: SIMON PROPERTY GROUP, INC., & Delaware corporstion, its genera] partner
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