AO00037 4

FILE

Florida Department of State A %59
Division of Corporations 100y SEP 22
Fublic Access System SECRETRY 0 STATE
- R AL r
Electronic Filing Cover Sheet TALLAHAG9LE ,

o r—

—=Tar e Lo Py oy L g =g

=

Note: Please print this page and use it as 2 cover sheet, Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((FI04000190196 3)))

Note: DO NOT hit the REFRESH/REL.CAD button on your browser from this
page. Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Numhex : {850)205-0303
From:
Account Name 1 C T CORPORATION SYSTEM
JAccount Number : FCAQD0000022
“Fhone i {850)222-1092
S, Fax Number r (850)223-9428
Non 2
=S
::' Irf::.::‘.éi Lo e s T ey e | gy gt ey
- [
M o
- P —
= &FQREIGN LIMITED LIABILITY COMPANY
e B =
. e
P O USRP I, LLC
R R: R WAl

https://efile.sunbiz.org/scripts/efilcovr.exe



SEP-Z22-2@@4 14:49 CT CORPORATION ) HWP.EE{EE

__________ e ]

” FILED

100 SEP 22 A %59

_SECRETARY OF STAT
TALLAKRASSEE, FLON £l0A

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

IN COMPLIANCE WiE SECTRCN 608505, FLORIDA STATUTES, THE FOLLOWING IS SUBMTIED TO REGISTER A FOREIGN
LIMITED ! HABITITY COMEANY TO IRANSACT BUSINESS JIVTHE SIATE OF FLORIDA:

. d S R e e
(Name of Foreign Limlied [ixbility Cémpany)
2., Delaware . _30-0gExsag
{Jurisdiction umlr.-r um faw of which foreign liroited Gability { FEI numbwy, £ spplicable)

compaty it ofganired

3 %ﬁﬁ%g |§§ ol QDO e
gEnizniion { 150M: Y enr u!}; ability cormpany will ctase to

exist or “perpatual

Toare ticst transxcisd OUDLELs I lono, it to regLtbon.)
(e 4 B Se3 F.S. o detebmiae prasey Labllity)

1. elo Flréi_».iqsh_a.qimjs@_ﬂig;n.
1350 Fast- Wl Highsact Syise v bothesde D ooy

B, If limited Hability company is 4 anager-managed company, check here [

9. The name and uswal business addresses of thz managing merabers or managers are as follows:

Jt. nsf W&shmﬂ‘ﬂn /?ecz /Al_.'f i
L2248 o5t (e Yo
&fhﬁMﬁ@ﬂfy

10 Attached i a0 oxigizal cerfifksrie of existences, i mons e 90 diys obd, duly suthesiossd brthe official having anstody of records i,

the juractiction. woder thie Lo of which it organized. (A phooooopsy s 10t scompobls, e cenificars st a fasign Inprage,
trarshion, ofthe certificat under cath of the tansiaior ronst be submitd ) *

11. Nature of business or purposes to be eondacted ar promored in Florida:

Real Fgdn te

dee attached prge )

Signaturs of & raember or an authoniz mpﬁ(menunvc of a member.
(in ccordance with seetion S05.408(3). F.5.. the sxscution of this docurnerns consitutes
an affirmution under the paneines of perjury that the facts suced herein are Tue

VRIS - W0 T T 1 pramn O Typed or printed tame of signee
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SIGNATURE OF AUTHORIZED REPRESENTATIVE OF MEMBEREUCCTARY OF STATE
ALLAHASSEE, FLCRIDA

USRPY, LLC,

& Delaware limsted Hability company
By:  Bastern Shopping Centers Holdings, LLC
A Delaware limnited Liability company
Itz sole member
By:  First Washington Realty, Ino.
A, Maryland corporation,
Its manages
- (;,’-" s,
: 20
B}’: d‘} ;J;. é’t': M

5-')-" .
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CERTIFICATE OF DESIGNATION OF (£CRETARY OF STATE
REGISTERED AGENT/REGISTERED OFF{GE (14 35EE, FLORIDA

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIARILITY COMPANY SUBMITE THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA,
L. The name of the Ligzited Liability Compexy is:

({SRP T, LiLc

2. The name and the Florida street address of the registared agent and office are;

C T Corporation. System
(Mame]

1200 Bauth Pine (siund Roxd
Florida Sireet Address (P.0O. Box NOT ACCENTABLE)

Blanmedon Fl, 33324
Cliy/Siare/Zip

Having been named as regiviered agent end to accept service of process jor the above stated limited
liability company at the piace devignated in this certificate, I hereby accept the appoinament as registered
agent and qgree 1o act in this capaclty. I fiother agree fo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accepr the
ohiligations of my position as registered agent as provided for in Chaprer 608, Florida Starutes.

C'T Corporation System
By: Meode Coplan
"{Signature) !
Mark S, Eppiey
Asgistant Vice-Prasidont
and Secretary

$100.00 Filing Fee for Application

§ 2500 Deaignation of Registered Agent
$ 3000 Certifled Copy (optional)

5 500 Certificuie of Status (aptional)

WLAIT « greAllne U 7 Spaiom Gruiinp
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| ‘Delaware ™
The Ftrst State

¥, HARNRIRT SMITH WINDIOR, SEOREYARY OF STATE OF IHE STATE OF
DERLANARY , O HEREDY CERTIFY "USRP I, LLC" IS DULY FORMED UNDER
TRE LAWS OF THE STANE OF DELAWARE AMD I IN GOOD ATRNDING AND
MAR A LEGAL EXIZTENCE B0 FAR AS THE HRECORDS OF THIS OFFICE SHOW,
AN OF THE TWENTY-SECOND DAY OF SEPTEMAER, MA.D,. Z004.

AND I DO HERLEY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
EXEN PAIL TO DATE.

\i‘ﬂ I M gw‘
Harriee Smith Windror, Secrerery of Smie
AUTHERTICATION: ZAGE6164

Az8g94Bl1 B3I00

C406B4ARIF1 DRATE ; GQ2n-na TOTAL P.65



