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APPLIéAHON RY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLINCE WiTH SECTION 808503, FLORIDW STATUTES, THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN
LBMTED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STAZE OF FLORIDA:

1. Shops at 5t. Johns, LLC
(Nare of joreign limited bability company)
2 Delaware 3, applied for
(Furiediction unger the law of which foveign limited [fability { EET namber, 10 applicabley
' eomapany i8 organized)
4. February 3, 2005 5. berpetual
{Date of Orgsnization) T {Duration: Year imited Hability company will couse 1o
exist of “perpetualt}

g. Upon filing
(Date Aret trénsycted bUsiness i Fiorida. (Soe sechons 408.501, 606,507, end 817.155,F.5.)

115 West Washinglon Straet, Suite 15E

Indianapolis, Indiana 46204
{SireeT 2d0ress of principal ofice)

7.

8. If limited liability company is a manager-managed company, check herc [
9. The nams and usual business addresses of the managing members or managers ave s follows

5t Johns Town Center, LLC, 115 W. Washington Sireet, Indianapolis, IN 46204
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10. Attached is an ariginal cevtificate of exigence, no mors than 50 days old, duly suthenticated by fhe offical
the jurisdiction under the law of which it is orpanized. (A photoooyy s notacoepahble. Ifﬁxaatﬁmzsmaf ng—;lzp%ngz,

mmmmmaﬁmmmmmﬁm
da: to engage in any lawful

11. Nature of business or purposes to ba canducted or promoted in Flori
act or activity for which limited liability companies may be organized under the law

By: St Johns Town Cencer, LLC, a Delawara limited Hability company, tts sole
momber
By. Simon Propecty Group, L.P. & Dalawars limited parteership, it managing

partner
By: Simon Property Group, Ine., @ Delawere corporation, its general partner

Kot Roos

Yadfies A. Schmici, Assislant Sceretary

Signatire of a member or an avthorized reprasentaive of o member, (n accordance with section G0B.408(3), F.5,, the
sxecution of this document constitutex an alfirmatian dader the nenalties of that dhe faots soatad harain are inie,
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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
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Shops at St. Johns, LLC

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

CT Corporation System
(Name}

1200 South Pine Island Road
Florida srreet address (P.O. Box NOT ACTEPTABLE)

K
.

Plastation, FL 33504
(City/State/Zip)

QﬁﬂZ

Huaving been named as vegiviered agent and to accept service of process for the above stcﬂaﬁtmtad
liability company at the place designated in this certificate, { hereby accept the appomtmgmgs oo
registered agent and agree to act in this capaciy. I further agree to comply with vhe proviSions ofiall
stanules relating to the proper and complete perforimance of my duies, and f am jamifiar an
accept the obligarions of my position as registered agent as provided for in Chapler 608 K&
=

CONNIE BRY ARy =
e B SPECIAL ASSISTANT SEDRETANN ﬁf—g
(Sifjnature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registeraed Apent
$ 3000 Certified Copy (optional}

5 5.00 Certificate of Status (optional)
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- Delaware -~ -
The ‘First State

I, BARRIET SMITH WINDBOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "2HOPS AT ST. JOHNS, LLCY IS DULY

FORMED UMDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD

ETANDING AND HAS A LEGATL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF FEERUARY, A.D. 2005,

AND I DO HERESY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED 'TO DATE.
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Harriat Smith Windsor, Secretary of State
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