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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANBACT BUSINESS INFLORIDA

IV COMPLIANCE WIIH SECTION 68503, FLORIDS STATUIES, THE RALLOWING 15 SCRMITED 70 REGISTER A POREXN
IRETED LARLITY OOMPANT TO TRANGACT BLEINESS INTHE SEATE R FLORIDA:

1. Wast Town Comars, LLG
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10, Attnched iz anoriginal m@mmtﬂmma@wm
the furicliction under the lew of which & 35 organtzrd, (A phototxpy-is not accepishie. Hithe cotifenpe 7 uwhma
imnslation of e cerlificms urder oot of e nsiaioc st be soboniited)

11, Naure of business or purposes to be onducted or promoted is Fiorida; 10 BAGAGE in aty lawful
act or activity for which limited liablity companies may be onganizad under the law.

SOLE MENBER:
C.C. ALTAMONTE JOINT VENTURE, o Incdfsna gapazsl parinership
By: Simem Property Group, LF., 2 Delawire fvited partaership, 4 gemeral

Pariner
By:  Stmon Propeny Groug, Inc., g Delawate $0poration, i3 geoenel partosr
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CERTIFICATE QF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 808415 or 508,507, FLORIDA STATUTES,
THE UINDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DEBIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1, The pame of the Limited Lisbility Company is:

 Waast Town Comers, LLC
2. The pame and the Florida street xddropy of the: vegistered sgent aod office are:

GT Corporation Systam
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1200 South Pine Island anﬂ
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Habifiy company at Wie place dexignated in this certificate, I herely accept the appolntment as
registered apert st agres to act in this capacity. I further agree o comply with the providony of alf
statutes valating to the proper and complets performance of my duties, and § om Jomiliar with and

accepr the obiigarions of wy position ar regivterad agent ay provided for in Chapier 608, F.5.
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I, HARRIET SHITH WINDSOX, 'SECRETARY OF SUATE OF THE STATE OF - ,a
DELAWARE, DO KEREBY CERTIFY "WEGT TOWN CORNERS, LLOY IS DULY :

FORMED UNDER THE LAWS OF THEE STATE OF DELAWARE AND 18 IN GOUD

ETANDING AND EAS 2 LEGAL '_.EEI&TM 50 FAR AS TER REQORDS CF TEXY

2005,

AS OPF THR ETGNTH DAY OF JONR. Xx.5.

QFFICE SHOW.
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