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AFPPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORILZATION TO
TRANSACT BUSINESS IN FLORIDA

AN QOMPLANCE WIDH SECTION $06.503, FLORIDA SIATUTES, THE FOLLOWING IS SUBMITIED TO REGKTER A F&’QEKHV
LIAATED EIARILITY COMPANY TO TRANSACY BUSINESS IN THE STATE GF FLOBDA:

1. Sawgmls Mills GF, LL.C.

(Name of Forelgn Limited Liabitity Comprayy

2. Delaware 3. 52-187336%
(Jursdicion under the law of which Forcign linited Habikty " FET stumber, & applicabley
cormpany i¢ organited)
4. Mauch 21, 2006 3, perpeounl
Dare of Organizagony (Dumhon Year hmmd Hability company wil cease ip
sxist or “perpenial™)
6. dawzof filing
(Dt first transgcted busine inl-'londx if prior to regietration. ) . .
(Sce aacﬂms 60B.50) & §08. SI}Z F.&. to determine p ty llgbmty) RTY S
7. 1300 Wilson BIvd, #400 Rt
- Im )
Aslington, VA 22209 Sl LG -
(Strect Address of Poincipel LITGey . -

8. If limited lability company is 2 manager-managed company, check here fx] ST

9. The name and wsual business addresses of the managing members or managers are ag t‘cl[ow& B

RN

Sewgrass Mills Mezzanine, L-L.C. (sole Member and Mansger) 1300 Wilson Bivd #400, Arlington, YA 22209

10, Atiached is an ariginal certificate of existance,'m mors than 50 days old, duly authenticatsd by the official having
custady of records in the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. If the cestificato
is in & foreign language, a translation of the certificate under oath of the transiator must be submitted.)

11. Nature of business or purposes 1o be conducted or promoted in Florida:

irterest, direct or indirect, in commercial real estate

M L{f@. ;Qﬂwa/kéc. F-2r-0f

Sismﬁi of a meznber or an authotized representative of 2 member.
(Tn with sactien £0%8.408(%), F.3., the exeoution of thie document constituics

an affinnation under the pecaltion of pegjury that the facts stated hoxein are tue)
Mury Ellen Seravalli, Senior \f"i::e President of The Mills Carporation,

the General Ther B nﬂifi B e ed Partnersbip, the Manager
of Sawgrasg Mille Megzzanine, L.L.C., the Manager of Sawgrase Mills
GF, L.L.G.

FLUST - MO C T Fymiann Duiliis
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLOBIDA.

1. The name of the Limised Liability Company ix

Savegrass Milla GP,L.L.C.

2. The parme and the Florida sireet addrese of the regisiered agent and office are;

C T Carpocation System
)
—cy v
1200 South Pine Islond Bosd ot Lo
Florids Staeet Address (7.0, BoX NOT ACCRPTARLE) : o
AR -
Plantation, Floside 33324 L me
iy /Bt Zip iy }

Having been named as registered agen: and to accept service of process for the above siated !zmit
Habillyy company at the place designated In this certificate, T herely aceep! the appolnmment as registered

o —

agent end agree o act in this capacity, I finther agree 1o comply Wiih the provisions of all statures
relating 1o the proper and complele performamce of my dwties, and F am familiar with and accept the
obligations of my poyition as registeved agent as provided for in Chaprer 008, Florida Stasaes.

C T Corparation Syxterm
By:

{Signsture)

$ 100.08
§ 2500
§ 30.00
5 500

FLAST - 3095 & 'T Sy e Colina

pB/EE F9DNd

Filing Fee for Application
Deslgnation of Registered Agent
Corfified Copy (optional)
Cortificate of Status (optional)
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Delaware -

The ‘First State

I, HARRIET SMITH WINDISOR, SECRETARY OF HBTATE OF THE stare or
DELAWARE, DO EERERY CERTIFY "SAWGRASS MILLE GP, L.L.C.™ IS5 DULY
FORMED UNDEN THE LAXS OF THE BTATE OF DELAWARE AND I3 IN GOOD
STANDING AND HAS A LEGAL RXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE BHOW, A3 OF THE THENTY-THIRD DAY OF MAXCH, A.D. 2006.

AND I DO HERERY FURTHER CHERTIFY THAT THE ANNUAL TAXPES HAVE
NOT BEFEN ASSESSED TO DATE.

NJzﬂIAmeLJb git;muﬁidk#9EEZ;»a{4ufﬁJ
Harriet Smivk Windsor, Secrerary of Scars
AUTHBNTICATION: 4616034

41295%1 8300

060281075 DATE: Q03-23-06

: Bz /PT/EB
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