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

IN COMPLLINCE WITH SECTION &08.503, FLORIDA STATUTES, MWFWTOMJM
LIATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

1. STITG N, LLC

mfmﬁmw Company)
2, Delaware

mmmm—mg (FElanmber, IT be)
Sounpuny & orgsnized) R

4, January 4, 2007 5, Perpetual
(Do of OTgetization) (ﬁgﬂw Vear Bmiied Thility company Wil cease (o

éxist or “perpetnl*)

é. upgafijif_t"e _

e B UL IR o eoebrao penty nabiity)
7.- /e Corporate Paralegal, 225 W. Waghington §t., P.O. Box 7033

Indlanapollg, IN 46207-7033

'(E_'m_fmoa]
8. Iflimited lishility company is a manager-managed company, check hers[ |

9. The name and usual business addresses of the managing members or managers are a3 follows:
S+ To I A e

22€ p), Washingdon S5
]ndmna;poiis; IN_Yeaoy =

10 Attached s en cxigioal cestifica of existence, 50 moee than 90 dayg o, duly etherticatert by the offiial having ausiody afeaoeds in
- the pariadiction under fhe lew of which i is anganized. (A photooopy is notaccepioble. Hithe certificate igin & Sortign langrags, o
trandation ofthe certificatrymder oath of the transttor ryust be qubmitied)

1 1. Naturc of business or purposes to be coaducted ar promoted in Florida: _ed) estale

MEMBER:
St. Johna Venture, LLC., a Dalaware limited llahiity oompany
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By: SIMON PROPERTY GROUP, L.P., a Delaware limited pastnership, t5 man member S =
By: SIMON PROPERTY GROUP, INC., a Delaware corporation, it generaﬁ:gner : B
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By: P . dames A. Bohmidt, Asslstant Secratary ~ <© %"
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. Having been named as registered agent and 10 accept service of process for the above stated Hmited. . ..
.- Hiability company & the place designated in this certificate, | hereby accept the appointment as régistered = -i*.! %oeiif .
agent and agree 1o dct in this capacity. 1 further agree to comply with the provisions of all statutes ,
. relating to the proper and compléta performance of my duties, and I am familiar with and acceptihe - o
- obligations of my position as vegistered agent as provided for in Chapter 608, Florida Stamites, ~ < '~ " =%
) IR :
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ar 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:
STJTC I, LLC
2. The name and the Florida street address of the registered agent and office are:

CT Corporation System
' (Name)

1200 South Pine Island Road
-Florida Street Address (P.O. Rox NOT ACCEFTABLE)

" Plantation -

FL. 33324 .
Clry/State/Zip B e VT
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$100.00 Filing Fee for Application z 22
$ 2500 Designation of Registered Agent — 33
$ 30.00 Certified Copy (optional) @ o3F
§ 500 Certificate of Status (optional) = 2ol
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Delaware ...

The First State

I, BARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "STJIC II, LLCY 18 DULY PORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXNISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,
AZ OF THER SEVENTEENTH DAY OF JANUARY, A.D. 2007.

AND I DO HAEREBY FURTHER CERTIFY THAYT THRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE. -

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID "STJIC II,
LLC" KWAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2007,
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