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SUBJECT: WESTFIELD CONCESSION MANAGEMENT YI LLC 5 ::ﬂ
REF: W07000058459 D@ %
We recelved your glectronically tranemittad document.
document hag not been filed.

Howaver, the
Please make the following correstiones and
manager.

refax the ecomplete document, including the eleetreonle filing cover sheet.
managing member or manager who will mansge the foreign limited liability

The deocument must contain the name, titlé, and businags addresa of each
company in the state of Florida., Plaasa lnsert "MGRM"

in the title
portion for emch managing menbar and "MGR" in the title portion for each

axll (850) 245-6043.

Joey Bryan

days or your filing will be considered abandoned,
If you have any cqueations concerning the filling of your document, please

Please return your document, along with a copy of this letter, within 60

Regulatory Specialist II

PAX Aud. #: HD7000289598
Letter Number: 707A00068143

P.O BOX 6327 - Tallahussee, Flonda 32314
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| Whsifleld

Westiicld, LLC

1160) Wilshire Boulavard

11% Floor
Lot Angsles, CA 900251748
Telephone: {310) STS6057
Facadimtle: (310) 478-BT76
Noverober 29%, 2007

Florids Department of State
Division of Corporutions
Clifton Building

261 1 Executive Certter Circlo
Tallghassae, Flerida 32301

Re: Weatfleld Concesylon Management I LLC
To Whom It May Conoern:

Westflekd Canozssion Managoruont LLC heroby gives its canseat to allow Worthield LLC
aorcgim_n new entity under the name Westtleld Concession Management Il LLC,

Yours truly,

Westfield Concession Manegement LLC

By:

Name: Kyl J, Olson
Title: Aswistant Secyotary
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AFPLICATION BY POREIGN LIMITED LIABLLITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINRSS IN FLOETDA

BV COMPLIANCE WITH SECTRON (08503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REXISTER 4 FOREXN
LIMITED LIABILITY COMPANT TO TRANSACT BUSINESS iN THE STAYE OF FLOREDW:

1 Wastfieid Conouaaion Managenwnl [1 LLC
Mg OF Fore m 't aInet I ] 0 A or v

.

(I narno wnavallablc, antor altarnata neme sdopted for the ptuwu of iransacring businsss in ¥lorda snd atigh § copy of the wrirtan
coneent of The managen o maging mesbers adopting 100 aliomats name. The alternste narms must include *Limited Liability

Compuny,” L.L.C.,"* "LLE™) o
Delawere (o) = U
2, 3, — e
UrledRXTon GNGSY T 1TW 6T W Zn Hniled (D1 lity (T8I vamber, i1 applicatic) A %?D
compeny is orgimized) > = ‘:‘4
4, 382008 5. Porpotml fa ?"-;;',\‘;
[ TOuratlon: Yoar indted TETTRy compeny WA} ¢ExIe (0 QL
il oxist wu"“plr:'ml") ywne @ %91%
-
5. Wiie el tram e in Flg preorte ) * ?o‘%
(] RY s
(Sow sections 608,501 & 608,500 £.8. to Er.minr ponalty liabilfiy) - "%’ﬂ*\
7. 11601 Wilahirg Bivd, | n? Floar . : Fé -z
108 Angeley, Ca, D0025-1747
e )

8. [flmited l[ability company Is & manager-menajed company, cheok hore )

9. The nams and wsual busincss addresses of the managing members or managers are as follows:
Peter 5. Lowy, manager 11601 wilshire Blwi, 1llth FL. Los Angeles CA 90025

Mack A. Stephanek, manager, 11601 Wilshire Blvd., 1lth Fl, Los Angeles CA 90025

1. Atched is an originel certificate ofaxiskanes, 7o moee (i 50 deys okt duly athenticuted by the offcial heving custody of secontsin
the jusisdiction undarthe law of whichitisorgnizad. (A photocopy Bt aocepsble, Mt certificatoiain o fxcign ngange, &
warslation of § cevtificato under cethofthe tansdator it be aubmined)

11. Nature of busincss or purposes © be conducted or promoted in Florida; MXies Reell Shapping Spacs

- = @/::W

Signature of a member or an suthorized roprosemtative of a member,
(In acoandanes with fction ¢ h F\B,, tho cxmoxtion ol thix docume canstityics
on uMlymsion widcr the peslddar of pegury thes the Zaots tered horin s vue)

Kyl I, Qlyon 7 Asvistans Bocressry
Typed or printed name of signoe

L) - SEINT) G T Ryaxin Qutim
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CERTIFICATE OF DESIGNATION OF
4l REGISTERED AGENT/REGISTERED OFFICE

1. Tho name of the Limited Liubility Company s

WeatField Conresaion Management TT LIC

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDUERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DBSIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATA OF
FLORIDA.

Hf name anuvallabls, the nlitermate name to be psed io tho aiate of Florida ie:

2, The namo and the Florida street address of the yregistered agent and office are:

C'T Comarmion Sysem

{Wamm)

1200 Soulh Pine Isfand Rood
" Fronia Breet AGIes (P10, Bos NUT ACCEFTABLE)

Phwtation

‘L 3334
City/State/Zip

Carportion Sypiem

v T |

L W W, HTZPAINICK

ASSISTANT SECRETARY

$100.00 Flllng Pec for Application

¥ 2560 Dulgnation of Registersd Agent
$ 30.00 Cortifled Copy (optiopal)
§ S00 Certifleate of Statws (optional)

!
LA = O/ ENCIET T T 3 pmove Ortiny

9g/v8  39vd

da0d 10 G19.222058

Haying been named a3 registered agent and o accepi service of process for the abave stated Emired
Hability conipary ot the place designated in this certificatn, I herely accept the appolatment ar rgstared
ageni and agree 1o act n this capaclty. I'fusther agree to comply with the provisicns of all statutes
relating v the proper and comgplsie performance of my dustes, and 1 om fansiliar with and Gcoepi the
obligationy of my position ax regfutsred agent ax provided for in Chapter 008, Flurlda Statxite,

LEIET L1PBZ/SA/CL
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- Delaware ...

The First State

I, BARRIET SMITR WINDSOR,

SECRETARY CF STATE OF THE STATE OF
DELAWARE ,

"WESTFIELD CONCESSION MANAGEMENT TI
LLC" IS8 DULY FORMED ONDER THRE LAWNS Of THE STATE OF DZLANARE AND

DO HREREBY CERTIFY

IS IN GOOD STANDING AND HA3 A LEGAL EXISTRNCE SO FAR AS THE

RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF
NOVEMBER, A.D. 2007,

AND I D HEREBY PFURTHER CERTIFY THAT THE ANNUAL TAXES BHAVE
BEEN PAID TO DATE.

g4:L WY O AONLO
G11VH04N0D A0 NOISIMG

Harriar SmRh Windgor, Secretary of State
ACTHENTICATION: 6197458

DATE: 1I1-29-07

3467523 8300
071269515
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