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Fax Audit No. H02000085007

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 608.5303. FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREICN
LIMITED LIABILITY COMFPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| BEACON LAKES MARKETPLACE, LLC

(Name of Formgn Limited Liability Company; mus include ~Limited Liabiltty Company,” "L.L.C."or "LLC.")

(1f name unavailable, entor altermete naroe adopted for the purpose of iransacting business in Florlda and attach 2 copy of the written
Cempeny,"” “L.L.C.,” “LLC.™)

, Delaware

consent of the managers or managing members adopting the altemate name. The alternate name must include “Limited Liability

3. applied for
(Junsdiction under the law of which Toreipn himitad Tiability
compeny i¢ organized)

(FEI numbecr, 1T applicabie)
4. April 1, 2008 5.  Perpetual )
(Date of Organtzation) (Duration: Year limited hability company will épaegio
cxist or “perpetual”) i
s upon registration
{Dafc Tieat transacted buginess in Flonda, 1T prot to registration, )
(See soctions 608.501 & 608.502 F.8. {o determine penalty Hability)
7. One Independent Drive, Suite 114

Jacksonville, FL 32202

(Sirtet Address of Prncipal OTee)

sy
A gt el

8. If limited lizhility company is 8 manager-managed company, check here d

9. The name and usual business addresses of the managing members ar managers are ns follows:

Regency Centers, L.P,

One Independent Drive, Suite 114
Jacksonvllle, FL 32202

10. Atched i3 an arigynal cedificate of existence, no more than 90 days old, duly suthenticated by the official having austody of records in
the: jurisdliction umder the law of which it is organtzed. (A photooopy is notacoeptable. Ithe certificate isin o forgign langnage, a
trarslation of the certificate urder oot of the transtator st be subrrsited )

11. Nature of business or purposcs to be conducted or promoted in Florida: to acquire, own
and operate a retail shopping center

“Heh ity f——

Signature of 8 membdr or an authorized representative of a member,
(In nceordance with section 608.408(3), F.5 the excourian of thix document constitutes
wn affinoation under the panalties of parjury that the {aste stoted herom wre true.)

Kathy D. Miller, Authorized Representative
Typed or printed name of signce

Fax Audit No. HO8000085007
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Fax Audit No. HO8000085007

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:
BEACON LAKES MARKETPLACE, LLC

If name unavailable, the alternate name to be used in the state of Florida is:

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

F&L Corp.

(Name)

One Independent Drive, Suite 1300

Florida Street Address (F.O, Box NOT ACCEPTABLE)

i 335SYHYIIVL
qgi%?.gjﬂga}\ﬁ‘i’l:wg}s
20 WY €~ 8100

Jacksonville, FL 32202
City/State/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capucity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
F&L CORP

By: m V. %L&.Q—-i

gnaturc)

Charles V. Hedrick, Authorized Signatory

$100.00
5 2500
§ 30.00
3 500

Filing Fee for Application
Designation of Registered Agent
Certfied Copy (optional)
Certificate of Status (optional)

Fax Audit No. HORC00085007
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Fax Audit No. HOR000085007

B Delaware ... .

The First State

I, HARRIET SMITH WINDSOR,

SECRETARY OF STATE OF THE STATE OF
PELAWARE,

DO HEREBY CERTIFY "EEACON LARES MARKETPLACE, LIC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EX1STENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE YIRST DAY OF APRIL, A.D. 2008.

AND I DO HEREBY FURTHER CBRTIFY THAT THE SAID "BEACON LAKES

MARKETFPLACE, LLC" WAS FORMED ON THE FIRST DAY OF APRIL, A.D.
2008,

AND I DO HEREBY FURTRER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TC DATE. ‘
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Harret Smith Windsor, Secratary of State
4527151 8300 AUTHENTICATION: 6491248
0BO3680161
:gtl may verif

this curtificats online
verp.det tml

DATE: 04-01-08
arw, gov/avthver, &
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