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

IV COMPLIANCE WITH SECYTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED L ABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. DER Orlando LLC

{Name of Foreign Limited Liability Company; must Include "Limited Liabihity Compuny,” "L.L.Gn" of "LLC. )

{!f cama unavailable, enter altomate name adopied for the purpose of transacting business in Florida and attach a copy of the written
consent of the manugers or managing members adopting the siternate name. The altermnete name must includs “Limited Liability
Company,” “L.L.C." "LLC.")

2. Delaware

3. 26-3533285
(Jurisdiction under the law of which Toreign {imited lisbility ( FEI'number, {i applicable}
company is organized)
4, 10/14/2008 § - perpetual
(Dnata of Qrganization) (Durstion: Year limited [lability company will cease to
cist or “perpetual”) en 2
I oo
6. =<3
(Date Dirst ranzacted Business In Florida, 1§ prior 1o regiswslion,) = =
(Sce xections 608,501 & 608 502 F 5. 1o delermine penﬁcy libitity) = ';_24 P!
(/ ———y ——
1. 300 Enterprise Parkwey I N r
l-r\ o M
Beachwood, Ohio 5;122 “"'1_: = i
(Struet Address of Principal Oftice) b —+
=7
8. If limited liability company is 8 manager-managed company, check here O S i‘ﬂ

D. The name and usual business addresses of the managipg members or managers are as follows:

Developers Diversified Realvy Corporation, Sole Member
3300 Enterprise Parkway, Beachwood, Ohio 44122

10. Attached is sm exiginal certificate of existonos, no mars than 50 days okd, duly autherticated ty the officlal heving custody of repords m
the jurisdicrion under te aw of which #t isarganized, (A phoiootsry s not acoepable. Hihe catifiotte is in a forsign langiage, 2
translation ofthe centificate under oath of the trmsimnr must be submitted )

11, Nature of business or purposes to be conducted or promoted in Florida:

gwn, operate
and manage real property

Signature ¢f a \nember or an authorized répresentative of a member.
{In accordameh wi

tion 608.408(3), F.5,, thy cxccution of thix documant constitules
un affirmution U the penalties of perjury that the facts atuted herein ars true.)

Elizaberth 4. Berry, Authorized Repreaseantative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION QF
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:
DDR Orlande 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 rcgistéred agent and office are: Eﬁ =
™=

C T Carporation System —ég % :‘J
(Name) w2 o
Mo M
1200 South Pine [sland Koad 22 = O

Florida Strest Address (PO, Box NOT ACCEPTABLE) L @

o 4

Plantation FT 33324 |
City/State/Zip

Having been hamed as registered ogent and to accept service of process far the abave stated limited
liability company at the place designaied in this certificate, I hereby accept the aqppointment as registered
agent and agree io act In this capacity. I further agree to comply with the provisions of afl statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as regisiared agent as pravided for in Chapter 608, Flovida Statutes.

C T Corporgtion Sysiem

$100.00 Fillog Fee for Application

S 2500 Designation of Registered Agent
5 3000 Certified Copy {optional)

§ 5.00 Certificate of Status (optional)
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Delaware

‘The First State

PAGE 1

I, HARRIET SMITE WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "DDR ORLANDC LLC" IS DULY FORMED

ONDER THE LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTSTENCE SC FRR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE FQURTEENTH DAY OF OCTOEER, A.D. 2008.
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Waranet sdomits P otapns
Harrlet Smith Windsar, Secratary of Stana
AUTHENTICATION: 6810268

4610854 8300

p8lo30486

You may veri this certificata

DATE: 10-14-08
line
at cerp. delevics, gav/aut vat.lh!:f




