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

LIMITED LIABILITY COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
) DDR Mariner Square LLC

(Name of Foreign Limited Liability Conipany; roust Include "Limiter] 1.[ability Contpany,” "L.L.C." of "LLL.")

(}f name unavoilable, enter ulternate name adopted for the purpose of tratsncting business in Plotids and anach u copy of e writish
consent of the managery or managing members adopting the altemate name. The alternate nome must inglude “Limited Liability
Company,” *L.L.C.," *T.ILC.")

2 Delaware

. 3.
(Jucisdiction under the Taw of which forelgn Timited Tiebifity { FEf number, 1T applicabie)
campany is organized)

1172612008
{Dute of Drganization)

4 5 perpetus!

(Duration: Year limited liability company will cuase to
exist or “perpetual™)

{Date 1iFs1 franeacted buginess i FIONdz, 1f prior 10 TERIsHaton.)
(See sections 508.501 & 603,502 F.S, (o delermine penalty liability)

- 3300 Enterprize Parkway -

Beachwood, OH 44122
(Strest Addreis of Principal OIGCE)

8, If limited liability company is & manager-managed company, check here [ ]

9, The name and usual business addresses of the managing members or managers are as follows:
Developery Diversified Realty Corporation

8 HY 1 -23080

85
INGLLT G
3

1300 Enterprite Parkway, Benchwood, OH 44122

10. Attached s an original cerifioate of exisience, no more than S0 days cld, culy authenticated by the officia) having cusiody of records in
the jurisdictinn under the law of which itis arpanized. (A photooopy is not acceptable, Ifthecatificats i in a fxeign lanpuape, &
translation of the centificate urxier cath of the translator must be suberdited.)

11. Nature of business or purposes to be conducted or promoted in Florida; 1% Pupose of the limited

liabilley company is to uwn, aperate, manage and sell, directly or indirectly, roul property und related improvemests.,

D—dﬂm fg-/d"‘ffz_.

Signature of 4 member or &njuthorizcd representative of a mermber,
(I accondance with section 608.448(2%, F.S., the sxesution of this document canstitules
sn affiemation uider the penaitiss of perjury thel the facts Muted hercin are true)

Denni B. Angers

Typed or printed name of sipnes

FLUST « W07 C T Byiiom Oalioe

IN QPLIANCE WITH SECTION §08.503, FLORIDA SIATUTES THE FOLLOWING IS SUBMITIED TO REGISIER A FOREIGN
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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 Liabality Company is:

If name unavailable, the aliernate 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;

C T Cotporation System
(Muma)

1200 South Pine Tsland Roud
Florida Strect Address (P.C. Box NOT ACCEFTABLE)

Plantetion 33324

FL
City/State/Zip

Having been named as repistered agent and Io accept sérvice of process for the above stuted fimited
Bability company at the place designated in this certificate, I hereby accept the appointment as registered
agen! and agree ta act in this capacity. [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 C'bapter 608, florida Starutes.

! cT Corporunon System . _.

By:

$£100.00 Tiling Fee for Application

$ 2500 Designation of Repistered -Agent
$ 30.00 Certificd Copy (optional)

$ 5.00 Certificate of Status (optional)

FLOST - GO20RUUT C T Ypplem Onkom




Delaware ...

The First State

I, HARRIET SMITR WNINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DDR MARINER SQUARZ LIC" IS DOLY
FPORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAY. EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFIGE SHOW, AS OF THE TWENTY-SIXTH DAY OF NOVEMBER, A.D. 2008.

2 . : . 9?’
Harriet 3min ‘windaor, Sectetary of Stas
AUTHENTICATION: 6990954

4627342 8300

081147757 DATE: 11-26-08
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