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COVER LETTER
TO:  Registration Scction
Divislon of Corporations
SUBIECT;

Simon Pier Properties, LLC

Name of Limited Liability Company

The onclosed *Application by Farcign Limited Liobility Company for Authorizetion to Tranaact Busincss in Florida,” Certificuts of
Existence, and check aro pubmitted to register the above referenced forsign limited lisbility company to transact bupinoss in Florida,

Please retom al} correspondence ¢oncarning this matter to the following:

Tracy L. Reinholt
Name of Person

Simon Praperty Group
Firm/Company

226 W. Washington 8t., P.O. Bax 7633

—
Address "z
o
e 20
; =
Indianapolis, IN 46207-7033 ot
City/Suate and Zip Code ‘;fr’a"-‘
A=<
" . Mo
treinholt@simon,com T
E-mail address: (to be used for future annual report notification} rc; Uﬂ;
o
Fot further information concerning this matter, pleasc call; T-SF:*\
=
Tracy L. Reinhaolt atg 317 263-7131
Name of Perron Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Divigion of Corporations Division of Carporations
Registration Section Regwtration Section
B.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

[CIs125.00 Fiting Foe [ $130.00 Fiting Fee & [ -J$125.00 Filing Foe & [J$160.00 Filing Foe, Cortifloatc
Certificate of Status

Certificd Copy

of Statue & Certified Copy

ga\s




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

IV COMPLIANCE WITH SPCTION 08503, FLORIDA STATUTES. THE FOLLORING [5 SUBMITTEL TO REGISTER A FORIIGN
LIMITED LABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF ELORIDA:

Simen Pier Properties, LLC )
(Name of Foreign Limitcd Linbility Company  must mclude Lism 1abi oTepANY,” L. G of LICTY
(I name unsvaitable, enter allerpme name adapted for the purpose of transacting business in Florida amd attach a copy of the wrillen
oonsent of the manager or menaging members adopling the altemate nmne. The aliemats name must inchude: “Limited 1aability
Compony,” *1.L.C,° “LLC.™)
Dalaware

“Uiirisdiction under the Jaw o] whdch faroign Tumiicd Jability
Campnty is organized)

March 18, 2010

(aate ol Graanzation)

6. March 18, 2010

{FET numbaer. if appheable}
5.

Permetual
Thiraton: Year Emited hamlity company will cense 1o
exint or “perpetunt™) S
e =
S I~ -
tLate trst imnsacted business in Florde, if poior 1o nigisiration. } om O —
(See seotions 60B.501 & 60R502 F.8. o detennine penalty liability) g ; o
o ™I
7 225 W. Washington St., P.Q. Box 7033 L m
me
Indianapolis, IN 46207-7033 ., o (W,
- 1Strect Address ol Prineipnl LITice) E,“L_; CJ
A
8. 1limited liability company s a manager-managed company, check here [j Ea n
9.. The name and usug] business addresses of the managing members of managers are s follows:
Siman Praparty Group, L.P., 225 W. Wasghington 8t., P.O. Box 7033, Indlanapolis, IN 46207-7032
10. Attached is an enpinal costificats of existanen, no o than 90 days old, duly euthenticated by the official having austody o Tecords in
the urisdiction undby the law o which it is erged. (A photocopy B natacceptable, e certificaioisin a fbreign languzgs,
tronslation of the eartificate undoroath of e terelator must be subrmitted }

'l Nature of business or purposes to be conducted or promoted in Florida: _Real Estate Investment
MEMBER:

SIMCN PROPERTY GROUP, L.P., a Delaware limited partnership
By: SIMON PROPERTY GROUP, INC., a Delaware corporation, its general partner

il he Fects atated hiweln sra troe,)

rinnie with section B0B.408(). F.5., the execubian of it docurmens constivies pn u¥irmation undss he poncliieg of

James A Schmidt, Assistant Secretary




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.

t. Fhe name of the Limited Liability Company i5:
. Siman Pier Properties, LLG

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

TTT——

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

2 3
>H T TN
et o I
CT Corporation System A ~
(Nama) nD ™
L
M I m
-9 =
1200 South Pine Island s IS 8
Floridn Street Addzess (P.O. Box NOT ACCEFTABLE) ?933 =
Sen
e
Flantalion, FL 33324
Clty/Sta/Zip

Having been named as registered agent and to aocept servise of process for the above stated limited
Hability company at the place designared in this certificate, I hereby accept the gppointmant as registered

agent and agree to act in this capactty. [ 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 accep! the
obtyy posi/nas registered agent as provided for in Chapter 608, Florida Statutes.
4 .
N H '
A //z, ij\ Chris McNeair
(Signaturc) vy
el Assistant Secretary

3 100.00

Filing Feo for Applicatian
$ 2500 Desipnation of Registered Agent
5 30.00 Cercified Copy (optional)
$ 5.00

Certificate of Status (optional)




Delaware ...

The First State

¥, JEFFRRY W. BULLOCE, BBECREPARY O6F STATE 6F THEE GTATE OF

DELAWARE, DO HREREBY CERTIFY "SIMON PIER PROPERTIES, LLC" I8 DULY
FORMED UNDER TBE LANS OF THRE STATE OF DELAWARE AND I8 IN 500D
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTR DAY OF MARCH, A.D. 2010.
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