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APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TQ
- TRANSACT BUSINESS IN FLORIDA

IN COMPLUANCE WITH SECTION 603503, FLORIDA SYAYUYES THE FOLLOWING [5 SUBMITTED 10 REGISTER A FOREXGN
LIMITED LYBILITY COMPANY TO TRANSACT BUNINESS IN YHE STATE OF FLORIDA:
{. PRLF Parner, LLC

(Name of Pereign Limited Lisbility Company; must include “Limited Liability Company,” "L.L.C." or “LLE.™)

(if oeme unavailable, entar altarnate name adopled for the purpose of imnsacting business in Florids and atach a copy of the writien

consent of the munagers or managing members adopting the aliernase name. The alternate name must include “Limited Liability
Company,” “L.L.C," “LLLC.™")

4. Delaware .
{Jurisdiction undser the law of which forcign limited taability (FEI number, if applicabic)
corpany is organized)
4. February 4, 2011 5. Perpetual
(Date of Organization) (Dummn Y car limited Tinbility company will cerse to
exist or “perpetual ')
_—" L r~3
6 i
{Dalc Fm transacied business in Florida, if prior to registration.) Fogm = .
{See sections 608.501 & &08.502 F.S. to detarmine pen liability) gl:‘g % "',1,"
7. /o Corporate Paralegat, 225 W. Washingtoa St, P.0. Box 7033, Indianapolis, IN 46207-7033 5;5;.‘ ’f’ —
Do [T
(Street Address of Procipal Gffice) : U; = sy
S —_— F
‘O""" — ‘--s-
8. If limited liability company is 8 manaper-managed company, check here |:l o m
o Bt 21
Pt -
-

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

Prime Outlets Acquisilion Company LLC, 225 W, Washington St., P.O. Box 7033, Indianapolis, IN 46207-7033

10. Astached is an ociginal certificaze of existence, 00 mare thar 90 days old, duly suthenticated by the officis] baving custody of recoeds in
the jurisdiction under the bxw of which it is organized. (A phomoopy is notacceptable, I the cartificate is 8 Sxeign language, 2
tensiation of the certificate under cath of the tensletor must be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida: Rewl Estate Investment

ALon s,

Signature of a member or an authorized representative of a member.

{Ins acrordance with sectian 08.408(3), F.S., the execntion of this document canstimtes an aftirmation under the
penalties of perjury that the fisets stnted hergin ure e | am aware that any false infurmetion submittcd in 8
document to the Deparmnent of Siats constirutes a third degree feloay as provided for in £.817.155,F.8)

James M. Barkley, Authorized Representative of the Member

Typed or printed name of signee

FLST « 14042010 € T Syadm (Rilke




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TOQ 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 REGISTEREDY AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
PRLF Pasner, LLC

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

R
cE =
2. The name and the Florida street address of the registered agont and office are p% =
xzm X
Es
C I Corporation System w ?_2 —
m’ '
{(Name) l:ﬂg‘ >
M X
1200 Bouth Pine Island Road 2 =
Florida Sweet Address (P.0. Box NOT ACCEPTABLE) Sm =
B
Plantation pL 33324
City/SwuierZIp

Having been named as registered ugent und v accept service of process for the above stated limited
liability company at the place designaied in this certificate, I hereby accept the appoinimert as regisrered
agert and agree fo act in this capacity. I further apree 10 comply with the provisions of ofl statutes
relauing to the proper and complete performance of my dutles, and I am familiar with and accept the
obligations of my position ay registered agent as provided for in Chapter 608, Florida Statutes.

b e James M. Halpin
_ ssistant Secretary

ure)

$ 100.00
3 2500
$ 30.00
$ 500

Filing Fee for Application
Desipnation of Registered Agent
Certilied Copy (optional)
Certificate of Status (optional)
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COVER LETTER
TO: Regisoation Sectipn

Division of Corporastions

SUBJECT: PRLP Partner, LLC

Name of Limited Liability Compuny

'l"h? coclosed "Application by Forcign Limited Liability Company for Autharization to Transact Business in Florida,” Certificats of
Existence, and check are submined o cegister the above refersnced fareign limited lisbility company to transsct business io Florida..

Please return all correspendence conceming this mattar to the following:

Tracy L. Reinholt

Name of Person
Simon Property Group
Firm/Company
225 W. Washington St. =,

.‘b_:n

Address Ty

b

Indianapolis, IN 46204 :;hg
Ciy/State and Zip Code w0
M

weinholt@simon.com e
E-mail address: (to be used for tutre annual report notfication) (22

For further information conceming this matter, please call:

Tracy L. Reinholt

vaI¥0H
AL

ma” y 263-7131
Ares Code & Daytime Telephone Number

Name of Person

MA{LING ADDRESS:

FTREET ADDRESS:
Divigsion of Corporations Division of Carpatations
Repistration Sectlon Reglstration Section
P.0, Box 6327 Clifion Building
Tallahassee, FL 32314

2661 Executive Center Cirele
Tullphussee, FL 32301

Enclosed is a check for the following amount:
D $121.00 Piling Fee DSI 30.00 Fillog Fee &

DSISS.OO Filing Fee & 160,00 Filing Fee, Centificate
Centificse of Statua Certified Copy of Seatus & Certified Copy

FLOSY - 10093015 C T Symum Onlind
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Delaware ...,

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE SYTATE OF
DELAWARE, DO HERERY CERTIFY "PRLP PARTNER, LLC" IS DDLY FORMED
UNDER THE LANS OF THE STATF OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXTISTENCE SO FAR AS TEE RECORDS OF THIS OPFICE
SHOW, AS OF THE FIRST DAY OF MARCH, A.D. 2011.

AND I DC HERERBY FURTHEFR CERTIFY THAT TRE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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|etfrey W, Bullozk, Sacratory of State =
AUTHEN TION: BS5S0263

DATE: 03-01-11

4936505 8300

110241287

You may verify thia gartificate coliow
at corp.dalavara.gov/authvwr. shtm
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