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COVER LETTER

TO1  Registrution Sectlon
Division of Carporations

8t. Johns Town Center T, LLC
‘Nume of Limiled Liubility Company

SUBJECT:

The enclosed "Application by Porgign Limited Liability Company for Authorization to Transact Businoss in Florida," Cerlificats of
Exittence, and check are submitied to register the above refiorenced foreign limited liakility company to transact business in Florida.,

Ploasw return &ll correspoadence concerning this mattor 1o the ollowing:

Inymie MoDougal

Name of Person
Simon Property Group )

Firm/Company
225 W. Washington St., P.O. Box 7033

. "Address
Indianapolis, IN 46207-7633
City/State and Zip Code

jmedongal@simon, com .
E-mai] sddress: {fo be wsed for Mulure annuel report notidication)

T =
For further information concerning thls matter, please calk: ;‘:‘ o
X~ e
Jaymie McDougel a7 y 685-7371 =S '
Name of Person Area Code & Daytime Telephone Number NI e e
©* o e
MAILING ADDRESS: STRERT ADDRESS; M g ot
Division of Corporations Division of Corporations nr e
Registration Section Regisiration Sscticn T e D
P.0O, Box 6327 Clifton Building L= =
Tallahassee, FL 32314 2661 Executive Center Circle SH 9D
Tellahasges, FL, 32301 - b= ©
Enclosed is a check for the foliowing amount:
DSI!S.OO Filing Fas DSISU.OD Filing Foo & DSISS.DO Filing Fos & DS]G0.0D Filing Fea, Certificate
Certificats of Status Certifiad Copy of Status & Certlficd Copy
MLOST . | p8A010 T T Bysimm Q‘nlhl
Spa/26 39vd NOTL9s0-4:00 1D ZBASEEIGIR 9riZT EIBZ/BT/T16
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO ;
TRANSACT BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUYES, THE FOLLOWING I SUBMITTED Q0 REXHSTER A FUREKHY
LIAGTED LIAHILITY COMPANY TOTRANSACT BUSINESS N THE STAYE QF FLORIDA:

1, 5t Johna Town Center U1, LLC
(Namg of Foraign Limited Lishiiity Company: must include

(If namc unoveilibls, entor aliemale name gdopted for the purposs of transncting business in Flozids end attach n copy of the written
eonsent of the mansgers oF managing membees Rdopting the wicmute nome. The altormete nane musst include “Limited Liabilivy
compmy'« IIL L c n NI'I“C !l)

2. Delaware 3.
Ouridiciion andvy the Jaw of Whigh Toreign limited JRbTTY (FEI number, iT_ applicable)
conpany iz orgenized)
4, w402 l'eqwenml
{Dats of Organization) . mrurlnn Yur Ilmlt;a Thability company will cosso 1o X
cxu»tor ¥ pex petual .
6. :

Date Tirsl Lrunsncted busiawsa [0 FIotids, o 5rIor 1o IGEIRmAen.) !
(Ses axctlons 608.501 & 603.502 F.S. \o determine penalty Jizbitity) R

7. 225 W. ‘Wanhington St, P.0. Box 7033, Indiaunpolis, IN 46207-7033

([Sreen AT P.rlpcip:lu Bitiv) ‘ s
8, If limited liabillly company is a manager-meneged comfmiy, check hero [_] wn*

9. The name snd usual business addvesses of the managing members or managers ar 2§ follows: S
St. Johne Town Center, LLC, 228 W. Washingion 8t, P.0. Box 7033, Indizapolis, IN 46207-7033 ce

058 WY 81 KUMEL
a3nid

.10, Atinched is an osigina] oortificat of existnos, no mor i 90 days old, culy suthenticated by the official having custodly of secordein
the jurisdiction under the kew of which it is arganiad, (A pholocopy s notaccoptble. If‘ﬂ:nocmﬁcatnnm a forcign bnguegs, &
trensixtion ﬁhmmeﬂ:dﬂmm&m&d} v

11, Natuore of businvss or purpusus to bs conducied or prommed in Florida: Real Estaie Investmant

/ \74/’

Signature of a member or an suthefized representative of 8 member.
(I weoordkmee with section 608.408(3), F.S., the axecutids of this docurnant constiues un affirrmtion under the
poinltios of porjucy that the facts stated herein arg true, | ani Awure that gy falee information submitled in 4
document to (e Deparguent of Siale constitutes o third degree felony s provided for i 35.817.155, F.5.)
S.aven B, Fival, Anium Sccmuy of Simon Pmpuny Group. G tie n plmmaf Simom Property Group, L.P., the managing

Typd or nted nmm-: of mgnec

o
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St.‘ Yohns Town Center 111, LE.C

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.307, 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 Limiled Liability Company is:

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

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

ERR,,
C T Corporation Syvtem - B ';_".f;_ Z"_
- {Name) " = ST T
P e Mm
o
1200 South Pine Iskand Road 2 xR v
Fldrida Street Addrcss (P.O. Box NOY ACCEPTARLE) ' Yy & £11
. P r"‘;: [}
Pluntatlon pL 33324 %:3 o
City/Beate/Zip g m 9.

Having been named as registered agent and lo accept service of process for the above stated limited
liability company af the place designated tn i certificate; I heredy accept the appoiriment as registered
agent and agree to act in this capacity. I further agree to comply with the provigions of all statutes
relating to the proper and complets performance of my duties, and I am familiar with and aecept the

obligationy of my position as registered agent as pmvidedjbr in Chapter 508, Fioraa’a Stenutes.
CTCo tion System -

By:

Bemadette. Baker .- - .

(Signatwe)  Auglstant Secrotary

$100.00

§ 2500
3 30.00

- $ 500

FLOSY « JOIS/20) 0 0T Syalain Osling

Ga/pa  38vd

-Hiling Fee for Application
Desigmation of Reglstered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCE, SECRETARY OF STATE OF TRE STATE OF
DELAWARE, DO BEREBY CERIIFY "S8T. JOHNS TOWN CENTER III, LILC" IS
DOLY PFORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
Go0n STANDING AND RHAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TBIS OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D.
2013,

AND Y DO HERFEBY FURTHER CERTIFY THAT THE SAID "ST. JOHNS
TOWN CENTER IIXI, LLC" WAS FORMED ON THE FOURTH DAY OF OCTORER,

A.D. 2012.
AND I DO BEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOI' BEEN ASSESSED TO DATE.
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Jeffeay W, Buliock, Socretary of State _{--.
AUTHEN. TION: 015193]

DATE: 01-17~13

5222833 8300

130061949
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