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L
CRIEN? (W10)
' COVER LETTER
TO: Raglstrali:;n Section
Division of Corpeorutions
Coral Square 5B, LL.C
SUBJLCT: G -
Neme of Limited Liabllity Company C oA u; \
The enclosed "Application by Forgign Limbted Liabiliy Company for Authorization to Transact Business in Flori _' . &mﬁﬁ of /:.-v'
Existence, and check are submitted to cegister the above referenced foreign Jimited liability company ta transact busiagtiiin Flpga..
> .
Please retumn ull correspondence congarning this metier to the following: %\'ﬁ‘ - m
. e
. Jaymie McDougal "l
TEH G
Name of Persen %,y‘. %
2h 2
Simon Property Group ¥
Fim/Company

225 W, Washington 5¢

Address

Indianapoliz, IN 46204

City/Stulc and Zip Code

Jmedougal@slmon.com

E-mail address: (o be used for futurs annval seport notification)

For funber information conceming this matter, please call;

Juymic McDougal 317 685-7371
at( )

Name of Person Ares Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Division of Corporaions Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Building
Tallahazsee, FL 32314 266) Exccutlve Center Circle

Tallahassce, FL 32301

Enclosed is & check for the following amount:
0O $125.00 Filing Foe D $130.00 Filing Fec &  D18155.00 Filing Fee & O $16D.00 Fillng Fee, Cenificate
Cortifipute of Status Cerified Copy of Status & Centificd Copy

FLOAY ~ 124004301 2 Waliok Xluwes Ouling
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

|

| IN COMPLIANCE WiTH SECTICW 08,505, FLORIDA STATUTES, THE FOLLOWING 48 SUBMITIED TO REGISTER A FOREIGN
| LIMITED LIURDITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
\
|

1, Corsl Square 8B, LLC }
! I

(Name of Forelgn Limited Liability & ompany; must include “Limited Lisbility Company,” "L L.C." of “LLC.")

(If name unavailable, enter alternaie name adopted for the purposc of transacting business in Florida and artach a copy of the written
consent of the managers o managing members udopting the aliernate name. The alternate name must include “Limlted Liability
Company,” “L.L.C,” “LLC."™)

Delaware .
| 2‘ 3- T - N
arisdletion under th law of which forelgn TImited Habiy (FETmumber, T applcable) 2 & %%
company is orpunized) TR R :_%’ -
4, March 20,2013 5. Pespenal oE P ( .
’ (Date of Organization) (Duration: Year limited liability company wike to g
exlst or “perpewal”) % 3 m P
v - .’ "- - |
6. rg * &)
{Date first transacted business in Florida, if prior to registration. ) - o] ‘.
(See sections 608.501 & 608,502 F.8. to dercrmine penalty liability) , *;ﬁu on
5. o/o Corporate Paralegal, 225 W. Washingion St., P.O. Box 7033, Indianapalis, IN 46207-7033 ) o
¥

(Street Address of Prineipal Office)}
8, If limitod liability company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:
Simon SE Franchise, LLC, 225 W. Washington 51, P.O. Box 7033, Indianapolis, IN 46207.7033

IO.IWEmaigimlwﬁﬁmafadmmme&m%dmmoummmbyﬂnoﬁdﬂ having custody of records in
the jurisdition underthe law of which 1 Is organizad. (A photocopy is oot acceptable. Ifthe certificate is in » forsign langnope, a
tranclation of the certificate under cath of the transkior mumst be submited.)

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

operute a franchised business

Signatury of a member or an 4 } resentative of 2 member,
(In aowrdamcc with 60%.408(3), F.9,, the execution of tys docusnent constitutes an affirmation under the
penalties of perjury thet the fors vtabed herein ar truc, ) am a®are that any faksc information submined in u

document to the Department of Statc constitutes » third degree lelony as provided for In £.817.155, F.S8}
Steven E. Fivel, Assistant Secretary

- Typed or printed name of sipnee

Franchisee entity (o own and

R087 « (20373112 Woltsrs Kl Oaling
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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 Liabllity Company is:
Coral Square 5B, LLC

If unavailable, the altemats 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 Corporatica Syslem
(Name}

1200 South Pine Izland Road

Florida Suest Address (P.O. Box NOT ACCEPTABLE)

Plantution L 33324'
Clry/Swute/Zip

Having been named s registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appoinment ax
registered agent and agree o act in this copacity. I finrther agree to comply with the provisions of all
statules relating 1o the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

Statutes. . s
¢ Corporaton Syt Connie Bryan
Dl s Bogroa.  Decictont Secrelory

$ 10000 Filing Fex for Application

5 2500 Designation of Registeved Agent
§ 3000 Certified Copy (optional)

$ S.00 Certificate of Status (optional)
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Delaware ... .

The First State

Y, JEFFREY WN. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DC BEREBY CERIIFY "CORAL SQUARE $B, LLC" IS DULY

FORMED UNDER THE [ANS OF T'HE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MARCH, A.D. 2013.

AND I DO HEREBY FURTRER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.

5306623 8300
130367269
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