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COVER LETTER

TO:  Registration Secnon
Division of Corporations

UNIVERSETY TOWN PLAZA. LIC

SUBJECT:
Name of Foreign Limited Liabihity Company

Dear Sir or Madam:

The enclosed application, certificate and fee(s) are submitted for filing,

Please return all correspondence concerning this matter to the following:

Mariz Manley-Dutton

Name of Person

L1
]
3
Washington Prime Group o,
o
Firm/Company -
(%)
o
4900 E. Dublin Granville Road -:l?
Address ~
£ .
o =

Columbus, Ohio 43081

City/State and Zip Code

M lanlevDuttonii wpgus.com
I2-mail address: {to be used for future annual report notification)

For turther information concerning this matter. please call:
Andrew Nichols (2]3 2297473
at

Name of Person Area Code & Davtime Telephone Number

Mailing Address: Strect Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.(3. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 2413 N. Monroe Swreet. Suite 810
Tallahassce, FLL 32303

Enclosed is a check for the following amount:
DJS25 Filing Fee O $30 Filing Fee & O S35 Filing Fee & O $60 Filing Fee,
Certificate of Status Certified Copyv Cernficate of Status &
Centificd Copy

CR2EO33 (9415



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I {1~ must be completed)

1. Name of imited hability Company as it appears on the records of the Florida Department of
University Town Plaza. LLC

Staie:
¢/0 Washington Prime Group

Enter new prineipal office address, if applicable;
4900 E. Dublin Granvilic Road

{(Principal office address
MUSTBE A STREET ADDRESS) Columbus. Ohio 43081

c/o Washington Prime Group

Enter new mailing address, if applicabic:

(Mailing addresy ' - e
MAY BE A POST OFFICE BOX) 4900 E. Dublin Granvitle Road e
~o

. S oiae [y

Columbus. Ohio 43081 F—D.

. M1400000268 =
2. The Flenda document number of this limited liability company is: 114000002631 31)
. "

3. Jurisdiciton of its organization: Indiana =X
April 21, 2014 '7‘-’

&

o

4. DNate authorized 1o do husiness in Florida:

SECTION 11 (534 complete only the applicable changes)

5. New name of the limiied lability company:
imust comtain “Limited Liability Company, * ~L.L.C.." or “LL{.)

tHf name unavaiable, enter zhiernaie name adopied fur the purpose of transucting business in Florida and attach a
vopy of the written consent of the managers or managing members adopting the alicenate name. The alternate name

must comain “Limited Liabiliny Company,” "L.L.C." or “LILC

f amending the registered agent and/or registered otlicer address on our records, enter the name of the new

6.1
rewistered agent and/or the new registered office address here:

Name of New Registered Avent:

Enter Florida Street Address

New Rewisiered Oftice Address:

. Florida
Zip Code

Citv

New Regisiered Agent's Signature. if changing Registered Agent:
Lherely accept the appaintment as registered agent and agree 1o act in this capacitv. | further agree 1o comphy with

the provisions of all statures relative to the proper and complete performance of my duties, and [ am familiar with
and accept the abligations of my position as vegistered agent as provided for in Chapter 603, F.S. Or, if this
document is heing Jiled 10 merely reflect a change in the registered office address, | hereby confirm that the limited

fiahitite company has heen notified in writing of this change.

If Changing Registered Agent. Signature of New Rewistered Aypemt

4
3



7. 1t the amendment changes the jurisdiction of organization, indicate new jurisdiction:

Melaware

3. Ifthe amendment changes person, title or capacity in accordance with 605.0902 (1 )¢). indicate that change:

Tile/ Capacity Name Address Tvpe of Acuion

DAdd

ORemove

CiAdd

CRemove
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ORemove

Cadd

O Remove

9. Attached 15 a certificate, f required: no more than 90 davs old. evidencing the
aforementioned amendment(s). duly authenticated by the official having custody of records in the
Jurisdiction under the law of which this entity is organized.

Signature of the authorized representative

Andrew Nichuols

Typed or printed name of signee

Filing Fee: $25.00
1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "UNIVERSITY TOWN PLAZA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE 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-FOURTH DAY OF OCTOBER, A.D, 2023.
"UNIVERSITY TOWN

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
PLAZA, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF OCTOBER, A.D.

2023.
AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 204440823
Date: 10-24-23

2530904 8300

SR# 20233805977
You may verify this certificate online at corp.delaware gov/authver.shumi




