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CORPORATION SERVICE COMPANY"

ACCOUNT NO. : 120000000195
REFERENCE : 100470 7780055
AUTHORIZATION
COST LIMIT 25.00
ORDER DATE : April 18, 2014
ORDER TIME : 5:01 PM
ORDER NO. : 100470-025
CUSTOMER NO: 7780055

FOREIGN FILINGS

NAME: GULF VIEW SQUARE, LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 52925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: ulf View Square, LLC

Name of Limited Lizbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Corporate Paralegal

Name of Person

Simon Property Group, Inc.

Firm/Company
225 W. Washington Sireet
: Address
Indianapolis, IN 46204
City/State and Zip Code

arykovich{@simen.com
E-mail address: (to be used for luture annual report notification)

For further information concerning this matter, please call:

Aubrey Rykovich at (317 y 263-7131
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Duvision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Centificate of Status Cenified Copy of Status & Certified Copy

FLOAT - 0116/2014 Wolery Kluwes Onhine



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A
FORFIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Gulf View Square, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liabiliry Company,” "LL1L.C.," or “"LLC.™)

{If name unavailable, enter alternate name adopied for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L. L.C," or "LLC."™)
2 Indiana

3. 46-52%4335
(Jungdiction under the law of which loreign himited hability (FET number, if applicable)
company is organized)

(Daie first transacted business in Florida, if prior o registration.}
(See sections 605.0904 & 605.0905, F.S. to deiermine penalty Liability)

5 cfo Corporate Paralegal

225 W. Washington Street, Indianapolis, IN 46204
{Street Address of Principal Officc)

6. c/o Corporate Paralegal

6 Wy 2 ¥V iRt
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P.O. Box 7033, Indianapolis, IN 46207-7033

=
e

(Mailing Address)

Le

I
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7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Gulf View Associates, an Ohio general parinership , its sole member

225 W. Washington Street

Indianapolis, [N 46204

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the Iaw of which it is orgamized. (A phetocopy is not

acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

iBy: SIMON PROPERTY GROUP, L.P., a Delaware limited parinership, its managing
. general partner

By: SIMON PROPERTY GROUP, INC., a Delawarc corporation, its general partner

By:
Jamcﬁl_.rBarklcy. Secrétary and General Counsel

FLOS? - 01102014 Weluers Kluw er Onbine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

pl

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

Gulf View Sgquare, LLC

. The name of the Limited Liability Company is:

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

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

>in g
cR =
Carporation Service Company e (;:l % -—n
! {Name) Taa TR —
I S
| o o=
1201 Hays Sweet M = m
- “yp ! s {4
Flonda Street Address (P.O. Box NOT ACCEFTABLE) e w D
o A
::ﬂI.J rﬂ '_\3‘
Tallahasee FL 32301 . >
City/State/Zip

Having been named as registered agent and lo accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of al{
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Statutes.

By: Corporation Service Companym@ﬂbuv f\w i A‘::S'\T N .

(Signature)
$100.00 Filing Fee for Application
$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (opticnal)
$ 500 Certificate of Status (optional)

FLOST - 03/162014 Woliers Khum or Online




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, Connie Lawson, Scerctary of State of Indinna, do hereby certify that Iam, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper official to execute this certificate.

I further cerufy that records of this office disclose that

GULF VIEW SQUARE, LLC

duly filed the requistte documents to commence business activities under the laws of State of Indiana on April 02, 2014, and
was 1n existence or authorized to transact business in the State of Indiana on April 18,2014,

I further certify this Domestic Limited Liability Company (L.L.C) has filed its most recent report required by Indiana law with
the Secretary of State, or is not yet required 1o file such report, and that no notice of withdrawal, dissolution or cxpiration has
been filed or taken place.

In Witness Whereof, I have hereunto set my hand
and affixed the scal of the State of Indiana, at the
city of Indianapolis, this Eighteenth Day of April, 2014,

Cornue, Kauaor.

Connie Lawson, Scerctary of State
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