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GDRPI]RA'I’IU\H SERVIGCE COMPANY’

ACCOUNT NO. : I20000000195
REFERENCE : 100470 7780055
AUTHORIZATION
CosT LIMIT .00
ORDER DATE : April 18, 2014
ORDER TIME : 5:04 PM
! ORDER NO. : 100470-035
| CUSTOMER NO: 7780055

FOREIGN FILINGS

NAME : WATERFORD LAKES TOWN CENTER,
LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED CCPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Gray -- EXT# 52925

EXAMINER.:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Waterford Lakes Town Center, LLC

Name of Limited Liability Company

The enciosed "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 fareign limiled liability company to transact business in Florida..

Please retumn all correspondence conceming this matter Lo the tollowing:

Corporate Paralegal

Name of Person

Simon Propernty Group, Inc.

Finn/Company

225 W. Washington Street

Address

Indianapolis, IN 46204

City/State and Zip Code

arykovich@simon.com
E-mai) address: (10 be vsed for funure annual repont notification)

For further information concemning this matter, please call:

Aubrey Rykovich at (317 y 263-7131
Name of Contact Person Arca Code Daytime Teiephone Number
MAILING : ) DDRESS:
Division of Corporations Drivision of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifion Building
Taliahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[7 $125.00 Filing Fee [0 $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy

FLO3? . 811672814 Weliers Klower Online



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 TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Waterford Lakes Town Center, LLC
(Name of Forcign Limited L.iability Company; must include “Limited Liabihity Company,” "L.L.C,,” or “LLC.™)

~

(If name unavailable, enter alternale name adopted for the purpose of transacting business in Florida. The alternate name must inchude “Limited
Liability Company,” “L.L.C,” or “LLC.™)

2 Indiana 3. 46-530645)

{Jurisdiction under the law of which foreign limited lability (FET number, if applicable)
company is organized)

{Date first transacied business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability) " -y

I —h
s A
5. ¢fo Corporate Paralegal ' :?1 I '="'5”"r}
o % éa
225 W. Washingion Street, Indianapolis, IN 46204 23 o o
{Street Address of Principal Office) i — g )
£Tl
. c/o Corporate Paraicgal m_‘(?f § r}wﬁ
—
r rgamwe
-1 e !
P.0. Box 7033, Indianapolis, IN 46207-7033 33 1"-J
(Mailing Address) 5P T
I>

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

Simon Property Group, L.P., a Delaware limited partnership, its sole member

225 W, Washington Street

Indianapolis, IN 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 law of which it is organized. (A photocopy ts not
acceplable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator
must be submitted)

SIMON PROPERTY GROUP, L.P., a Delaware limited parinership
By: SIMON PROPERTY GRQUP, INC., a Delaware corporation, its general partner

By:

}amcs% Barkley, Secretagy and General Counsel

FLO57 - 01/16/2014 Woliers Klva er Onlbine



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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.

1. The name of the Limited Liability Company is:

Waierford Lakes Town Center, LLC

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

=
P &
—f
2. The name and the Florida street address of the registered agent and office are: L8 o=
=7 =
Gino™
Corporation Service Company ",_’,"w' -
-
(Namc) ’_n S 2
w
b =
1201 Hays Street = f.a 0
ol g
Florida Street Address (P.O. Box NOT ACCEPTABLE) ey
Tallahasee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Lability 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 afl
statutes relating to 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 605, Florida

Starutes.

By: Corporation Service Company

(Signature)
$100.00 Filing Fee for Application
$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
5 5.00

FLOST - 03672014 Wellers Khyw of Osline

Certificate of Status (optional)

Phomis Muinao | Asst. NP



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

To Whom These Presents Come, Greetings:

' ot
I, Connie Lawson, Secretary of State of Indiana, do hereby certify that 1 am, by virtue of the laws of thc@ggic ofimdiana, the

custodian of the corporate records, and proper official to execute this certificate. ;:E“ T mgwﬁ
—T: r:_:-n % ]
P3N e
o T
1 further certify that records of this office disclose that Mign = e
o= i
| T -— swmrn}
WATERFORD LAKES TOWN CENTER, LLC %};’ oA
e a)
c}g.‘n’ =

duly filed the requisite documents to commence business activities under the laws of State of Indiana on April 03, 2014, and
was in existence or authorized to transact business in the State of Indiana on April 18, 2014,

[ further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of Stafe, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighteenth Day of April, 2014,

Corne, Kuuaor.

Connie Lawson, Secretary of State
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