5/9/2014 14: 85017 QS‘ o { 1/5 )
Division o Page | of 1

Florida Department of State

Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and use it as o cover sheet. Type the fax audit number
(shown below) on the top and bottom of alf pages of the document.

(((H14000111712 3)))

O A

H140001117423ADCS
Note: DO NOT hit the REFRESH/RELCALD button on your browser from this page.
Doing so will generate another cover sheet,

To:
Division of Corporatiocns
Fax Numher 1 {B850)617-6383
From:
Account Name : C T CORPORATION SYSTEM
Account Number : FCA000000023
Phone ;1 (B50)222-1092
Fax Number : {83%0)878-5368

*+*Enter the emall address for this business entity to be used for future
annual report mailings. Enter only one emall address please.*+

Email Address:

™)
T

' e

Foreign Limited Liability Company o sz
o l.l.l< . . L : '
o © =2 SPG Management Associates 111, LLC S :
P - D
§ : !fg Cenrtificate of Status c o
- e ‘—:'1 i [Certified Copy j “ :
g T ‘Lg?j ]Page Count L ;
Wi o= O Estimated Charge $125.00 o
x * §‘S§
S
B. BOSTICK
MAY 19 2014
Electronic Filing Menu Corporate Filing Menu Help "
EXAMINER
5197204

https://efile.sunbiz.org/scripts/efilcovr.exe



§/9/2014 14:58:18 From: To: §506176383  ° R

COVERLETTER
TOs:  Regisiratinn Scetlon
Division sl Corporatiang

smeer, O G Management Associates |, LLC

Namwo of Limited Liobllicy Company

The enclosed "Application by Forcign Limiled Liability Company for-Authorization 16 Treneact Business in Florida," Certificate of
Existonce, and check are submited to register the above roferenced foreign (mited lobiliry company 16 trensaet business-in Florida.,

Pleacs retum alt cotrespondazee concerning this marter 1o e following:

c/o Corporate Paralegal

Namx of Perfon

FlinCompany

225 W. Washington St., P.O. Box 7033

Addrets

Indianapolis, IN 46204

ChwSiate and Zip Code

jmcdougal@simon.com
’ “Temal address: {te be usod for Katre anaval report ApiNEATOR)

For further mformalion corcicrilog. this moltor, pleaxe catl:

Jaymie McDougal

317  685-7371

at
Nanio of Contast Persen Azea Code Dhylime Telephone Mumber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporsiions Division of Corporations
Registiion Bbction Registration Scelioa
P.0. Box 6327 Clifton Bullding '
Tallohaxsco, FL 32314 2661 Bxceutive Center Cirelo

Tallahassee, FL 32304

Enclosed is a-check for the following omount: : B
C1$125.00FilingPoo LY $130.00 FilingTeo & 1515500 Fillng Fea & [0 $160.00 Filing Foa, Cestiflcate
Certilicate of Slatus Cerlified Copy of Siatus & Certiliod Copy
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APPLICATION BY. FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. SPG Management Assaclales Ill, LLC
: {Name of HoreTgn Limiied Liabiiy Company; must inciude

ly LanipRiy,-

{1f nams upavallablo, enter altemste namc adopted far the purpose of transacting business in Flarido. The ailempic nma pust Inchede “Limdved
Liakility Cangany, =L.L.C;¥ or “LLC")

2. Indiana 3,
irisdiction under the Jaw ol &Tich Torsiph limitcd 1Tability {FBT nunbor, W Applicsblc)
company is organized)
4 G T Wi b T FTonos, 1T g
11 t tranyag TH I, strnon,
(Sou autions 0030504 & 609 0908, 5. It ..':'Zﬁ.:‘:;%%’.u, iooility)

s 225 W. Washington St.

indianapolis, IN.46204
(5wt Addoss of Priveipal Oy
6. /0 Corporate Paralegal, 225 W. Washington St., P.O. Box 7033

indianapolis, IN 46207-7033

Malling Address)

7. The name, tille or capacity and address of the person(s) who Hewhove nuthority te manage is/arc:
Simon Property Group, L.P., the sole member
c/o Corporate Paralegal, 225 W. Washington 8t., P.O. Box 7033

indianapalis, IN 46204

8. Altached i an original certificate of existence, no more than 50 days old, duly authenticated by !he official
having cuslody-of records in the jurisdiction under the law of which it is orgonized. ({\ photocopy is.not
acceptable. If the certificate is in a foreign language, a translation of the cerlificate under onth of the translotor

must be submitted) ) _ . ]

SPG MANAGEMBNT ASSGCIATES: 1, LLC, un Indions Fimited liebillty cdinpany = == > _

By: ' SIMGN BROPERTY.GROUP, L.P, , 4 Delaworc limited partoership; its solamember. ..
By: SIMONPROPERTY,GROUP, INC., o Delawaro gorporatisp, is.ganeral partner

. k'
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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 RECISTERED OFFICE AND REGISTERED
AQUHANT IN THE STATE OF FLORIDA, .

1. The name of the Limited Liability Company is:

SPG Management Associates Jll, LLC

If unavailgble, the altémate to be used io the statc of Plorida is:

2. The name nud the Florida street address of the reglsiored agont and offiee are:

CT Corporation System

(Namx)

1200 South Pine Island

Florida Sireet Address (P.O. Box NOT ACCEFTADLE]

Plantation Fﬁszct
Ciy/Stale/Zlp

Having been namad as registered ageni and t accep! service of process for the above statev.limited:
Habliity compony et tlia-place dexignated in this certificate, ] hereby ampr tha appointment as
rogistared agant and agree to act in this capacity. [further agree to comply with the provisions of all
statwtes ralafing to the proper and complete performance.of my duties, and 1 am familiar with and
accept-the obligations of my potition as registered ngent-as provided for in Chaptér 605.. Flortdi

Statutes.
% /%« Bernadetto Baker =

P Gignarare) Agsistant Secretary

$100,00 Filing Foe for Application oo !
$ 25.00 Designation of Registored Agent -
§ 30.00 Cerlifled Copy (optionsl) -
$ 500 Certifieate of Status (optional) '

( 4/5 )
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Grestings:

1, Connie Lawson, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of the State of Indiana, the
custodian of the corporate records, and proper officia) 1o execute this certificate.

I further certify that records of this office disclose that

SPG MANAGEMENT ASSOCIATES 111, LLC

duly filed the requisite documents 10 commence business activities under the laws of State of Indiana on January 28, 2014,
and was in existence or authorized to transact business in the State of Indiana on May 09, 2014.

1 furthet certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law with
the Secretary of State, or is net yet required 1o 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 Ninth Day of May, 2014.

Cornw, Hewar.

Connie Lawson, Secretary of State

2014012900223 / 2014050921979
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