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COVER LETTER

TO: Registration Scction
Division of Corporations

suBJECT: BRE DDR BR Northpoint FL LLC
Naome of Limited Lighilily Company

The enclosed *Applicaiion by Farcign Limited Linbility Company for Awhorization to Transzel Business in Florida," Certificale of
Existence, and check are submitted o register the above referenced foreign limited tabllity company to tansact business in Florido..

Please return ofl comespondence conceming this matter to the following:

Elizabeth A. Bemry

Name of Person
DOR Corp.
FimyCompany
3300 Enterprise Parkway
Addrass
Beachwood, OH 44122
Cily/State ond Zip Code

drneigen@ddr.com
C-mal] address: (1o be usedTor fuiure anavat nepont noulication

For further information conceming this matter, please coll:

Elizabeih A, Berry pe (216 y 753-5635
Nome of Comact Person Arca Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpocations Division of Corporations
Registration Seclion Repisteotion Sectlon
P.C, Box 6327 Clifton Building
Tallahassee, FL 32314 266\ Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount;
® $125.00 Flling Fee  D1$130.00 Filing Fec & D1 $135.00 Filing Fee & O §160.00 Filing Fee, Centificate
Certifleate of Status Cenified Copy of Stotus & Cenified Copy

18T bk IATRI] Wihett Khinare W0l iar
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

BN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

BRE DDR BR Nosnhpoint FL LLC
{Name of Toreign Limited Liabiliy Company; must mclude ~Limited Lisonity company.” LLG."of "LLG)

I,
(I nome upavailabie. enter aliemate name adopted far the purpose of transacting buginess in Florido, The aliemate name must include ~Limited

Liability Compeny.” “L.L C." or *LLC.")

2. Delaware
(Jurisdiciion under (e Jaw of v Rich Torelgn Wmiled BT
i ized)

comftany is orgen

3.
[FEN aumber, (Fapplicablel

4.
{baie first iransacled business in Tlotid, sl prioy lo cegisteation. )
{Sui sections 605.0904 & 603.0%035, F.5 w determine penafly Hability)
5. 3300 Enterprise Parkway, Beachwood, OH 44112
ESA—
i i1, S
(Streer Address of Principal Obiice) s [
s
6, 3300 Enterprise Parkway, Beachwood, OH 44122 I I ‘
o — ~
[N
7} [ ] .
(Malling Address} - "I w
=i — " -
o :

7. The name, title or capacity and address of the person(s) who has/have authorily (o manage js/are
5:;_ R

David E. Weiss, Exec. Vice Presidem, c¢'o DDR Carp., 3300 Enterprise Parkway, Beachwood, OH 44132

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officinl

having custady of records in the jurisdiction under the law of which it is organized. (A photocapy is not
acceptable. If the ¢entificate is in a foreign language, a translation of the certificate under oath of the translator

must be su‘bmilted) ﬂ %

Signature of an authorized person
{In accordonce wilh seetion 505 0203, F 8, the umlion of ihis dacumen| consisfules &h alirmation under (he penaftivs of perjury that the ficis stoted hervis arc (fue |

am aware that any folse infarmalien sebminied e a docoment to the Depratiment of $tate cunstilules a third degree (klony os provided oeine 817 133, F 5

David E. Weiss
Typed or printed name of signee

LOVP L1 08 1 Wediona K s Tinl
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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 REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

BRE DDR BR Northpoint FL LLC

[f unavailable, the alternate 1o be used in the state of Florida is:

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

C T Corporation System S
(Name) _ e
1200 South Pinc Island Road a0
Florida Street Address (P.O. Bax NOT ACCEFFABLE) Ay -
IR
I~ L —_ .
Plantation FL, 33324 9 2 }[ ::-
City/State/Zip g-_.; RIS

Huving been named as regisiered agent and to accept service of process for the above siated limited
Hiabitity company i the place designated in this certificate, ! hereby accept the appointment as
registered agent and agree (o act in this capacity. 1 further ugree to comply with the provisions of all
stannes relating ro ihe proper and complete performance of my dities, und | am fomillar with and
accepi the obligations of my position as registered agent as provided for in Chapter 605, Florida

Statutes. . -
C T Corporation Sysicin ‘ LW%O%/
By:

(Sigm istin Bolden

Assistant Secretary
$ 100,00 Filing Fec for Application
$ 25.00 Designation of Registered Agent
5 30.00 Certificd Copy (optional)
§ 500 Cerllicate of Status {optional)

TRUT. A0 AN S Wedirr Klumes b
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6/27/2014 13:04:14 From: To: 8506176383

Delaware .. .

The First State

SECRETARY OF STATE OF THE STATE OF

X, JEFFREY W. BULLCCRK,
"BRE DDR BR NORTHPOINT FL LLC" IS

DELAWARE, DO HEREBY CBRTIFY
DULY FORMED UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN

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

TRIS OFIFICE SHOW, AS OF THE NINEBTEENTHR DAY OF JUNE, A.D. 2014.
"BRE DDR BR

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
NORTHPOINT FL LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE,

A.D. 2014,
AND I DO HEREBY FURTHER CERTIFY TAAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Ad L2 e vy

i
¥

SN RN

aHfray W. Aullnck, Secrtnry of State -,

I
ION: 1466830

5553729 8300
140852509 DATE: 06-19-14

You may veri this cercificate online
4t corp.deolavare. gov/auchver. sheml




