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: q@ Wolters Kluwer CT Corporation 850 558 1930 tel

Corporate Legal Services 855 637 1628 fa?<
515 East Park Avenue www.ctcorporation.com

Tatlahassee, FL 32301

Qctober 8, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL. 32301

Re: Order #: 9724164 SO
Customer Reference 1: -
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:
Ellenton PO GP, LLC (DE)

Registration
Florida

Enclosed please find a check for the requisite fees. Please return document(s) to
the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact
the undersigned immediately at (850) 222-1092 .

Thank you very much for your heip.

Sincerely,

Cannie R Bryan
Senior Fulfillment Specialist
Connie.Bryan @wolterskluwer.com
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COVER LETTER

TO: Replstration Section
Division of Corporations

EHenlon PO GP, LLC

SUMECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Ceniticute ol
Ixistence, and check are submitied 1o vegister the alove referenced foreign limiled tinbility company to transact business in Florida..

Plense return all correspondence concerning this matter (o the following:

Jaymic McDougal

Simon Property Gioup

Name of Person

225 W, Washington St

Firm/Company

Indianapolis, 1IN 462(4

Adldress

City/State and Zip Code

imedongal@simon.com

T-mail addréss: (o be used Tor futate onual report notilication)

For further information coneerning this matter, please call:

Jaymie MeBougal

n7 H%5-7371
ol ( )

Name of Contuet Person

MAILING ADDRJSS:
Divivien of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed 1s 4 check for the following amount:
LI 8125.00 Filing Fee [ $130.00 Filing Fee &
Centificate of Siutus

By 0 )0e21 4 Wabiern Rlunct Onlime

Daytine Teleplane Number
STREET ADDRESS;

Division of Corpomtions
Registration-Section

Clitten Building

2601 lixceutive Center Circle
Tallnhassee, FI. 32301

Arcn (__(;(JL

O $155.00 Filing Fee & [ 180,00 Filing Fee, Certificaw
Cernficd Copy “of Stalus & Ceniticd Copy

e m——— 7




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

IN COMPLIANCE WITH SECTION 605,000, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED T8 REGISTIR A FOREIGN LIAITEL JABILITY
COMPANY TO TRANSACT BUSINGSS INTHE STATE QR FLORIDA:

K Ellenton PO GP, LLLC
{Name of Foreign Limited Liablilty Company; must include “Limited Ciability Company,” L. L.C.," 07 “T1G.)

(17 name unuvailable. enter alternate namse adopled Yor the purpose of transacting buginess in Florida, The aliernnte name must inchuds L P

Linbility Company," "*L.L.C," or “LLC."}

2, Delawnre a
(Jumdlumn under the JTaw of which foreign Timired Tinbility v (FET number, i applicable’
company is organized}
4, e
{Date lrst iransacied busingss in mlllld.\. W prior i regksirabon.y
(Sea sectinns ADS.0V04 & AOS.0905, F.5. (o deternune penaly liabilny}
5 €25 W. Washington St.
- o o R
Indianapolis, IN 46204 -y
R — i — R i e
{Street Address of Principal Oftice) [ =
g, ¢/o Corporate Paralegnl. 225 W. Washington St., P.O. Box 7033 '2:-:‘53 -
' M5 T
[ndinnapolis. IN 46207-7033 o = T So—
(Muiling Adkdress) ,—(2..< D A
Mo m
7. Name nind strect nddress of Florida registered agent: (P.O. Bux NOT sceepiable) T
. . . . e
Name: cT (.nrpmutmnfysrnm N %; -9 O
. ==
M0 S e 15k ;
Office Address: 1200 Snulh Pine Istand Road gr"l g
] ’ '
[]unlanun . Floridn -1221- o
(Zip cndu.)

T (city)
Registered agent’s neeceptunce:
Huving beett named as vegistered agent and to accept service of process for the abave stated Hmiied liabilin® company ut the ploce

designared in this application, I liereby nocept the appointment as registered agent and agree to act in this capacily. 1 further agree
to complywith the provisions of all statutes relarive 1o the proper and complete performance of my duties, and Iam famillar with and

accept the vbligations of my position ay registered agent.
cT Carnor 01 ysiern
Bpe Bernadetto Baker

Ry:

T T (Repstoredt npent's siwigsistant Secretary
. The name, title or capacity and address of the person(s) whe has/huve autharity o manage isfre
‘:mum I‘rt:purl} (-mup L W\gmbfr
225 W, Washingon St

Indianapolis, IN 46204

9. Attachee is a certifiente of existence, ne more than 90 days old, duly authenticated by the official having custady ol reeords in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language, a translation of the certificate inder outh

of the iranslator must be submyitied) (\MVV
. c%mlhmvcd person

.__.-- Signature

This document is executed in abcordaml.\. with section 605.0203 (1) (), Florida Statutes. | mn aware that any false information
submirted in a2 document o the Department of State constitutes o third degree felony as provided for in s, R17.155. F %,

James M. Barkley
) Typed ar printed name of signee

PLASE 902019 Wiltets Rlak i Laling




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "ELLENTON PO GP, 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 EIGHTH DAY OF OCTOBER, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

N

Ju!\‘ny w Butiock, Secietary of Slats )

Authentication: 10204172
Date: 10-08-15

5838869 8300

SR# 20150431108
You may verify this certificate online at corp.delaware.gov/authver.shtml




