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@ Wolters Kluwer | CT Corporation 850 558 1930 tel

Corporate Legal Services 8556371628 fa.x
515 East Park Avenue www.ctcorporation.com

Tallahassee, FL 32301

October 8, 2015

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 9724146 SO
Customer Reference 1: -
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:
Florida Keys Qutlet GP, LLC (DE)

Registration
Florida

Enclosed please tind 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 help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan @ wolterskluwer.com
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COVER LETTER

TO: Replstration Scction
Division of Corporations

Ilorida Keys Outlet GP, LIC
SUBJECT:

Name o

The enclosed "Application by Foreign Limited Liability Company for Autharization to Transact Business in Florida," Certilieate ot
Existence, and check are submitted to register the above relerenced loreign Hmited HBability company 1o transact business i Florida..

f Litnited Liability Company

Please return all comrespondence concerning this marter ta the following:

Jaymie MeDougat

Name of Person

Simon Propeny Group

T Finn/Company
225 W. Washington Si.
o Address a T
Indinnapuhs, IN 46204
T City/Siale and Zip Code T

Jmedougal @simon.com

F-mul addvess (1o be uscd for Timure annitai report nolificaton)

For further information concenving this matter, please call;

Jaymie MeDougs!

a7 685-7137)

L1 doe e

Nume of Caontact Person

MAILING ADDRESS;
Division of Corporations
Regisiration Section
P.0. Box 6327
Tallahassee, F1, 32314

Enclosed is a check for the following smount:
[ $125.00 Filing Fee [ $130.00 Filing Feo &
Cartificiie of Sustus

VHaERZ c ' uie 200N Weiers Kluwer (hry

Area Code Ixiytime Telephone Number

STREET ARDRESS:
Division of Corparations
Registration Section

Cliflon Building

2661 Bxeeutive Center Circle
Tualluhassee, FI 32301

1815500 I'iling Fep & O $160.00 Filing Fee, Uertificate
Certified Copy af Status & Lertified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER 4 FOREIGN. LAY LBl Y
COMPANE TD IRAMEACTRUSINESS INTHE STATE OF FLORIDA:

;. Florida Keys Outle GP, LILC
(Name of Foreign Limned Liability Company: must incinde “Limicd Laability Compiany,” "LL.C, " or "LLC™

:'[_1':;:?:!\‘: unavailable, enter alternate name adupted for the purpose af tunsacting business in Florida. The sliernate name nust inchude “Limud
Liability Company.” "L.L.C" or "LLC™

a, Delaware

e d.

Ourisdielion under the faw of which Toreign imiled Tiabifity - (FET Samber. T appheabley T
company is organized)
4. i .
{Pale: first transnited business i Flotica, il prior ir egistration. )
(hee seetions 605.0904 & 605.0903, IF.8. o determing penalty hability)
g 225 W Washingion S1., - o
Indinnapulis, IN 46204 )
(SUEel Address of Brincipal (O1Hcey
g ¢/a Corporute Parabegal, 225 W. Washington St., P.O. Box 7033 o -]
R
Eadianapolis, IN 462077033 ‘:.-_: T oo
TMatiing Address) F— 9 m
Lh =
7. Name and sireet address of Florida registered agent: (0. Box NOT acceplable) FC::"‘ c'p 1
. . 4
Nutne: - ¢ T Corporation System « e = g
R o L
Office Address: 1200 Souib Pine ksland Road . %i—: w0
+
o

Plantation

RLREA)

_Flonda 7F )c:rr!

(City) (Zip ende)
Registered agent's neceptance:
Having been named ay registeved apent and to geeept service of process for the above steted limited Babifity company ot the place
designated in this application, I hereby accept the appoinnment as registered agent and agree to act in this capacity, ! fierther agree
o camplywith the provisions of afl states velative to the proper and complete performance of wp duties, ond I am familior with and

aceepnt the obligarions af my pasition as registered agent. =

By: CTCogipfisen  gomadette Baker
! (Registered apeidgaistar” ~ecretary .

8. The nmne, title or capacity and address of the person(s} who hasfhave authority w manage is/are:

Simon Property Geaap, L.P. ( Minabie)

Indianapolis, IN 46204

Y. Altached is o certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records oy the
Juriadiction under 1he law of which it is organized, (11 he certificaie is tn a foreign Innguage, u transtodon of e ceriticate under pash
ol the eranstaior must be submitted)

/

/ - Signature of an alﬁ}!rizcd person

This document is executed in geeordance with section 605.0203 (1} (), Flarida Stannes, 1 nm aware that any false infornuaion
sibiriitted in a docwment to she Depariment of Stle constitutes a third degree felony as provided Jorin 5817155, F 5

James M. Barkley

Fyped or panted name of signee

14 2013 Wtiers Kl (b




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "FLORIDA KEYS CUTLET 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 SECOND DAY OF OCTOBER, A.D. 2015.

T

«mw w Hutioch, Sairetary of Star b

5838874 8300
SR# 20150333769

You may verify this certificate online at corp.delaware.gov/authver.shtmI

Authentication: 10172153
Date: 10-02-15




