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

IN COMPLIANCE WITTE SEXCTION SUSO0KE, PTORIA STATUTES THE FOLLOWING IS SUBMITTED 10 RECISHER A FOREKN TIMITED LIABILITY
COMPANY TO TRANSACE BLSINSRS N T HE STATE O SLORIA
1. IVT Westfork Plaza Pembroke Pines, LLC

{Name of Forcign Limired Liability (‘ompany, must mcludc “Limitad Tighility Company,” "L 1€ or "LLETY

Lishility Compary,”

Ui name unavailable, enter allernate nume adopted for the purpose of transseling buginess in Florida, The gltemate name nust incluge “T.imilgd
“LLCTorLLE ™)
3 Delaware

3 81-4697011

Murfsdiction under the Taw of which Toretgn imited Trabilily .
GOMRAny ks organired)

4 December 13, 2016

(IFLT nuiniber, if appiicable)

{Dale Jirst toursucted buaingss i Flonda, i prioe To Tegitialion.)
t3¢c sections 6050904 & 6050905, F.8. 10 determine penalty liabiliry)
5 2809 Butterfield Raad, Sujtc_ 200

Oak Broak, tL 60523

(Strect Address of Principal Otlfter)
6 2809 Busierlteld Road, Suite 200

Cak Brook, 1L 64523

(Mailing Address)

7. Name and sweet address of Florida registered agent: (P.O. Box NQT acceprable)
Name: C T Corporation System

Office Address: 1200 Sauth Pine Island Raad

Plantation

- , Florida 33324
(City)
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and fo accept service of process for the above stated lindted Hablfity company af the pluce
designared n thix application, I iereby accept the appointrment as registered agent and agree to act in this capacity. I further agree

to complywith the provisions of ell statules relative 1o the proper and complete performuance of my duties, and I am familier with ond
accept the obligatives of my pasifion as registered o r,m Kristin Bolden
C T Corporay )
By: Assistant Secretary

(Registered ﬁgcm 3 signature)

8. The name, Lille or capacity und address ol the person{s) who has‘huve authority 10 manage isfare
IVT OF Lintited Partnership, Sole Member

- —-
=% o
— 2
wio/ InvenTrust Properstics Corp o o T ?2 % -
280% Buwerfield Road, Suite 200, Oak Brook, 1L 60523 e > F.Z
9. Aftached is a certificate of exisience, no mare than 90 days old, dul) authenticated hy the official having custady ofret:nrdt in the ‘,.-1
Jurisdiction under the law of which it is organized. (If'the certificate is in a foreign language, a transiation of the ccrtmoa!c undct?&'ath —
al'the transfator must be 'iubml =
//ﬂ/r L p
it B (.«f./l Sl
SAgnature ol an autharized persur
This dociment iz executed in accordance with section 605,0203 (1) (b}, Florida Statutes. T am awarg that any false information
submitied in o document to the Department of Stale constilutes a third degree felony as provided for in s.817.155,F 8.
Christy L. David, Secrzuary of InvenTrust Propertics Corp., 8 Maryland com.,sule member of
Typed or printed name of signee 1¥1 WP GL, TTE a DE Thndted Uabitiry cmpay, general prine
FLOAT - G020, 5 Waiss Khaway Onlte

of TVT OF Limited Partnership, a DF limited partnership,
sole member of IVT Westtark Plaza Pembroke Pines, LLC
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Delaware

Page 1
The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY
LLC"

"IVT WESTFORK PLAZA PEMBRCORKE PINES,
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE FIFTEENTH DAY OF DECEMBER, A.D. 2016

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE
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Authentication: 203524456

SRE 20167106662

You may verify this certiflcate online at corp. delaware gov/authver.shtmi

Date: 12-15.16



