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COVER LETTER

TO: Registration Section
Division of Corporations

Sbux Management Associzes, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company Yor Authorization to Transact Business in Florida." Certiticate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conceming this matier to the following:

Corpurate Paralegal

Name of Person

Simon Property Group

Firm/Company

223 W. Washington St

Address

tndianapolis, [N 46204

City/State and Zip Code

corp.paralegal@simon.com

E-mail address: (1o be used for future annual report notiiication)

Far further information concerning this matter, please calt:

Corporate Paralegal N7 263 7131
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2413 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee (3 $130.00 Filing Fee & © S135.00 Filing Fee & (O $160.00 Filing Fee. Centificate
Certificate of Starus Centified Copy of Status & Certified Copy



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

IN COMPLANCE WITTE SECTION (0568602, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A FORIIGN LINITED LIARILTY

COMPANY TOTRANSACT BUSINENS INTHE STATE OF FLORIDA:

1

Shuv Munagemeni Associaes, LLC
' {Same of Foecign Limited T ahlity Company; must include “Limied Tiability Campany ™ LIC Tor "LLO™

(1 naime unasatlable, enter alternate manwe sdapled ot the purpose of ransacting bustness 1n Flaruta The alterrate name must tnclude “Limuted Lubidny Company,” L 1L C.7or “LLE Ty

CFED number AT apphicable;

(9]

Deluwware
2
CTurndiction urder e Taw of wRich forergn Imiled Tabiliy campan s organired)

Jd.
Dale Nrat ransacted business in Florda, i pror to registration )
{Sec sections t03 0YDS & L0S U F S o determing penalty abiliy)

P.O. Bux 7066

225 W Washington St
b.
Mading Address)

5
Indianapolis, IN 46207-7066

1Stieel Addiess ol Friapal e

Indianapalis, [N 46204

el ~3
7. Name and street address of Florida registered agent: (.00 Box NOT aceeptable) — = -y
P = L
= %) T

CT Corporttion Svatem e

Name: e ]
o = :
] 1206} South Pine Islaand :r- e e

Othive Address. ~No

O

Plantavon 33324
. Florida
il 172 codet

Ruegistered agent’s acceptance:
designared in this application, | hereby aceepe the appointment as registered agent und agree 1o act in this capacity. { further agree

Having been mamed us registored agent and to aceept service af process for the above stated limited lability company at the pluce
tor comply with the provisions of all statutes relative to the proper und complete performance of my duties, and 1 am fumiliar with

and aecept the obligations of my position ax registered ageni.

f) Jeanne Nebson Vice President

{Heginered agenl’s signalure)




8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 1o six (6) towal]:

Name and Address:

Simon Sbux Franchise, 1LLC

Title or Capacity:

Title or Capacity:

DiManager Name: m Manager

= Member Address: 223 W. Washington Strect CiMember

i3 Authorized Indianapolis. [N 46204 O suthorized
Person Person

(JOther TiOther OOther

OManager Name: Steven E. Fivel = Manager

OMember Address: 223 W. Washingion Surect T Mcember

= Authorized Indianapolis. [N 46204 G Authorized
Person Person

JOther O Other CIOther

= Manager Name: Murla K. Parr O Manager

Member Address: 223 W, Washinglon Street I Member

O Authorized tndianapolis. N 46204 O Authorized
Person Person

O Other G Other O Other

Name and Address:

Patrick Peterman
Name:

225 W. Washington Street
Address: =

Indianapotis. [N 46204

COther

, Mikael Thygesen
Name:

Address: 225 W, Washington Street

[ndianapolis, IN 46204

M Otker

Name;

Address;

CiOther

Impartant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added o the index when filing vour Fiorida Department of State Annual Repon form,

9. Atached is a cerificate of exisience, no more than 90 days old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. ([t the certificate is in a foreign languaye. a translation of the certificate under oath

ot the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 {1) (b). Florida Statutes. I am awarc that any false information

submitted in a document to the Departiment of Statg,

nstituies a third degree fetony as provided torin 5.817.155, F.5.

Steven E. Fivel

Signature of sn av{mnzcd person

Typed o prated name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SBUX MANAGEMENT ASSOCIATES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF APRIL, A.D. 2022.

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

PAID TO DATE.

Authentication: 203133386
Date: 04-08-22

5343140 8300

SR# 20221373232
Yau may verify this certificate online at corp.delaware.gov/authver.shtml




