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CORPORATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 311387 4305738
2
)
AUTHORIZATION : f”¥}izle{;ﬂfﬁypﬁ'iﬁ <\
FSATE “ S
& F
COST LIMIT : .§ 195.00 . v L
B e e e m “ﬂ"%v}'e_.._dl_._s
.ﬁ"“‘&:‘ffl.‘ ? (j
ORDER DATE : November 6, 2003 : ‘;%gaé s
ORDER TIME :  1:44 BM | n B
5

ORDER NO, : 311387-005
CUSTOMER NO: 4305738

CUSTOMER: Ms. Larza Coleman
Hirschler Fleisgscher Weinberg
Bldg. 701, Federal Reserve
Rank Bullding 701 East Byrd
Richmond, VA 232189
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. FOREIGN FILINGS

i

NAME : AG PALM CROSSING 11, LLC

XXXX  QUALIFICATION,  (TYPE: LL) |
i

PLEASE RETURN THE FPLLOWING AS PROOF COF FILING:

THO CERTIFIED CbPY

PLATN STAMPED COPY
THWC CERTIFICATE OF GO0 STANDING
CONTACT PERSON: Sara Lea ~- EXT# 1114

EXAMINER:

1!



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

IN COMPLLANCE WITH SECTION 608.503, FLORIDA STATUTES, mmmusmmwm,amw

IRAITED LIARILITY COMPANY TO TRANSACT BLRINESS INTHE STHTE OF FLORIDA: t; %, -
A -
1. AG Palm Crossing 11, LLC '«’v; T
{Namo of foreign Iimired lHability company) %w 53] ‘{é
2. Delawars ; 3. . B
‘(urlsdicrion under the law of whick foreign mited hability (FE nmmber, If apphicable} % 23
camapany [s arganized) s?. o
: : B i
4. Qctober 21, 2003 5. Perpstual EYS

(Date of Orgamzationy ' " (Daraton: Yem- Tirafied Lability compary Will Geaze

&, immedlatay‘ upoD secsptance of this Application for Authority
173 fransacted business i Flog e sections 605.501, 608.5 17.155, B3,

7. 701 East Bysd Strest, 15th Floor

Richmend, Virginia 23218

. (Siweet 200tegs of pHRCIpA OIRES)
B. ¥ imited lability company is s manager-managed compryy, check hers )

9, The neme and usual business addresses of the managing mermbers or managers are zs follows:

Joan @&, Murray, 210 Cleveland Lana, Princaton, Naw Jertsey 006540

10. Antachectivn original certifiats of esistmos o mare v 90 days old, Ay antherticeted by the offcisl baving casiody of recarisn
thejumsdictiononder fhie taw of which it is ceganized. {A photocopyisnotaccepble, Ifthe cartificate isin a foxelon Ingiage. &
sl of e ceticatewdar ot of e st s be st

11. Neture of business or putposr;s to be conducted or promoted in Florida: _eal estals transaction

S
of a member or an anthorized representativs of a member.

{In necprdancy with section SOB408(3), F.5., the sxeertion of thls document constitates
o affrmarion under the papalifes of porjury that the fcts slated heteln are trao)

Lara D. Cofeman, Authorized Person
Typed or priuted same of signes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTBRED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

1. The name of the Lirnited Liability Company is:

AG Pglm Crossing 11, LLC -

2, The nams and the Flozida sfreet address of the registered agent and office are:

Comoratlon Service Company
{Name)

1201 Hays Street
Floxida gtreet addresy (7.0, Box NOY ACCEPTABLE)

Tallehassee 77 32301
' (Cay/StateTZip)

Having been named ax registered agent and ta accept service gf process for the above stated Emited
lability comparny at the pZace designatedin thix certificate, ] hereby accept the appointment ds
regissered agent and agree 1o act in this capacity. 1further agree to comply with the provisions of il
statutes relating to the proper and complete pexformance of my dutles, and I am fomiliar with and
accept the obligations of my poxition as registered agent as providedjor in Chapter 608, F.S.

M@&M A M Deborah D. Skipper
_Asgst, V., Pres.

{Signanire)

$100.00 Filing Fec for Applicatien

§ 2500 Designstionof Registered Agent
5 30.00 Certified Copy {optional)

§ 8,00 Certificate of Status (optional)



Delaware ...

The First State

I, HARRIET SMITE WINDSOR, SECRETARY OF SUAYE OF THE STATE OF
DEDAWARE, DO EERRBY CERTIFY "AG PAIM CROSSING 11, LLC" IS DULY
FORMED DNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GoOD
ETANDING 2ND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2ZDO3.

AND I DO HERPEY FURTEER CBRIIFY THAT THE SAID “AC PATM
CROSSING 11, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTOBER,
A.D. 2003, ' )

AND I DO am?r FURTHER CERTIFY THAT TUE ANNUAL TAXES BAVE
NOT BEEN ASSESSED TO DATE.

Hatrier Smich Windser, Sacretary of Smre

39718024 8300 AUTHENTICATION: 2703804

DAOS7B61S | DATE: 10-22-03



