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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
IN COMPLANCE WITH SECTION 608503, FLORIDA STATUTES, THE FXMJOWING IS SUBMITTED TO REGETER A FOREXIN
LMGTED LIARILITY OOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;
1, AG/Andover Orlando, 1L.L.C.
{Mame of Forelgn LImited Linbiity Company, mist molude “Limited Liabidy Campany,” "L.L.C.." oF "LLC. "}
(1f nzme anavailahle, enter allarnate name adopted for the purpase of transacting business in Florida and attach a copy of the written
consent of the managess or managing members adopring the altemate naune. The ahernait name must Include “Limited Linbility
Company,” "L.L.C." “LLC™
. Delawace N/A
{Turisdiction under the Taw of which forcign Tmited 11ab1 Ty {FET number, T epplicable)
company is orgenized} T ?D
4. 10/26/09 Y 2059 ~5 o
(Loate of Organization} uralion: Yoar limited Dsbility company wall cease E?ﬁ. c:-)i
exist or “perpetual™) e
N
(A2 ) . |
6. N
Tirst transacyed Business In Florfda, 1T prior to reglstrailon. mo X
(See sections 608.501 & 608.502 F.8. to delerming pennlty fiability) -
Po @
7. 2% @
o/o Angalo, Gordoa & Co., L.P., 245 Park Avanus, 26th Floar, New York, New Yerk 10167 A
{(Siroet Address of Principal Office)
8. If limited liability company is a manager-managed company, check here E
9. The name and usua! business addresses of the mansging members or managers are as follows:
AQ Swomege Portfolio Manager, Inc.

cfo Angelo, Gordon & Co., L.P., 245 Park Avonue, 26th Floor, New Yark, New York 10167

10, Attachen tsan arigined certificate of existenos, no more than 90 days old, duly authesticated by the official having cusindy of fecords in
the juvisciction Lnder the law of which i s orgaioed. (A phatocopy isinot acceptable. Ifthe certificate isin & felgn languege, 8
transtation of the certificate under ceth of the trandator must be submitted )

t 1. Nature of business or purposes to bs conducted or promoted in Florida;

Real Batate Transactions.

Signature éa member

{In acsondance with sactiol

an affirmation under ﬂﬁ

horized representative of a member.
1), E.5., the exscution af this document constitutes
Nics of perfury that the facts stated herein are true)
Bruce M, Stuchunfild
Typed or printed name of signes
PLOSY - g0M/2009 C T S yviems Orillam
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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 REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

FLORIDA,

1. The name of the Limited Liability Company is:

AG/Andover Orlando, L.L.C.

If unavailable, the alternate to be used in the state of Plorida is:

P
2. The name and the Florida street address of the registered agent and office are: ‘-’;-,g S
=7
e T T
C T Corporation System Nt m
(Neame) no 2 )
T\
: w %
1200 South Pine Iatand Road %ﬁ %)
Florida Street Address (P.O. Box NQI ACCEPYABLE) 6}‘_“ ¥
vl
Clty/Sues/Zip

Having been named as registered agent and o accept service of process for the above stated limited
Hability company at the place designated in this certificare, I hereby accept the appairiment as registered
agent and agree to act in this capacity. I firther agree to comply with the provisions af alf stautes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligarions of my position as registered agent as provided for in Chapter (08, Florida Starutes.

Joanne McCarthy

C T4 orporation System
By %{ Zwm
(Signaiizre) r

$ 100.00
$ 2500
s 30'00
$ 500

FLOYT - VOK00% C T Symamn Online

Assistant Secrefary

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY “AG/ANDOVER ORLANDO, L.L.C." IS DOLY
FORMED UNDER THE LANS OF TRE STATE OF DELANARE AND I5 IN GOOD
STANDING AND AAS A LEGAL EXTSTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, A3 OF THE UNENTY-SEVENTH DAY OF OCTOBER, A.D. 2009.

AND I DO BERERY FURTHER CERTIFY THAT THR ANNUAL TAXES BAVE
NOT BEEN ASSESSEDR TC DATE.
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8t corp.dolawhre. gov/authver. shtal

Joffiey W. Bullock, Sbuﬂbri;
sormEe) L=

TICN: 7604619

DATE: 10-27-09



