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COVER LETTER
TO: Registration Section

Division of Corporntions

SUBJECT: AG-EREP Cypress 11l Owner, LL.C.

Nume of Limited Liabilily Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Businessiln Florida,” Cenificate.of
Existence. and check are subimnilted to register the ahove referenced Forcign limited liability company to transact business in Florida

Please return all correspendence concerning this matter 10.the following:

Terri L. Adler, Esq., and File Manger (File No. 2009.1977)

Mame of Person .

Duve! & Sachenfold LILP

Fimm/Conipany

555 Madison Avenue, 6th Floor

Address

New York, New York 10022

Ciry/State und Zip Code
tudler@dslip.com

[ inwil address: {to be used for future annual repor nolification)
For further infarmation concerning this maiter, please call:

Terri L, Adler

ar( 212 y 883-1700
Nome of Cantoct Person Area Code Daytime Telephine Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division ol'Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL. 32314

2661 Executive Center Circle
Talluhassee, FL 3230/
Enclosed is a check for the following amount:

[ $125.00 Filing Fee [J $130.00 Filing Fee & 3 3155.00 Filing Fee &

& $160.00 Filing Fes, Certificare
Cenificate of Status Certified Copy of Status & Cantified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AG-EREP Cypress 1! Owner. L.L.C.
(Name of Foreign Limited Liabiliy Company; snust include “Lisated Liability Compeny,” "L.L.C.," or "LLC."}

{IFname unuyvnitable, erler alernate name adopted for the purpese of transacting business in Ploricta. The aliernate name must in¢lude »Limied
Liubilily Company,” "L.L.C." or *LLC.")

7. Delaware 3

{lurisdictian under the faw of which loreign [imited Tinbidity ’ (FEI number, if’ applicable)
company (s organized)

(Date firt ransecied business in I londu. if prior to registrativg, )
(See sections (05.0904 & 605.0905, F.5. to determine penalty Liehility)

5. </o Angelo, Gordon & Co., LI,

245 Park Avcnue, 24th Floor, New York, New York 10167 .
(Streer Address of Principal Office) S

6. /o Angelo, Gordon & Co., I.P,

245 Park Avenuc, 24th Floor, New York, New York 10167
(Mailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to mansge is/éi"a

AG-EREP Tampa Portfolio Parent, L.L.C. = M\ s :
wanins P geetade

¢/o Angelo, Gordon & Co., L.P.

245 Park Avenue, 24th Floor, New York, New York 10167

8. Attached is an original certilicate of existence, no more than 90 days old, duly authenticated by the official

having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, 4 translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
v mecordance with seetinn 603.0203. F.5., the execution o this dovumens consututs an stBrmaues under (e penslties ol perjury thal the licts stated heien ore o, |
Wi gware 1hat uny Jalse information submilivd 110 & docwnen to 1he Deparnent of Stue comstilides 3 tird degree fuluny w provided lor in 5 X17.155, F.8.)

See attoched signelure page
Typtd or printed name of signes
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AG-EREP CYPRESS IIT OWNER, L.L.C., a Delaware
limited liability company

By:  AG-EREP Tampa Portfolio Parent, LL.C, a
Delaware limited liability company, its sole
member

By: AG Real Estate Manager, Inc, a
Delaware corporation, its magager

\
By: ‘&Ki 5 f ~ i
Name: ¥

Title: VICE PRESICLAT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605,0902 (1)(d), 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-EREP Cypress 11 Owner, L.LC.

[i unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida sirect address of the registered agent and office are:

C T Corporation System
[Name)
1200 South Pine )sland Road
Florida Street Address (P.O. Box NOT ACCEFTABLE)
Plantation FL 33324
City/State/Zip

Having been named as regisiered agent and 1o accept service of process for the above stated limited
tiahility company af the place designated in this certificate, I hereby accepi the appointment as
registered agent and agree to act in this capacity. | further agree o camply with the provisions of all
statutes relating to the proper und complete performance of my duties, and | am familiar with and

accept the nbligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

{ f'-"r.-ﬂ;" ‘3\--51-.‘-_-:‘
i B L B T R LI
C T Corpuration System ’ R
By: - p 4. e
(Signature) [

$100.00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG-EREP CYPRESS YII CWNER, L.L.C."
IS DULY FORMED UNDRR THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
TRIS OFFICE S5HOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

ﬂ'n-.y W. Bultack sacratmy of State
AUTHEN TION: 24719

DATE: 06-16-15

5764618 8300

150530809

You may verify this certificate nnline
at corp.delawaro.gov/autaver.shiml




