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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA.
IN COMPLIANCE HITH SECTION 608.503, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LEdﬂEDILﬂﬂZHTTINHPANYﬂDTRHAEHCTBLSEESSﬂVIHESEHIECFTLORﬂlt
1 QA CQ /9—*-'-\0.@, LSS WY P {
) TName of Toroign Jimited labiliry company?} .
C el auwdol e 1 EMAAJMJV
“Thunisdiction undex the lw of which for¢ign limited abidity {FEI number, &) spplicable)
company is organized)
4 Ao 2301 5
' Date of izakt ) Ton: Year limited! Liatl Will ca2ee [ =
(Dste of Urganization) D ; mallT) 1ability company o
6. Jpon  gualifw Lo
! (‘U&z Tt fransatted Dusiness 1 FIORAE (J&¢ seetions 608, 501, 608.502, and 817155, F.5)
7 2w Cenlersille  Goad, Suide uoo
—— =
wilening o, DBelawase o 20% |
{Street address of principal offics) i ; o = '
—e = 0
8. 1flimdted liability company ic a manager-managed company, check here E’{ ’ "éf- =2 %_:
P
9. The name and usual busincss addresses of the managing members or managers ere a3 follows: ok © T
-
Aimes  Properkes L. P T :f; U ‘
) ' TN !. . ) 1
2000 Sy Colovads Bodevard - =T o '
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e juedsdiction under the I of which & is organzed. (A photocogy is not accoptable, I he cestificate 1s i 2 foreign language, 2
transhtion of the cotificate wunder oath of the transbamr must be ssbmitted )
}1. Nature of busincss or purposes to be conducted or promoted in Florida: + kotd *F'uu-u'up
nkvest redaled to veel _pmi:w_h)\/
ture of a member or an authorized representative of a member.
(I aceordance with gection 608,408(1), F.S., the execution of 1bit document constitutes
an affimmation under the penalties of periury that the faets stared herein e true.)
Pab Weetts, Avtbovized Persom
Typed or priftzd name of sigues
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUIANT TO THE PROVISIONS OF SECTION 608.415 or 608.5Q7, 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;

asnco [Swap, Lav-C.

2. The name aad the Florida street address of the registered agent and office arc:

Qoxporation Scrvice Company

o 2
T-— ¥
Co = ,
< Bt =l
Name) =7 o ¢ |
—_—_ —
e ~e p—t
1201 Hays Street N rf'z"“:‘_ - _% {i
Florids sweet addresy (P.O. Box NOT ACCEFTABLE) "_';’ =
A~
[ane JHN
LE -
Tallahaspee FL, 32304 om <
City/Sraw/Zip ™

Having been named as registered agent and to accept service of process for the abave stated limited
liability company at the place designated in this certificate. I hereby accept the appointment as

registered agent and agree to act in this capacity. Ifirther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my duties, and I am familiar with and

accept the obligarions of my position as registered agent as provided for in Chapter 608, F.S..

0 trorsp 10 b

Qi)
(Sigpamre) 1 1

Deborah D. Skipper
Asst, Secretary$ 100.60  Filing Fee for Application
$ 25.00

Designation of Registered Agent
$ 30.00 Certified Copy {optional)
3 500 Certificate of Status (oprional)
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State of Delaware

Ojj”ice of the Secretary of State

PRGE 1

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIMCO/SWAP, L.L.C." IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE 80O FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-SECOND DAY OF MARCH, A.D. 2001.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Harriet Smith Windsor, Secretary of State
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