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SUBJECT: AMB FLORIDA RETAIL GP, LLC o ™~
REF: W01000014161 EER>
LT
We regeived your eleatronical
document has not baaen filed.
refax the complete document,

ly transmitted document. Hewaver, the
Please make the fellowing corrections and
including the
The document ig illegible and not acceptable for imaging.

The designation of the reglstared office and the re
the same Florida ptreat

pursuant to Florida Stat

alectronic filing cover gheat,
address, must be
vtes.

the designation as required by F

gisterad agant, bhoth at

contained within the document

The re agent must sign accepting
lorida Statutes,

FPlease raturn your document, along with a 0opy of thia lettar, within &0

days or your filing will be considered ahandoned.

I£ you have any quaest

eall (850) 487-6051.

gistered

Agnes Tiunk

ions conecarning the filing of your document, pleage
Dogument Specialiszt

FRY Aud. #: HOLDCO0O074939
Lettar Number: 801A00Q037491

Divisiem of Corporations - 2,0, BOX 6527 -Tallahazsee, Florida 32314
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TRANSACT BUSINESS IN FLORIDA
IN COMPIIANCE TWITH SECTION 608.503, FLORIDA STATUTES. THE FOLLOWING

APPLICATION BY FOREIGN LIMITED L.YABILITY COMPANY FOR AUTHORIZATION TO
LBATED LEABILITY COMPANY TO TRANSACT BUSINESS IN'THE STATE OFFLO),

IS SURMITTED TO REGISTER A FORFIGN

(a8 "I hp =

. AMB. Fovida-Retal &P 11,

(Mame T Wreign limited Tiability company)
2. Delawmre 3
{Turisdiction under the Jaw of which foreign limited hability ( FEI nurnber, ii applicable) -

company s organized)

4, 5, Perpetual
{Dinte of Orgenization) (Duration; Year Ifmited liability company Will cease o
exiat or "perpetual™)
6. upon £iling

(Date first ansactod business In Florida. (Sce sections 608,501, G08.502, and E17.153, F.5)
7. Piexr 1, Hay 1

San Prancipen, CA 34111

REN

(Streat address of prncipa] office)
8. If limited linbility company is a manager-managed company, check here [ ]

dand

9. The name and usual business addresses of the managing members or managers are as follows
2ZMB Property, L.P.

vy

ag 4 TSI

Plar I, Bay 1

g0 Hd 5% e l{)‘

P S

Vel

8an Prancisco, CA 54111

10. Aﬁanhedisancsiginalwﬁmdﬁanmmmmmmwmmww&oﬁmlmm@mm
the juriscliction under the law of which it is organized, {A photocopy is not acceptabile. Hthe certificate it in 2 foreign lanpuage, a
tmmslation of the certifieats under cath of the trandlator must be submitted)) '

11. Nature of business or purposes to be conducted or promoted in Florida;

to act as the meneral partner of a limited parcnerghin

Signature of a member or an anthorized representative of a member.
{In sccordance with gection 608,408(3), F.S., the exectirion of this decument constitmas

an affirmation wnder the pennltics of perjury that fys faces stated herzin are trug.)
Tamin_D. Bvswnt

HO1000074939 9
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

1. The name of the Limited Liability Company is:

AMB FLORIDA RETATL 48, LLC

2. The name and the Florida street address of the registerad agent and office are:

S
T
o
=T
Corporation Sarvies Company T
1201 Haya Strest iy
o
Florida street address (P.O, Box NOT ACCEPTABLE) S5
o

3=

Tallahasgpee FI. A2301
City/State/Zip

Having been named ax registered agent and to gcc

€pl service of process for the above stated limited
liability company at the Place designated in this certificare, I hereby accept the appointment gs
registered agent and agree to act in this capacity. I furthey agree to comply with the provisions of all
Statites relaving to the proper and compiete performance of my duties,

accept the obligations of my Positi

and I am familiar with and
On ds registered apent as provided fo,

r in Chapter 608, E.S.,
(Signatue) ’ I

Deborah D, Skipper
Asst. Saoratary
$100.00 Filing Fee for Application
$ 25.00

Deslgnation of Registerad Agent
$ 30 Certified Copy (optional)
$ 500 Certificate of Statys (optional)
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- P State of Delaware

Office of the Secretary of Stute

PAGE 1
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I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DG HEREBY CERTTIFY "AMB FLORIDA RETATIL GR, LLCM

FORMED TNDER THE LAWS OF-THEisTATE
STANDING AND HAS

iIE DULY
OF. DELAWARE AND IS IN GOOD ’
A LEGAL EXISTEHCE [S{a] FAR as. THE RECORDS QF THIS
OFFICE SHOW, AS QF THB EIGHEEENTE DAI OF" JUNE, ‘A.D. 2001.

ANMD I DO HER&BY FURTHEER CERTIFY THAE THE ANNUAT, ,YAXES HAVE
NOT REEN ASSESSED TO DATE.

SYHYTIVL
TS

42:2 Wd GENIM 10
(ERIES

EI

TSR REES

Hurriet Smich Windsor, Secrerary of Srate

3403302 8300

AUTHENTICATION: 1193657
010290366

DATE: 06-18-01
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