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APPLIQKTiON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
. TRANSACT BUSINESS IN FLORIDA

N@WWWW%MWMARMWWKWMEG@%AW

LDMTED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDM:! 1;?%1:_ % v
.. AG Buschwood Maneger, LLC AR
' : TNTE of foreigy, [Eniiad Habilty Company) ey -~ 0
5. Delaware 3. \(,\ E‘ % .
terisdletion undcf: ;hrggggﬁ which fort;lgn Timited aoy "7 FEl mamber, 17 applcadle} @; :}\ “é)
4, May 23, 2003 < Perpetual ‘ — %
{Dute of Crganization} {Duration: ?maggtﬂgd%ﬁbﬁny Q%mpany will cvags to

. lmmediately upon acceptance of this Application for Authority -
[Date firet frenincted buIness it FIOTIAA, (Sen yections BUS.50, GUR, 502, and §17.133, F.5.)
= Adler Group, inc., 1400 NW 107 Avenue, 5th Floor, Miamli, Florida 33172

{Strect address of principa) office)
8. Iflimited liability company is a manager-managed company, check here

9. The name and usval business addreases of the managing members or managers are a3 follows:
Adler Group 1031, LLC, 1400 NW 107 Averus, Sth Floor, Miami, Florida 33172

10. Attached is 2o original cerificate of existence, 1o more then 90 days old, duly authenticated by the official having eastody of recomis in
the jurisdicfion under the law of which #tis organized. (A photocopyisnot acceptable, Kthe certificatsis ina fomign Imguage, a
translation of'the certificats under cath of the franslztor st be aibmitsd.)

11. Nature of business or purposes to be conducted or promoted in Floride: '3l esfate transaction

e

ture of a member or an authorized representative of a member.
In rdimes with sectlon 808;408(2), F.5., the sxecvrion of thix document constitates
20 AfThmaation tundaer the penaltiss of pecjury that the facts stated hersin ere true)

Lara D. Colernan, Authorized Repyesentative
Typed or printed namo of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

A
. Y,
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA ST&]Y
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWIN
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AG JNT =3
STATE OF FLORIDA. .
- o w2
-
0

7 ﬁ‘“‘: @
A A
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=y

1. The name of the Limited Liability Company is: >
AG Buschwood Manager, LLC

‘&:i‘l B

A

2. The name and the Florida street sddress of the repistered agent and office are:

L exisNexis Document Solutions Inc.
(Name)

3853 W. W. Kelley Road
Florida street addresx (.0, Box NQT ACCEPTARLE)

Tallahassee, Florida 3231 FL
(City/Stare/Zip}

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, 1 hereby accept the appointment ax
regisieved agent and agree to act in this capacity. I firther agree to comply with the provisions of all
Statutes relating to the proper and complete performance of my dutles, and I am fomiliar with and
accept the obligations of my position as vegistered agent as provided for in Chapter 608, F. 5.

$100.G0 Filing Fee for Application

$ 25.00 Designation of Registered Agent
5 30.06 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)
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- Delaware ...

The “First State

I, MARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE ﬁmmf"or A
DELAWARE, DO HERERY CERTIFY "AG BUSCEWOOD MANAGER, LICY Is’, DUL?.'/ <
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS TN GCSQD < O
STANDING AND HAS A LEGAL EXTSTENCE SO PAR AS THE RECORDS OF E%, 2
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF MAY, &.D, 2003. 2t &

IND I DO HERERY FURTHER CERTIFY THAT THE SAID "AG BUSCHWOOD
MANJGER, LLCY WAS FORMED ON THE TWENTY-THIRD DAY OF MAY, &.D.

2003,
AND I DO HEREBY FURTHER CRRTIRFY THAT TEE ANNUAL TEXES HLWM

NOT BEEN ASSESEZD TO DATE,

Harriet Smith Windsor, Secretry of Smte

3652087 B3200 AUVTHENTICATION: 24345686

030339274 DATE: 0E-23-03



