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I:DRF!;III‘IHHI SERVICE COMPARY™

ACCOUNT NO. : 072100000032
. REFERENCE : 287478 1005347
AUTHORIZATION : (/’?éiﬁkgg;j?D é, A
Lf:wg
COST LIMIT : & 155.00 L m
------------------------------------------------------ %-p_-___-(j
V.o -2
VO o
ORDER DATE : Octobexr 20, 2003 el g
G R
ORDER TIME : 10:36 AM o CY
ORDER NO. : 287478-025
CUSTOMER NO: 1005342

CUSTOMER: Linda K. Adler _
Adler Group, Inc.
4th Floor
1400 Northwegt 107th Avenue
Miami, PL. 33172
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FORETIGN FILINGS

NAME : AG BUSCHWCCD 12, LLC

XXXX QUALIPICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY **QUANITITY OF 2%%
XX CERTIFICATE OF GOOD STANDING **QUANITITY OF 2k*
CONTACT PERSON: Susie Knight -- EXT# 1156

EXAMINER:




A‘PPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTB@{IZATION T
TRANSACT BUSINESS IN FL.ORIDA P D

IN COMPLIANCE WITH SECTION 608505, FLORIDA STATUTES, mmomﬁmwmzfmma&me@m

LIVITED LIARILITY COMPANY TO TRANSACT BUSINESS N THE STATE OF FLORIDA: g

1. AG Buschwood 12, LLC : - o, %
(Name of foreign liouted Hability campany) 2’5 .;}., I
2. Delaware 3 : i
(Furisdiction under the law of which foreign Himited Labiliry { PE] number, if applicable)
company is organized)
4. Octoher 14, 2003 5. Perpetual
(Date of Orgapization) ‘(Duration: Year lintited labibty companywxh cease 1o

exist or “perpeinal™)

§. immediately Upon accepianes of this Application for Authorily
(Date hrst ransacted business In Florida, {See sections 808.501, 608.502, and 817.135, F.5)

7. 701 East Byrd Street, 15tk Floor

Righmond, Virginia 23212

(Sireet address of principal oftice)
8. If limited liahility company is a manager-managed company, check here { |

9. The name and usual business addresses of the managing members or managers are as follows:

The Plag Farnily Trust, 1870 Deegrass Way, Carisbad, California 82009

10. Autached is an oxiging] cartificate af existence, no mare than 90 days old, duly authenticated by the official having cusindy of reconds in
the frisdiction under the law of which it is organized. (A photocopy isnot acceptable, Ifthe certificate is in a fhreign langrage, a.
tanslation of the cextificate under cath of the translator st be sfomitted )

11. Nature of business or purposes o be condacted or promoted in Florida; _t8al estate fransaction

[

Signatnre of a member or an authorized representative of 2 member.
{in accordance with scetion 508.408(3), F.S., the execution of this document constitutes
an affirmation under the penaldes of pezjury thar the ficts stated herein are true.}

Lara D. Coleman, Authorized Person
Typed or printed name of signee




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 TQ DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

AG Buschwood 12, LIC

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

LexisMNexis Dacument Solutions Ine.
(Name)

1201 Hays Street
Florida street address (P.O. Box NOT ACCEPTABLYE)

Tallahassea T, 32301
{City/State/Zim)

Having beern named as registered agent and to accept service of process for the above stated Hmited
liability company at the place designated in this certificate, I hereby accept the appaintment as
registered agent and agree to act in this capacity. I firther agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S,

ﬁ@x/&ma_ﬂ, L @‘p’&u Deborah D. sgfper

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

§ 5.08 Certificate of Statas (optional)



Delaware = -

The First State

I, EARRIET SKITH WINDSCOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERYIFY "AG BUSCHWOOD 12, LIC" IS DULY
FORMED UNDER THE LAWS OF THE STATRE OF DELAWARE AND IS8 IN GOOD
STANDING AND HAS A LEGAL EXTSTENCE SO FAR &S THE RERCORDS OF THIS
OFFICE SHOW, A8 OF THEE FOURTEENTH DAY OF OCTOBER, A.D. 2003.

AND I DO EEREBY FURTHER CERTIFY THAT THE SAID "AGC BUSCHWOOD
12, LLC" WAS ¥ORMED ON TEE FOURTEENTH DAY OF OCTOBER, A.D, 2003.

AND I DO EEREBY FURTHER CERTIIFY THAT TER ANNUAL TAXES BAVE

NOT BEEN ASSESBED TO DATE.

Harriet Smith Windsor, Seerwary of Stara
AUTEENTICATION: 2688026

3715087 83404
030660473 DATE: 10-14-03




