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ACCOUNT NO. : Q72100000032
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ORDER DATE : Octobex 20, 2003 E X
(AN
v
ORDER TIME : 10:32 AM
ORDER NO. : 287478-015
CUSTOMER NO: 100534A
CUSTOMER: Linda K. Adler
Adler Group, Inc.
4th Floor
1400 Northwest 107th Avenue
Miami, FL 33172 e
FOREIGN F s
NAME : AG BUSCHWOOD 10, LLC
XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
XX CERTIFIED COPY *¥QUANITITY OF 2#*
XX CERTIFICATE OF GOOD STANDING = **QUANITITY OF 2%+

CONTACT PERSON: Susie Knight -- EXTH 1156

EXAMINER:
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
o

(B
IV COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING I Z] z’.’_IﬁREJﬂSm‘?.A.FDRETCE
IDATED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:! oo 2 T ?
1. AG Buschwood 10, LLC ‘ Lo ‘5":3
(IName of foreign limited liabibry company) o G,
g 5

2. Delaware 3. oy ﬁ"’,

(Jurisdiction under the [aw of which foreign liraited Dability ( FEI number, if applicable) =, "x o2

company is organized) L'y .
4. July 23,2003 5 Perpetual
{Date of Organization} {Duration: Year hmited Rability company will czase o

exist or “perpetual™)

6. immediately upon accepiance of this Application for Authority
(Date first rapsacted business in Florida. (See sections 608,501, 608,502, and 817,155, F.5.)

7. 701 East Byrd Street, 15th Floor

Richmond, V_iljgiﬂia 232189

(Stzeet address of principel office)
8. If limited liability company is a manager-managed company, check here [ |

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

The Buxton Farnily Trust, 793 Vista Grande Raad, E! Cajon, Cafifornia 82019

10. Aﬂacbedisanoﬁginaic&rﬁﬁmteofaaﬁmm,mmeﬂnan%da}édd, duly asrthenticated by the official having custndy of recards in
the misdiction imder the law of which it is crganized. (A phiotocopy is not acosptable. Hihe certificate is in a foreign language 2
tanstation of the certificate under cath of the fanskator pst be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: _fe8) esiale ransaction

A : :

Signature of 2 member or an anthorized representative of a member.
{In sccordance with section 608.408(3), F.S., the execution of this document constiries
an effrmation under the penalties of perjury that the facts saded hrzein are mue)

Lara D. Cofernan, 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 TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORTDA.

1. The name of the Limited Liabitity Company is:

AG Buschwood 10, LLC

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

LaxisNexis Document Solutions Inc.
(Name)

1201 Hays Stregt
Florida streer address (P.Q. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(City/Srate/Zip,)

Having been named as registered agent and to acrep: service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointinent as
registered agent and agree to act in this capacity. Ifurther agree fo comply with the provisions of all
Statutes relating fo 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,

{;{ﬂ ){ {,z oh ’ Deborah D. Skipper
aR Al ‘i’é‘aﬂﬂiv Asst. V. Pres.

(Signatre)

$100.00 Filing Fee for Application

§ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ S.00 Certificate of Status (optional)



- Delaware -

The First State

I, HARRIEYT SMITH WINDSCR, SECRETARY GF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY *AG BUSCHWQOD 10, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS & LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFEICE SEOW, AS OF THE TRENTY-THIRD DAY OF JULY, A.D, 2003.

AND I DO HEREBY FURTHER CERTIFY TEAT THE SAID "AG BUSCHWOCD
10, LLC" WAS FORMED ON TEE TWENTY-THIRD DAY OF JULY, A.D. 2003.

AND I DC HEREBY FURTHER CERTIFY TEAT TEE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATR.

Harrlet Smizh Windser, Secremry of Stte
AUTHENTICATION: 25437395

DATRE: 37~23~03

3884612 8300

- 030481475



