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CORPORRTION ZERVICE COMPANY™

-~

. ACCOUNT NO. 072100000032
- REFERENCE

;?<?§1387,f?>4305738
AUTHORIZATION éiﬁk&h&w fﬁﬁz
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COST LIMIT :. § 195.00
ORDER DATE : November 6, 2003
ORDER TIME :

‘ T
1:44 PM ;“_ii £ )
ORDER NO. : 311387-005 ' L g;
| B eV =
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CUSTOMER: Ms. Lara Coleman CEE o>
Hirschler Fleischer Weinberg B
Bldg. 701, Federal Resexrve
Bank Building 701 East Byrd
Richmong, VA 23219
, FOREIGN FILINGS
NAME ;

AG PALM CROSSING 9, LLC

XXXX QUALIFICATION. (TYPE: LL)

PLEASE RETURN THE FCI?LLOWING AS PROOF OF FILING:

THO CERTIFIED COFY

PLATN STAMPED COPY
TWO CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Sara Lea -- EXT# 1114
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECIION 608.503, FLORIDA STATUIES, THE FOLLOWING I3 SUBMITIED 10 REGISIER 4 FOREIGN
IBAIIED IIABJLITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

=

e
1. AG Paim Crosaing 9, 1.C 345 @
(Name of Toreign Lmited RABIITY COmpAny) T R “71
2. Delaware ) .3’ z':* 1 1 r—.
Thmiedicion under the 1aw oi' wTich foreiEn Tmited ALY UFET pogmber, i applicanie) | o M
company ls organized) e [s]
. B
4. Qclober 14, 2003 5. Permpetual e
(Dstc of Organization) mmmywﬂlmﬁg mm

existor ‘&Jerpeml")

6. immediately upan acceptance of this Application for Authority
{Date 2oet WANSACIcy DORIness 10 FIORGA (988 fections GOB. S01, 508,502, cnd 817,155, F.9.)

7. 701 East Byrd Street, 15th Floor

Richmand, Virainia 23219
\ (Street address of prnerpal office)

8. ¥f limited Jiability company is a manager-managed company, check here [}

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

Liflie J. Kinnerd, 3110 Lendon Drive, Olympia Fields, llinols 650461

10. Attached isan ariginal ceftificate of existence; nomere them 90 days old, duly authenficated by the official having cistndy of records .
the jimisdiction under e law of which it s crgemized. (A photoopy isnotaceeptzhle. Fihe certificataioin @ forign langage. 2.
transstion of the ceriifice under o of e tandstor stbe submitterd)

11. Nature of business or purposes to be conducted m:‘.pmmoted in Florjda: resl estete transaction

of 2 member or an authorized representative of a member.

(Impco:dmce with gection. 60R,408(3), F.5., the exccution of fhis docinoenr copgtimtes
an nfﬁrmmon tnder the penaltiss of parury tat the fots stared hersin ave tTue.)

Lara D. Coleman, Authorized Parson
-~ Typed or prigted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATEOF FLORIDA. . ‘

1. The name of the Limited Liability Company is:

AG Palm Crossing 3, WG

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

Corporation Service Company
(Name)

1201 Hays Sitreat
- Florida street address (P.0. Box NOT ACCEPTABLE)

Tallahassee _pp. 32801
‘ {City/Stare/Zip)

Having been named os registered agent and to aceept service of process for the above stated limited
Hability company az the place designated in, this certificate, I hereby accept the appoinimentas
registered agent and agres {a act in this capactty. Ifurther agree to comply with the provisions of all
statutes relating to the praper and complete performance of my duties; and J am familiay with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F.S.

p(_Q,L&maA o0 % -2; Deborah D. Skippe!
. Pres.

(Signamrs)

!

L $100.00 Filing Fee for Application

‘ § 25.00 Decsiznaiion of Registered Agent
$ 30.00 Certified Copy (optional)
§ 5.00 Certificate of Statns (optional)
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“Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF BTAYE OF TEE STATE OF
DELAWARE, DO HERERY CERTIFY "AG PAIM CROSSING 8§, LLC* I8 DULY
FORMED UNDER THE LAWS OF THE STATR OF DELAWARE AND If IN GOOD
STANDING AND HAS 2 LEGAnL EXISTENCE S0 FAR A8 THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE FOURTEENTH DAY OF OCPOBER, A&.D. 2003,

AND I DO RERERY FURTHER CERTIFY THAT THE SAID "aG PAIM
CROSSING 3, LI WAS FORMED OGN TEE FOURTEENTR DAY OF OCTOBER,
A.D. 2003, |

AND I DO HEREBY TURTHER CERTIFY IHAT THE ANNUAL TAXES HAVE
NOT BERN ASSESSED TO DATE.

Harriet Staith Windsar, Secremry of Saare

3715088 8300 AUTEENTICATION: 2685000
030660405 ' } DATE: 190-14-0%



