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CUSTOMER: Mg. Lara Coleman
Hirschler Fleischerxr
Bldg. 701, Federal Reserve
Bank Building 701 East Byrd
Richmond, VA 23218

FOREIGN FIT.INGS

NAME : AG PALM CROSSING 15, LLC

ZXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

TWO CERTIFIED COPY

PLATN STAMPED COPY
THO CERTIFICATE OF GOCD STANDING
CONTACT PERSCN: Sara Lea -- EXTH# 1114

EXAMINER :




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA s 70
e f::\b P "1.\
IN' COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED £ ; A F@GN
LIATED LABILITY COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA: ﬁ} 3;_- E) ‘:(\
1. AG Paim Crossing 15,LLC f_;\ ﬁ_ o
¥ame of foreign limjted liability company) T
o B

2. Delaware 3. »ﬂ,_:‘ %

{Turtediction under e Taw of which foreign limited liability { FEI number, i applicadle) B

company is organized)
4. October 21, 2003 5, Perpetual
(Date of Organization} (Durarion: Year imited l1ability company will cease to

exist ar “perpetual”)

6. immediately upon acceptance of this Application for Authonty
(Date Tirst ransacted buginess in Flonda. (See sections 608,501, 608.50Z, and B17.155, F.5.)

7. 701 East Byrd Street, 15th Fleor

Richmond., Virginia 23219

{Strcct address of principal office)
8. If limited liability cornpany is 2 manager-managed company, check here ]

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

Anna De Groote Trust, 1519 Indiana Avenue, Sguth Pasadena, California 91030

0. Attached is an ariginal certificate of existenca, nomore than 90 days old, duly anthenticated by the official having custody of recards in
the funsdiction under the law of which it is crganizad. (A photocopy is notacceptable. ¥ the cerfificate isin a forejgn language. a
remslation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _real estate transaction

&,BILQLMM

ature of a member or an authorized representative of 2 member.
(Ti+éccordance with section 608.404(3), F.S., the cxccution of this documient constinites
an sffirmarion under the penalties of perjury that the facis stated herein are tre.)

Lara D. Colernan, 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 FLORIDA.

1. The name of the Limited Liability Company is:

AG Palm Crossing 15, LLC

2. The name and the Flonda street address of the ragistered agent and office ave:

Carporation Service Company
(Name)

1201 Hays Street
Florids street address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
(City/Buate/Zip)

Having been named as vegisiered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmentas
registered agent and agree to erct in this capaciyy. I further agree to comply with the provisions of all
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.5.

l‘ (Signature) E ’

$100.00 Filing Fee for Application

¥ 25.00 Desipnation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)



Delaware -

The First State

I, EBRRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG PAIM CROSSING 15, LLC" IS DULY
FORMED UNDER THE ILAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS 3 LEGAL EXISTENCE SO FAR AS TEE RECORDS OF THIS
OFFICE SEOW, AS OF THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAZID "AG PAIM
CROSSING 15, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF OCTORER,
A.D. 2003.

AND I DO HEREBRY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Harriet Smith Windsor, Secrecary of State
AUTHENTICATION: 2703643

3718028 8300

030876626 DATE: 10-22~03



