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FOREIGN FILINGS

NAME : AG PALM CROSSING 18, LLC

XX QUATTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

TWO CERTIFIED COPY

PLAIN STAMPED COFY
TWO CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Sara Lea -- EXTH# 1114

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA 0, @
T
IN COUMPLIANCE FITH SECTION 602503, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED TO REGETER A@Rﬂ@o

LIMITED LIABIITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: tg_"?ﬁ -, %
g
1. AG Palm CGrossing 18, LLC S ._ ,%7 g& %
(Name of forsign limited Hability company) % ,{?‘ :.7-’;
2. Delaware 3 =
(Jurisdiction under the law of which foreign limited lisbility ( FET number, if’ applicable)
company is organized)

4, December 5, 2003 5 Perpetual

~{Date of Orgamzation) {Duration: ¥ ear imited Jlability company will cease to

exist or “perpemal”)

6. immediately upon acceptance of this Application for Authority
(Dare fst ransacted buginess i Florida. (oee sections 608,501, 608.50Z, and 817,155, F.8.)

7. 701 East Byrd Street, 15th Floor

Richmond, Virginia 23219

(Street address of principal office)
8. If limited liability company is a manager-managed company, check here ]

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

Thomas J. Ackerman, 1504 Chatham Avenue, P. O. Box 1288, Tybee Istand, Georgiaz 31328

10. Atfached js an original cextificate of existence, nomore than 90 days old, duty authenticated by the official having costndy of records in

the jurisdiction under the Jaw of Which it is organized. (A photocopy is not acceptable. Ifthe certificate isin a foreign langrage, 2
translation of the certificate under cath o fthe tanslator nmst be subrritted )

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

i D ol

ature of a member or an authorized representative of a member.
(Intccordance with scetion 602.408(3), F.5., the exscudon of this document congtitutes
an affimnation under the penalties of perjury that the facts stated hercin are tae.)

Lara D. Caoleman, 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.

I. The name of the Limited Liahility Company is:

AG Palm Crossing 18, LLC

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

Corporafion Service Company

{Name)

1201 Hays Street
Florida strest address (P.O. Box NOT ACCEPTAELE)}

Tallahassee FL 32301
(City/State/Zip)

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree fo act in this capacity. 1 further agree io comply with the provisions of all
statuies 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.

{Signarure}

$100.00 Filing Fec for Application

§ 2500 Designationof Registered Agent
$ 30.00 Certified Copy (optional)

8 5.06 Certificate of Status (optional)



The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREBY CERIIFY "AG PAILN CROSSING 18, LIC" IS DUOLY
FORMED UNDER THE LAWS OF THE STATE OF DRLAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL BXISTENCE SO FAR AS THE RECORDS OF TEIS
OFFICE SHOW, RS OF THE SIXTH DAY OF DRCEMEER, A.D. 2003.

AND I DO HEREBY FUKRTHER CERTIFY THAT TEE SAID "RGC PAIM
CROSSING 18, LIL.C" WAS FORMED ON TEE FIFTE DAY OF DECEMEER, A.D.
2003,

AND T DO BERERY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVRE

NOT REEN ASSEBSED TO DATE.

Harriet Smich Windsor, Secretary of State

3736048 8300 AUTHENTICATICN: 2791852

030782112 DATE: 12~-06-03



