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i APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
0

IN COMPLINCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING 13 SUBMITIED IQ‘,REGES’J@A FBR%EZGV
LIMITED LIABILITY COMPANY TO IRANSACT BUSINESS IN THE STATE QF FLORIDA:

S
e - -~
1. AG Paim Crossing 13, LLC : = O %
{Name of foreign limited liability company) N
s #
2. Delaware 3 . T %
(Jurisdicrion under the law of which forsimn limited liability ( FEl number, if applicable) 3, A %

company is erganized) % oo

4. Qctoher 21, 20Q3 5. Pemetual
(Date of Organization) (Druration: Year limited Liabilicy company wil] cease to

cxist or “prrpetual™)

6. immediately upon acceptance of this Application for Authority
(Date Tirst transacted business in Florida. (See sections 803.501, 608.502, and 817.153, F.5.}

7. 701 East Byrd Street, 15th Floor

Richmond, Virginia 23219

(Street address of principal offics)
8. If limited liability company is a manager-managed company, check here [_|

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

Earl L. Kreider, 2431 Palo Dura Boulevard, Fort Meyers, Florida 33817

10. Atiached is an original certificate of existence, noymere than 90 days old, duly authenticated by the official having costody of records it
the furisdiction under e law of which it is orgavized. (A photocopy s notacceptable. Ifthe cartificate is i a foreign lmgnage, 2.
translztion 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 transacfion

K_L‘[tﬂ"p D Wmon

ture of 2 member or an authorized representative of 2 member.
(Tn actordance with section 608.408(3), P.S., the exccution of this document conttitutes
an affirmation under the penalties of perjury that the facts 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 6§08.507, 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 13, LLC

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

Corporaticn Service Company

(Name)

1201 Hays Street
Florida syeet addreas (P.Q. Box NOT ACCEPTABLE)

Tallahassee Fr, 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 designatedin this certificate, I hereby accept the appointmentas
registered agent and agree to act in this capacity. 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 providedfor in Chapter 608, F.8.

d {Signature) 5 ’

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



v

‘Delaware = -

The First State

I, HARRIET SNITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG PAIM CROSSING 13, LLG" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS B LEGAL EYISTENCE SO FAR 4S8 TEE RECORDS OF TEIS
OFFICE SHOW, AS OF TEE TWENTY-SECOND DAY OF OCTOBER, A.D. 2003.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AG PALM
CROSSING 13, LLCY WAS FORMED ON THEE TWENTY-FIRST DAY OF OCTOEER,
A.D. 2003.

AND Y DO EEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ALSSESSED TO DRTR.

hi&UuuuLt»;J;mﬁiAJQ%AvuiA4mJ
Harriet Smith Windsor, Secretary of State
LUTHENTICATION: 2703632

3718026 B200

030676622 ' DATE: 10-22-03



