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COEPORNATION SERVICE COMPANY™

ACCOUNT NO. : 072100000032
REFERENCE : 424881 4305738
AUTHORIZATION : r’#?éijx¢&;:?> 7
-;—"‘ - -
COST LIMIT : § 195.00 D —
———————————————————————————————————————————————————— —»v-.ir.—— it mialil i
gf/ = m
ORDER DATE : February 4, 2004 ey g O
-1 =
ORDER TIME : 3:42 PM e ®
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3Tt U
ORDER NO. : 424881-010 >
CUSTOMER NO: 4305738

CUSTOMER: Ms. Lara Coleman
Hirschler Fleischer
Bldg. 701, Federal Reserve
Bank Building 701 East Byrd
Richmond, VA 23219

FORETGN FILTNGS

NAME : AG BEAUMONT MANAGER, LLC

XXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY (QUAN TITY 0232)
XX CERTIFICATE OF GOOD STANDING (QUAN .TITY OF:?T
CONTACT PERSON: Susie Knight -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA 2

IN COMPLUNCE WITH SECTION 603.503, FLORDA STATUIES, THE FOLLOWING IS SUBMITTED '1(@ REUI@ .«{ F(?JZUCEN
LAITED LIABIITY QOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| AG Beaumont Manager, LLC i‘ o = " Cé
(Name of foreign Imited finbility company) T T ‘ia—-&i
Yo iy .-)
5 Delaware 3. oo g
(Jmedsctmu under the law of Wh{c,h iorcxgn Irmeted lumhty { FEL oumnber, if applicable) R =
company it organized) . %
4. February 2, 2004 5 Parpelual
(Date of Organizarion) (Durztion: Year limitnd lxabﬂny company Will cease to
exisr ot “perpsteal")

. [mmediately upon acceptance of this Application for Authority
(Date firs! tramactsd business In Florida. (See gpcfionw 608,501, 608.502, and B 17,155, F.5,

7. Adler Group, Inc., 1400 NW 107 Avenue, 5th Floor, Miami, Florida 33172

{Streert address of prietpal office)
8. If lignited Jiability company is 2 manager-managed company, check here

9. The name and usual business addresses of the managing members or mapagers are as follows:
Adier Group 1031, LLC, 1400 NW 107 Avenue, 5th Floor, Miami, Florida 33172

10. Amached isan cuiginel cortificaie of exisiences, no ko than 90 days old, duly aufhenticated by he official baving cusiody of records in
thejunsdicrian under the Jaw of wihich ftis orgamizod. (A photnooryis notacceprable, Tihe cerificate i ina fireign lanpunge,
mansTation afie certificate under oath ofthe manstanor st be submitted )

real estate transaction

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

\[m— (\f)ﬁ_ﬁjmou’k /

ignhwre of 2 maember or an authorized representative of 2 member,
(In acoavdance with seerfan GUB.AD3(S), £.8.,, Gie cxseution of this dotument coustinues
an affinmution uodar e penaliier of pefocy har the ot Muted bevein e woed

Lara 0. Coleman, Authorized Rapresentative
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 Comparny is:
AG Beaumont Manager, LLC

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

Corporation Service Company
(Namz)

1201 Hays Street
Flarida strect addeess (P.O. Box NQT ACCEPTABLE)

Tallzhasses FL 32301
(City/State’Zip)

Having been nomed as registered agent and to aceept service af process for the above stated limited
lHiability company ¢! the place dexignated in iy certificate, { hereby accept the appointment as
registered agent and agree (o act in thiy capaciny. {fuather agree to comply with the provisions of alf
stopules relating ro the proper and somplete performance of my ditics, and [ am familior with and
accept the obligators of my position as registered agent as provided for in Chapley 603, F.S.

1

510000 Filing Fee for Application

3 25.00 Designation of Registered Agent
§ 30.00 Certified Copy (optiounsl)

§ 500 Certificate of Status (optional)



- Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRRTARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "AG BEAUMONT MANAGER, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF TEHIS
OFFICE SHOW, AS OF THE THIRD DAY OF FEERUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERIIFY TEAT TEE SaID "AG BEAUMCNT
MANAGER, LLC" WAS FORMED ON THE SECORD DAY OF FEBRUBRY, A.D.

2004.
AKWD I DO HEREBY FURTEER CERTIFY JTHAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

‘;iébmmaéAb ;‘gn&A;hkfs%éZ;&¢L44w\)
Harriee Smicth Windror, Secraacy of Sute
AUTHENTICATION: 2306432

3758700 B3G0
040070871 DATE: 02~032-04




