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CUSTOMER NO:
CUSTOMER: Xarla S. Williams
Hirschler Fleischer
Bldg. 701, Federal Reserxrve

Bank Building 701 East Byrd

Richmeond, VA 23219

FOREIGN FILINGS

NAME : AG BEAUMONT 3, LLC

X¥XX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PRCCOF OF FILING:

XX CERTIFIED COPY -- 2 NEEDED
CERTIFICATE OF GOOD STANDING -- 2 NEEDED

XX

Heather Chapman -- EXTH# 2908

CONTACT PERSON:
EXAMINER:
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FAX NO. 2175444857

v
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHO
TRANSACT BUSINESS IN FLORIDA

;f.
“a /
IN COMPLUNCE WIH SECIION 608503, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED mm&ﬁ@gf@&m
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE, STATE OF FLORIDA:
1. AG Beaumont &, LLC

(Name of forelgn limited Habliity corpany)
2.Delaware

3
(Fuxisdiction under the Jaw of whick foreign limited liability
company is organized)

{ FEI number, It applicab
4, 05/14/04
{Date of Crganization)

-t
—

5. Parpetual

7L .Ft-
(Ounations Y ear [mbred liability compakiiwill 3
exist or "perpmmc PR ;!1 ,::;
-ﬂ .
c_n —
6. Immediavely upon filing this plication for Authoric e
(Daw first ttansacted business In Florida. (See sections §08.501

o i
8,501, S8 507 e BT7TOET SE A

7. ofo Hizrschler Flesigcher, 701 E. Byrd Styeet, 15th F}_, Richmond, VA 232139

e

<
[
=
=
13
o
coRge t

{v)

(Btreet pddress of principal ofhice}

8. If limited liability company is a raanager-managed company, check here [ |

9. The name apd usual business addresses of the managing members or managers are as follows
Thomas Family Trust

c/o Hirschler Fleigcher, 7041 E, Byrd St., 15th Fl

, Richmond, VA 23219

10, Attached is an arigimal certificate of existence, no more than 90 days old, duly autherticated by the official having cusiody of records in
the jurisdiction tnder the Iaw of which itis crganized. (A photocopy isnct acosptable. e certificate is in a fixeign language, 2
translation of the certificate under cath of the translator must be subenitted )

11. Nature of business or purposes to be condveted or promoted in, Florida

real astate investment

= A Y

Signature %a gber % an authorized rcpresenm;twe of 2 member

{(in accordance with section 60B.408(3), F.S., the execution of this doctment constitures

xa affirmation mder the penalties of pojury that the facts sisted hereln are truc,)

Karla 8. Williams, Authorizad Representative
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO TEE 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 Bemaumont 9, LLC

2. The pame and the Florida strect address of the registered agent and office are:

Corporation Service Company
Name)

1201 Hays Strask
Florida street address (PO, Box NQT ACCEPTABLE)

Tallahassee FL 32301
(Ciry/State/Zip)

Having been named as registered agent and to accept service of process for the above stated Limited
linkbility company ot the place designated in this certificate, I hereby accept the appointment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of all
Staiutes relating to the proper and complete performance of my duties, and I am fartiiar with and
accepy, the obligarions of my position as registered agent as provided for in Chapler 608, F.5.

7 ko Ol

(Signatdirs) |

$100.00 Filing Fee for Application

$ 25.00 Designation of Reglstered Agent
5 30.60 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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. _Delaware _

The First State

I, HARRIETY SMITH WINDSOR, SECRETARY OF STATR OF TEE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG BEAUMONT 3, LLC" IS DULY FORMED
UNDER THE LAKS OF THE STATE OF DELANARE AND IS IN GOOL STANDING
AND HAS A LEGARL EXISTENCE SO FAR AS THE RECORDS OF IHIS OFFICE
SHOW, AS OF THE FOURTEENTR DAY OF MAY, A.D. 2004.

AND I DO BEREBY FURIEER CERTIFY THRT THE SAID "AG BEAUMONT
%, LLC™ WAS FORMED ON THE FOURTEENTH DAY OF MAY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NCOT BEEN ASSESSED TO DATE.

2 - . ﬁ N % -
Harriet Smich Windsor, Secreery of State
AUTHENTICATION: 3112945

DATE; 05-14-04

3803460 8300
040355716




