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ORDER DATE : July 20, 2004

ORDER TIME : 3:02 PM

ORDER NO. : B81l2641-005

CUSTOMER NO:

4305738

CUSTOMER: Xarla 8. Williams
Hirschler Fleischer
701, Federal Reserve
Bank Building 701 East Byrd
Richmond, VA 23219
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LLC .

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY -- 2 NEEDED ~
XX CERTIFICATE OF GOOD STANDING ~- 2 NEEDED
CONTACT PERSON: Heather Chapman -- EXT# 2908

EXAMINER:
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. APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTH@}EZA@N ¥
TRANSACT BUSINESS IN FLORIDA e, by

IN COMPLIANCE WITH SECTION €08.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED mﬂz%a,{@m@
LIMITED LABIITY COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: cd 7,

1. AG Beaument 15, LILC [N
(Name of forelgn Dmited liability compzny) 2

2. Delaware - 3.
(Jutisdiction vnder the Jaw of Which, fon:ign Timited hability { FEI number, if applicable)
colnpany is vrganized)

4, 07/08/04 5, Parpetual
(Dete of Orgamzation) (Drrafion: Year limited [iability campany will ceese tg
exlyt or “perpetual™)

6. Inmediavely upon filing this Application for Authorircy
(Date first transacted business In Floxida. (See sections 605.301, 608.302, and 817.135F.5))

7. oo Hirschler Fleischer, 701 E. Byrd Street, 15th F1., Richmond, VA 23229

{Street address of principal office)
8. If limited liability company is 2 manager-managed company, check here [ ]
9. The name and usual business addresses of the managing members or managers are as follows:

8, Sidney Mandel, Trustee of the Trust upder the Last Will and Testament

of Bthel 3. Newman o

c¢/o Hirschler Fleigcher, 701 E. Byrd St., 15th Fl., Richmond, VA 23219

10. Attached js an oripinal cevlificate of existence, no moare than 90 days old, duly authenticated by the official having custody of recards in
the jurisdiction under the Jaw of which it is erganized. (A photooopy is not acosptahle. Tthe oaxtificate is in 2 foreign lnguage, a
transtation of the certificate under cath of the tansiator st be submoitted )

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

real estate investmght 2 — S : . —

6 LS L

o = L : "
Signiture of 2 merber or an authorized rgpresentative of a member.

{In accordapre with section 608.408(3), F.5., the sxefution of this document constitutes
an affirmation undey the penaltics of pegjury thar the facts stated herein are trucy)

Rarla 8. Williams, Authorized Representative
Typed ot prinied name of signee
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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 Beaumont 15, LLC

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

Coxrporation Service Company
(Name)

1201 Hays Streel
Florida street address {P.O. Box NOT ACCEPTABLE)

Tallahasseee FL 32301
(City/State/Zip)

Having been named as registered agent and to uccep! service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby accept the appointment as
registered qgent and agree to act in this capacity. Ifurther agree to comply with the provisions of alf
Statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept th gations of my p ts registered agent as provided for in Chapter 608, F.S,

/ Brian Courtney
Agst- V- Rras.
~ (Sigpatite)

/ §$100,00 Xiking Fee for Application

' $ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 500 Certificate of Status (opfional)
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Delaware _ |

The First State

I, EARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DRLAWARE, [0 HEREBY CERTIFY "AG BEAUMONT 15, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DaY OF JULY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.
AND ¥ DO HEREBY FURTHER CERTIFY THAT THE SAID "iG BEAUMONT

15, LLC" WAS FORMED ON THE EIGHTH DAY COF JULY, A.D. 2004.

Harriet Stnith Windsor, Secretary of State
AUTHENTICATION: 3222345

DATE: 07-08-04

3826453 8300
040503387




