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AETLICATION B‘Y FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION T
TRANSACT BUSINESS IN FLORIDA

N COAPIIINGE WETH SECTION 0808 FLORDW STATUTES THE FOLIOWING 5 SUBMITISD TO REISTER 4 FOREGN
LIMITED LA Y CONPANY TO TRANSACT BEEINESS IN THE STATE GF FLORITH:

ADG OP (Village at Cxinesvilile) LLC
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: CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE
PURSUANT TO THE FROVISIONS OF SECTION 608.415 or 608.507, FLORIDA, STATUTES, THE
UNDERSIGNED LIVITED LIABILITY COMPANY, SUBMITS THE FOLLOWING STATEMENT
TO DEGIGNATR 4 REGISTERED COFFICE AND REGISTERED. AGENT IN THE STATE OF
FLORIDA. : ,
k. The name of the Limited Lisbility Comprny ia: '
ACC OF (?f.ll.lgse it Gaigagville) LIC
2. Tha riame and the Florida straet adtireas of the registered agent and offics are:
, CT Corpoetion Symecs .
Pmem e e e DT DT 7 A - e, s
: : " 1300 South Pine Lland Rasd. * Uy e
g Fieride Verwet Ao (PO BOK MILT ACCEFIABLE) ss
) Z om ’
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Having beers ramed oz regristered ogans andd to aocept service of process for 17 abirve states! Bmited

mammwam._m dexigrictad In thix certificaie, [ hurly occept the oppointment s regisiersd
¢ fo ol & tls copacky. I firther agree ta cosply with the provisions of ol awrer: w
(a2

omend and
ralating to the proper and cowpriete performeaice of ap dities, and I am familiar with and aeeapt the
obligations of my posivion as vegistered agen: at provided for tn Chapter 608, Flovida Steuutes.,

Michsel E. Jones
Assisiant Secretary
$100.00 Fiing Pee for ApplHestiox

$ 2500 Dedignation of Ragistered Agent

§ 3040 Cartlfiad Copy (optional)
$ 500 Certificats of Stwtus (optional)
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Delagware

The First State

I, BEARRIET SMITH WINDSOR, SSCRETARY OF STATE OF THE STATE OF
DELANARE, [0 HERERY CERTIFY "ALC OP (VILLAGE AT GAINESVILLE)
LLC® IS DULY FURMED UNDER THE 1LAWS OF THE STATE OF DELAWARE AND
I8 IN GOOD STANDING AND HAS A LBGAL EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SEOW, AS OF THE SEVENTEENTH DAY OF MARCH,
A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY TRAT THE SAID "ACC OF
(VILLAGE AT GAINESVILLR} LLC” WAS FORMED ON THE SIXTEENTE DAY OF
MARCH, A.D. 2005, ‘

\Jbbuouut-;d:muﬂtauéﬁéz;uﬂﬁmrn/
Harrlec Smish Windtor, Sedretary of State
AUTHENTICATICN: 3743324

DATE: 03-17-05

3240283 83u0
050220579
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