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FOREIGN FILINGS

APMLO7 HIALEAH FL LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

____ CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Troy Todd -- EXTH# 2940

EXAMINER:




< B - |
IN COMPLUINCE WITH SECTION (08503, FLORIDA STATUIES, THE FOLLOWING 5 SUBMITTED 10O REGIS?ERWEJGNd\ { .
LIMITED L IABILITY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA. % "‘/;3 o {{\ '
| APMLOT HIALEAHFLLLC Ll F <
(Name of Foreign Limited Liability Company) ‘-:ﬂ"“‘ o
P

o Delaware 3 ‘o, ©

(Jurisdiclion under the Taw of which foreign limited linbility { FET number, if applicable) 73 ?:"\

company is arganized) 'OV
4 [ITieed{or) 5 perpetual

(Date of Organizalion) (Duration: Year hmited Iiability company will cease 1o

exist or “perpetual”)

g upon gualification

{Date first transacted business in Florida, i prior to registration.)
(See sections 608 501 & 608 502 F S. to determine penalty linbility)

1321 Wesibranch Drive, Suite 200 |

7.

Melean, VA 22102

(Street Address of Principal Office)
8 [flimited liability company is a manager-managed company, check here

9. The name and usual business addresses of the managing members or managers ate as follows:

Gladstone Commercial Limited Partnesship

15321 Westbranch Drive, Suitc 200

McLean, VA 22102

10. Atiached is an origina! certificate of existere, no more than 90 days old, duly suthenticated by the official having custody of records in
the furisdiction under the law of which it is urganized. (A photocopy isnot acceptable If the certificate isin a foreign language, a
translation ofthe certificate wnder cath of the temslator must be submnitiect )

!'l. Nature of business or purposes to be conducted ot promoted in Florida: _to 2cquire, improve, lease,
operate, manage, own, hold for investment, mainlain, devclop, fnance, pledge, encumber, morlgnge, exchange and scllor
atherwise dispose of certain property and to engage in any snd all other activitics as may be necessary in connection with the

foregaing

Slgnature of a member or an authorized ropresentative of a member.

{In accordance with seclion 608 408{3), F 5, the exocution of this document

constilutes an affirmation under the penaitics of perjury that the facts slated

hetein are true )

APMLO? HIALEAH FL LLC

GLADSTONE COMMERCIAL LIMITED PARTNERSHIP, a
Detaware limited partnership




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:

APMLO7 HIALEAH FL LLC

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

Corporation Service Company

(Nome)

1201 Hays Street
Florida Street Address (P.QO Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as register ed agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, [ hereby accept the appointment as registered
agent and agree fo act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete perfor mance of my duties, and I am familiar with and accept the
obligations of my puvition as registered agent as provided for in Chapter 608, Florida Stanies.

Corporation Service Company

{Signature)
Jacqueline N. Casper, Assistant Vice President

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Delaware

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "APMLO7 HIALEAH FL LLC" 1S5 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 FIFTH DAY OF MARCH, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APMLO7
HIALEAH FL LLC" WAS FORMED ON THE SECOND DAY OF MARCH, A.D.

2007,

sihuaﬁgt ,J;uﬁil/gazfuﬁ4*ﬁ/

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 5479564

4310602 8300

070279540 DATE: 03-05-07




