-

MLl +

ML0YVUUDI033

“*

FIHRRCIR R0

3 000168876710

{Address)

(City/State/Zip/Phone #)

..
5

[Jrckur  [Jwar [ mai
—3
=
(§_usiness 'Erntity Name) ;5;
i
ot
(Docurment Nurnber) - =
— b
S
" . " = =
Certified Copies Certificates of Status oy
Special instructions to Filing Officer:
- i
S =.
= 2
D 2E
Office Use Only c.'n g; ,
oy 2 T
o<
; "O—n'...
L
B. KOHR =
- ro %
w 27
o

MAR - 5 2010

EXAMINER




CORPORATION SERYICE COMPANY"

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

ACCOUNT NO. 120000000195
REFERENCE 305784 7578386
AUTHORIZATION : ey
COST LIMIT ¢ 125.00

March 5, 2010
9:13 AM
30E784-010

7578386

NAME :

XXX QUALTIFICATION

FORETGN FILINGS

ADGOLD ASSOCIATES LLC

(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Carina L. Dunlap -- EXT# 2951

EXAMINER :




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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER A FOREIGN
LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| ADGOLD ASSOCIATES LLC

(Name of Foreign Limiled Liability Company; must include “Limited Liability Company,” "L.L.C.,"” or “LLL.C."}

Company,” “L.L.C.,” “LLC."”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing tmembers adopting the alternate name. The alternate name must include “Limited Liability
» New York

(Jurisdiction under the law of which foreign limited hability
company Is organized)

5. 13-2977830
4. 09/05/97

(Date of Organization)

{ FEI number, if applicable)
5. perpetual

(Duration: Year hmited hiabihty company will cease to
exist or “perpetual"}

(Date first transacted business in Florida, if prior to registration.)

[
- = |
o
(See sections 608.501 & 608.502 F.8. to determine penalty liability) :; ;‘;r}
7 c/o Lexington Realty Trust; One Penn Plaza, Suite 4015 7? 9‘-\;7;{;
[# 2] « -4".1,
(=]
New York, NY 10119-4015 2 AR
(Street Address of Principal Office) 2L
= B
8. If limited liability company is a manager-managed company, check here [ ';% % |
9. The name and usual business addregses of the managing members or managers are as follows:
Adgold Manager LL.C, member

\
c/o Lexington Realty Trust; One Penn Plaza, Suite 4015
New York, NY 10119-4015

10. Attached is an original certificate of existence, nomore than 90 days old, duly authenticated by the official having custody of reconds in
the junsdiction under the law of which it is organized. (A phofocopy isnot acceptable. Ifthe centificate is in a foreign langeage, a
translation of the certificate under cath of the translator must be submitted.)

I1. Nature of business or purposes to be conducted or promoted in Florida:
limited partnership  ,

general partner of a
(LAUasd yiod

gnature of a me

Y ~3 3

\ﬁﬁyer or an authorized representative of a member.
(1 accordance with section 608 408(3), F.S., the execation of this document constitutes
an affirmation under the penaities of perjury that the facts stated herein are true.)
Maria Hall.

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.

I. The name of the Limited Liability Company is:
Adgold Associates LLC

If name unavailable, the alternate name to be vsed in the state of Florida is:

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

Corporation Service Company
(Name)

1201 Hays Street

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at 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 statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Corporation Service Compan
BY: | glt! A Z /£ 2! éz 2 J Carina L. Dunlap
. {Signature) sst. Vice President

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)



State of New York
Department of State

I hereby certify, that ADGOLD ASSOCIATES LLC a NEW YORK Limited Liability
Company filed a Certificate of Conversion pursuant teo the Limited
LIability Company Law on 09/05/1597, and that the Limited Liability
Company is existing so far as shown by the records of the Department.

} §S:

The Biennial Statement is past due.

.t avhay ., k%
ot OF NER .,
* % o W P N Witness my hand and the official seal
¥ *e of the Department of State at the City
of Albany, this 03rd day of March

two thousand and ten.

(S
&:'7.' Daniel Shapiro
First Deputy Secretary of State

by * .

LETYYY LA

201003040489 * 45



