-

Division of Corporations Page 1 of 2

078

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

(((H10000107384 3)))

0

H1Q0001D07 3843ABCY
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this s
page. Doing so will generate another cover sheetsy Iie” & 36 ;g’ %

! 'Hq

i 1"
r}.‘g{‘"h‘”& o 3ot f\-?':-,:""{}if"';r' 'ﬁlil“f‘:
Tor . SHACARD A EN DRI R
Division @f Corporations . w e
Fagx Number : {850)617-~ 638%ﬁ,ﬂ? Wt N
& OF SUDMSaIon 513
From: rr:‘:~ o -
Account Name = : C T CORPORATION SYSIEM = = T
Account Number : FCAQ00000023 :If;‘,f; e
Phone - 1 (B50)222-1092 “”5@ Jo ¥*-
Fax Number : {850)B78-5368 Pk -
Ty = :
**Enter the email addresa for this business entity to be used for 1re ;;
annual report mailings. Enter only one email address please.*tg’;i b

Email Addrass;

e Pt ey T e e W e T

Foreign Limited Liability Company
AGBL Goldenrod Owner, L.L.C.

Certificate of Status | 1 ]
Certified Copy

0
08’1%

[ s130.00 I

hitns://efile.sunbiz. ore/scrints/efilcovr.exe

31377010



ew waa woUL Dra/2UlU 10:43:57 AM DAGE 17001 Fax Server
L3 .

May 4. 2010

S,
FLORIDA DEPARTMENT OF STATE
C T CORPOBATION SYSTEM Division of Corporations
ri

SUBJECT: AGBL GOLDENROD OWNER, L.L.C.
REF: W10000021541

We received your electronically transmitted dosument
document has not been filed

However, the
refax the complete documant,

Please make the follewing corrections and
ingluding the electronic filing cover sheeat
The document must contain the name, title, and business address of each

managing member or manager whe will manage the foreign limited lisbility
company in the state of Florida

Pleage insert "MGRM" in the title
portion for each managing member and "NGR" in the title portion for each
manager.

Please return your document, aleng with a copy of this letter, within 60
days or your filing will bhe considered abandoned

If you have any questions concerning the filing of your document, please
call (850) 245-6984.

Deborah Bruce

FAX Aud. #: H10000107384
Regulatory Specialist II

Letter Number: 210400011005

*RE-SUBMIT*

Please retain original fling
date of submission

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: AGBL Goldenyod Owner, L.L.C.

Nume of Limited Liability Company o

The enclosed "Applicution by Foreign Lirnited Lisbility Cormpany for Authorization ko Transect Business in Floride,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Liability company to transact buginess in Floride.

Please retumn all conespondence conearning this matier to the following:

Puu) Schwartz

Name of Person’

Duval & Stachenfild

Firm/Company

101 Park Avenupe, 11th Floor

Address

New York, NY 10178

Ciry/State and Zip Codu

pschwartz@dsllp.com

E-mall address: (10 be used for futuet annual seport notification)

For further information conceming this mufter, pleass call
Paul Schwartz a( 212y 6927346 o
Name of Person

Arca Code & Daylime Telephone Number
MAILING ADIIRESS:

STREET ADDRESS:
Division of Corporations Division of Corperstions
Repistration Scction Repistration Scction
Q. Box 6327 Clifton Building
Tallahassee, FL 32314 206} Executive Center Cirgle

Tallahassee, FL 32301

Enclosed is 2 check for the following amount:

335S¥HY 1Y!
G 40 ANYLTHIE
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I}
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[Js125.00 Fiting P []$130.00 Fitig Fee & [ 1§155.00 Filing Fee & [_1$160.00 Fiting Fee, Certificase

Cugtificats of Status Cenified Copy

RLOIT - GRAM/300% C ' 3y wern Getlyy

of Swtus & Centified Copy
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 08503, FLORIDA STATUTES THE FOILOWING 25 SUBMITTED T0O REGISTER A FOREIGN
TIMITED LIARIITY COMPANY TO FRANSACT BUSINESS INTHE STATE QF FLORIDA: ’

AGBL Goldenrod Owner, L.L.C.
{Name of Foreign Lamitcd Lizbility Company; must mclide “Limited Liability Company,” "11.C.T or "LLC.")

(2f name unavailuble, enter altermats name adoptedd for the purpose of iransacting business in Florida and attach a sopy of the writien
Company,” “"LLC" “LILC.™
2

consent of the munapgers ar menaging members adopting the sitemate name. The attarnate name must include “Lirnired Liability

Delaware

; 3.
(Funsdiction under the Jaw of which foreign Kmited iability
company is organized)

{ FEI numbey, if applicable)
a, April 30, 2010 5. Perpetunl
{Date of Crganizution) (Duration; Year [imated Liebthity company wili ceast
£xist or “perpetual”)
6. — o
" (Date first trensacted bugmess m FIoTidE, 1 Prior 10 registrailon.)
(See suctions 608,501 & 608,502 F.S, to determine penihly Hability)
7. c/o Angelo, Gorden & Co., L.P., 245 Pagk Aveoug, 26(b Floor, New York, New York 10167
(Street Address of Principal Omfice) B Ta
o
NPT . T &
8. If limited liability company is a manager-managed company, check here E] nE B M
> r—
9. The name and usual business addresses of the managing members or managers are as follows: %?‘f.é w
ol 1
s} -0
. Angelo, Gordon & Co., L.P,, 245 Park Aveaue, 26th Floor, New York, New York 10167 - S X -,
=5
X

10. Attsched isan original certificate of coristence, no re tan 0 days old, duly authenticated by the offcial having cusiody of records in
the furixdiction under the law of which it isorganized. (A phtoeopy isnotacceplahle. I thecerificate isin & frelgn lingtuge, a
tranudation of the cortificate under vath of the transhor must be subamitted )

11. Nature of business or pusposes 10 be conducted or promoted in Florida:

Reul Estute

See Artached

Signature of 2 member or an authorized representative of a member.
{In secorduncy with scotion 608,408(3), P.S., the execotion of this document constitutes
an affirmution wnder the punaities of perjury that the facts stated hercin we true.)

Typed or printed name of signee
HLLST - QIMEA000 © T Sywtua Qrilive
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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 RERGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The pame of the Limited Liability Company is:

AGBL Goldenrod Qwacr, L.L.C,

If unavailable, the alternate 1o be used in the state of Florida is:

i
]

2. The name and the Florida street address of the registercd agent and office are: Vs 2 \

e »
HE T
C T Cuiporation System :.gj =y — 1
- (Name) Wiis e i |

1200 South Ping Island Road = I
Florida Street Addsess (F.0. Box NOT ACCEFTABLE) % 3 r

Viantation FL 33324 5
City/Siate/Zip i
Having been named as registered agent and tu accept service of process for the above stated limited ' »

liability company at the place designated in this certificate, I herely accept the appointment as registered
agent and agree to act in this capacity, Ifurther agree to comply with the provisions of all statutes
relating to the proper and complete pevformance of my dutiss, and I am famitiar with and accept the
obligations of my position us registered ugent as provided for in Chapter 608, Florida Statutes.

C T Corporation Systetn Junﬂﬁ‘li‘da

o s oratieed ) i s U < P

ey '-_':":.:

$100,00 Filing Fee for Application

$ 25.00 Desigoation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 3500 Certificate of Status (optional)

AL L ) OGN

FLOSY » G5M06/2000 7 Syateun Dokl



AGBL GOLDENROD OQWNER, LLC, =&
Deleware limited liability company
By:  AGBL Parent Company, L.L.C., a Delaware
limited liability company, its sele member
By: AG Real Estate Manager, Inc., a
Delaware corporation, its manager

By: ) .
Tile: DANA ROFFMAN
VICE PRESIDENT
-t
e o O
S e
<
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGBL GOLDENRCD OWNER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF
THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL, A.D. 2010.

AND Y DO HERFRBY FURTHER CERTIFY TRAT THE ANNUAL TAXES HAVE
NOF BEEN ASSESSED TQ DATE.

' Jaffrey W, Bullock, Secretaty of Sotn e,
4818224 8300 AUDTHENTYCATION: 79686165

DATE: 04-30-10

100446452

You may verify thls certiflcate calina
At ¢orp-delivare.gov/authvar, shtal
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