: Di!s.'ion‘of Corporations

Page 1 of 2

a2 A" A

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.

(((H10000107408 3))) - S g
e~
= 2
AR~ < ==
[
o R
H100001074083ABCY x ov
: "~ onE
Note: DO NOT hit the REFRESH/RELOAD button on your brwﬁgrcs‘l}wn*ﬁ: 2"
page. Doing so will generate another cover sheet. - | '

Division of Corporations
Fax Number

oracions os(jgte of submission s

Atcount Name : C T CORPORATION 3YSTEM
Account Number : FCA0000060823
pPhone 1 {850)222-1002
Fax Number 1 [B50)Y878~5368

. — Piease refain o iginal fiiing

*¥Enter the email address for this business entity to be used for future
arnnual report mailings. Enter only one email address please. ¥+
Emzil Address:

Foreign Limited Liability Company
AGBL Tallahassce East Owner, L.1.C,

Certificate of Status
Certified Copy

Estimated Charge $130.00 (

B.Tadizet: MAY 07 2010
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. May 4, 2010

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Davision of Corporations

f

SUBJECT: AGBL TALLAHRASREE EAST OWNER, I.L.C.
REF: W10000021427

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electrenic filing cover sheet.

The document must contain the names and street addresses of the members ar
managera of the limited liability company.

Please retugyn your document, along with a copy of thie letter, within &0
days or your filing will be ceonsidered abandoned.

If vou have any questions concerning the f£iling of your document, please
call (850) 245-6020.

Tammi Cline ¥AX Aud. #: H10000:07408
Regulatory Specialist II Letter Numbeyr: 610A00010987

fRESUBMIT*

Mlecea refin efiging fiing
date of submission _sts

P.0 BOX 6327 - Tallahassee, Flonida 32314



; COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: AGUL Talluhasses Bast Owner, LL.C.
Name of Limited Linbility Company

The eticlosed "Application by Forcign Limited Lisbility Company for Authorization to Transact Business in Florida,® Centificate of
Existunce, and check anv submitted to register the above refercnced foreign limited Jability company 1o wransact business in Florida..

Pleasc retumn all correspondence concerning this master o the following:

Paul Schwartz
Name of Person =

Duval & Stuchenfeld
Firm/Company

101 Park Avenne, 11th Floor
Addrusg

New York, NY 10178
City/State and Zip Code

. prchwartz@dslip.com
- E-mail address: (1o o used for fyture annual report potification)

Por further information concering this matter, pleuss call:

Pani Schwurtz at{ 212 ) 692.7346
Name of Person Arey Code & Daytime Telephone Number
MAILING ADTIRESS: STREET ADDRESS:
Division of Compnyutions Division of Corporations
Registration Section Ricpistration Settion
P.O. Box 6327 Clifton Building
Tafllahessee, FL 32314 2661 Exacutive Center Cirgle
Tallahayses, FL 32301

Enclosed is a check for the following amount:

[Is125.00 Fiting Fee [_]$130.00 Pifing Fee & [_]$155.00 Filing Feo & [ _]$160.00 Filing Fes, Cortificate
Certificuts of Status Centified Copy of Stutug & Certified Copy

FLOYt « (50W2004 C T Sy rionry ey
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
© TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WILH SECTION 608 503, FLORIDA STATUTES 1HE FOLLOWING IS SUBMITTED 10 REGISIER A FOREIGN
LIMITED LIABRTY COMPANY TO IRANSACT BUSINESS INTHE STATE OF FLORIDA:

AGBL Tullahassce Buat Owner, LL.C, v
~(Name of Foralgn Limited Liability Company; must inciude “Limited Liability Company,” " L.C." or "LLC."]

(If narne unavailable, cater alternate name adopted for fhu pumpess of ransacting business o Florida and stach & copy of the writien
vonscnt of the managers or managing members adopting the alternate name. The alternate name must include “Lindted Liability
Company,” “L.L.C,” “LLC.")

2. Delawure v / .
{Yuntsdiction vnder the law of which forcign limited Hubility
company is orgunized) '

{ FEI number, if” applicable)
4. April 30, 2010

= I,

.5, ) Perpetual = :—,_“;

(Dai¢ of Orgunization) (Duration: Yeur liruted labtlicy company will cense o ;rz, 2 o

exist ar "purpetual”) —z \__,}F_ n
t e o
6. L ot
{Date first Tunsacicd Husmess i FIorida, I pror 10 regisuation.) -0 % =] r

(8ee soctions 608.501 & 608.502 F.8. 1o determing penulty liability) T S

Qe

o =

7. tlo Angelo, Gordun & Co., LP., 245 Park Avenue, 26th Floor, New York, New York 10167 = 22,

. m

= g
(Street Address of Principe] Oflice)

8. If limited liability compuny is a manager-managed company, ¢check here D

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

Angelo, Gordon & Co,, L.P., 245 Parck Avenue, 26th Floor, New York, New Yok 10167

10, Attached is an ariginal ceptificate of wdstence, no more then 90 days old, duly authunticatrd by the official having custody of reconds in
the jurisdiction wder the lsw of which it is orpankaad. (A photooopy ispot scceplible, Ifthecertificate i8in a fordgnlngeage, a
vanslafion of the certificute under cath of the tremedalor st be subimitted )

11. Nature of business or purposes to be conducted or promoted in Florida: Rea] Estate

See Attached

Sigrutuare of a member or an authorized representative of a member.
(In sccordaace with section 608.408(3), F.£., the exceution of this document constiunes
an affirmation under the praaltivs of pecjury that the facts stated hetcin ars rue)

Typed or printed name of signce

FLIST - (30075009 C T Systnm Quling



AGBL TALLAHASSEE EAST OWNER, L.LC,a
Delaware limited liability cornpany

By:  AGBL Parent Company, L.L.C., a Delaware
limited liability company, its sole member

By. AG Real Estate Manager, Inc, 8
Delaware corporation, its manager

Narie;
Title: DANA ROFFMAN

VICE PRESIDENT




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or §08.507, 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 nasme of the Limited Lisbitity Corapany is:

AGBLU Talighessee East Owner, L.L.C.

1f unavailable, the alternate to be used in the state of Florida is:

x S
; e o
. * ﬁ

2, The name and the Florida street address of the registered agent and office are: \
‘ L]
C°T Corporstion System _".':?
{Name) n
=
[~y

1200 South Pine Island Road

Floridy Street Address (P.O. Box NO'T ACCEPTABLE)

Plaxmtion FL 33324
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability compary at the place designated in this certificate, [ hereby accept the appointment ay 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 [ am famitiar with and accept the
obligatjons of my position as registered ugent as pm\:jdéd ri‘br in Chapler 608, Florida Stanues,

C T Corporatign System ua fajada

§100.00 Filing Fee for Applicativn

$ 2500 Designation of Registered Agent
§ 30.00 Certified Copy (uptional)

$ 5.00 Certificate of Status (optionsl)

FLO5Y - 00D 0N C T Gymoss Guline
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Delaware ...

The First State ;

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "AGBL TALLAHASSEE EAST OWNER,
L.L.C." IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE
AND IS IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE THIRTIETH DAY OF APRIL,

A.D. 2010.
AND I DO HEREBY FURTHER CERTIFY THAT TKE ANNUAL TAXES HAVE

Nor BEEN ASSESSED TO DATE.

WG

Jaftioy W Euﬂm:k. Secrcinry of Styte
AUTHEN TION: 7966203

DATE: 04~30-10

4818232 8300

100446545

Yau may vvriap thir gertificate online
at corp,delawdze.gov/avthver, ahtm!



