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COVER LETTER

TO:  Registration Section
Division of Carporations

SUBJECT: TwinBugles Developments AGR, L.L.C.
Name of Limited Liability Compunmy

The anclosed " Application by Forsign Limited Lisbility Company for Autherization to Transact Business in Florida,” Cenificare of
Existence, and cheek are submitted to register the above refercnoed foreign limited linbility company 1o tansect business in Florica..

Pleuse return all correspondence conoaming this matter 1o the following:!

Juy D Kreismaan
Name of Person

Duvul & Stacheafeld LLP

Firm/Compuny
10l Pack Avenug, 11th Floor
Addreys .
=2
s
New York, New York 10178 AR
. P r'_‘ P [
City/Swic and Zip Code .:_1‘: g ﬂ
DY e e
Jkrvismonz@dstip.com r'n _’<7 o T
E-mail addrésa’ (to be used for Ruwre unnua!l report actification) Me o
-G m
For further information concerning this mutter, please call; “r:-1 o ¥ -
% = i’ D
Iny D. Kreismann a2y 692.7345 @Fﬁ o -
Area Code & Daytine Telephone Number *>

Name of Person

G ADDRESS; TREET ADDRESS;

Division of Corporations Division of Corporations
Registrution Section

Regisumiion Section

P.0O. Box, 6337 Clifton Building

Taltahassee, FL 32314 1661 Executive Center Circle
Tallghussee, FL 32301

Englosed is a check for the following amount;

[Is125.00 Fiting Fee  [_]$130.00 Piling Fec &

(TT$155.00 Filing Fee &  [_]$160.00 Filing Fee, Certificute
Certificate of Status Certificd Copy

of Status & Ceriitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 1O
TRANSACT BUSINESS IN FLORIDA

I COMELIANCE WiTH SECTION 608503, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LASTITY COMPANY TQ TRANSACT BUSINESS [N THIE STATE OF FLORIDA:

{ Twinbagles Devslopments AGR, L.L.C.
(Name of Foreign Limiust Lishility Company, must inchede “Limited Liability Company, L 1L.C.," or "LLC™

(If name unuvailable, enter alternats nums adopted for the purpose of trmosacting business m Florida and artach a copy of the written
gonsent of the manegers or mansging members edopting (he alternnle pome. The alternate name must include “Limited Liability

Company,” “LLLC “LILLM
Delawarc

2.
{Tunsdiction under the Taw cf which foreign limjted liability
COmMpunY 15 OYganizy

( FEI aumber, i applicable)

4. May 14, 2010 5 Perpatnal
(Date of Grpannzation) - (Duestion: Year limited labilicy compuny will touse 10
exigt or “perpetaal”)
fi. . i .
ata 1irsl transaciod BUSINESs i FIQNGE, if prior to Tegiairaltion.)

(Sg sections 608.501 & 6UR.502 F.S. to determine penalty liability}

7. wo Angelo, Gordon & Co., L.P., 245 Park Avenue, 26th Floor, New Yook, New York 10167
5—; L —
i L
TSuoet Address of Frincpa) DTice) = g_ T
' e =
8. If limited Hability company is a manager-munaged compuny, check here D ox =
Gy e o
9. The name and usual business addresses of the managing members or managers are as follows! M, o
m X
-
c/o Angelo, Gordod & Co., L.P., 245 Park Avenue, 26th Floor, New York, New York 10167 Il 7 .
~Eht— a2
I =
S @
P

10 Attachexd is an onipinal cartificate of existence, no mor than 90 days old, duly autbrrticated by the officiel having custody of records in
the furisdiction vnder the law of wiach it is organized. (A photocopry isnot accepiable, [fthecentificateisin a fweign language, a
translation of the certificats under cath ofthe translaorrmust be stxnited )

Real Estate

1. Nature of business or purposes to be conductad or promoted in Florida!

See Antached

Signature of 3 member or an authorized representative of a member.
(In aucondance with secLion 60X 408(3), £.8. the axecution of this document canstilules
an affirmation under the penaltivs of pajury that the Tacts staed harain dare true.)

Typed or printed namy of signes

FLOF - DUHGR 0V C T Syatme Orking
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TwinEagles Developments AGR, L.L.C., a Delaware
limited Liability company

By:  AGR TwinEagles Heldings, L.L.C., ¢ Delawure
limited liability company, its =ole member

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




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION §08.415 or 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LYABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT [N THE STATE OF
FLORIDA,

1. The name of the Limited Liability Company is:

TwinEagles Devalopments AGR, L.L.C.

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

2. The name and the Floride street address of the registered sgent and offiee are:

C T Corporation System
CName)_

1200 South Pine {slang Road
Fionidyu Street Address (P.O, Box NOT ACCEPTARLE)

Plamation BL 33324
Clay/State/ Zip

Hawng been numed as registered agent and to accept service of process for the above siated limited
liability company al the place desigruted in this cerificate, { herely accept the uppointment as registered
agent und agree to act in this capacity. I further agree to comply with the provisions of all stututes
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.

Juan Grajeda
Assistant

$100.00 Filing Fee for Application

§ 2500 Derignation of Registered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)
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Delaware ...

The First State

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF ITHE STATE COF
DELANARE, DO HEREBY CERTIFY UTWINEAGLES DEVELOPMENTS AGR,
L.L.C." IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE
AND IS5 IN GQOL STANDING AND HAS A LEGAL EXISTZ&E;'SO FAR AS THE
RECORDS OF TAXIS QFFICK SHOW, AS QOF THE FOURTRENTR DAY OF MAY,

A.D, 2010,

O S

oy ‘W, Sm:k. Seoramary of State
4823891 6300 AUTHEN IGN 79953386

100513708 DATE: 05-14-10
R T L



