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Novembar 22, 2013

*RE-SUBMIT*
’ Please retain original fling
SUBJECT: AMG PROPERTIES LLC date Of SmeiSSIon M

REF: W13000064701

C T CORPORATION SYSTEM

We recelved your electronically transmitted document. However, the
dooument has not been filed. Please make the following corractions and
refax the complete document, including the electronic filing cover sheat.

The name of your limitad liability company ia not available in the state
of Florida since it is the sama as, or it is not distinguishable from the
nama of an existing entity on our records. Section 608.406, Florida
Statutes, was amanded effectiwve July 1, 2007, to require the name of:a, '
foreign limited llability company to be distinguishable from the names:.of;:
all other filings filed with the Divigion of Corporations, except for
fictitious name regiatrations and general partnership registrations.;’ . =
Therefora, the limited liability company must select an alternate name.fo
use 1n the state of Florida. -

iy

\

li

XA

~

Pleage insert the alternate name in the space provided on the applicaﬁionéﬁ
form. You must algo attach a copy of the written consent of the managers

or managing members adopting the alternate name for Florida. Fox your ®
convenience, we are enclosing a fill~in-the-blank form for you to complete.n
and return to our office for processing. T

The alternate name must end with the words "Limited Liability Company,“
tha abbreviation "L.L.C.," or the designation “LLC." The word “Limited"
may be abbraviated as "Ltd." and the word "Compeny" may be abbreviated as
"Co." The following suffixes are no longer acceptable : "Limited
Company,* *L.C.," and "LC".

Please return your document, along with a copy of this letter, within 60
days or your filing will be considared sbandoned.

If you have any questlions concerning the filing of your document, please
call (85Q0) 245-6051. b
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o
CRIEDY (10
COVER LETTER
TO:  Reglstrution Section
Division of Corporations
AMG PROPERTTES LLE
SUBJECT:
Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Trantact Buslncss In Flodlda,” Certificate of
Existence, and check are submiticd to register the above refbrenced forelgn limited [ability company o fransact business In Florida,
Please return all cormespondence concerning this matter o the following:
Joan M, Korshaw
Name of Person
Affilinted Menagers Group, Inc.
Firm/Company o L~
600 Hale Street £ ot .
Address - s
. ™2 [
Prides Crossing, MA 01965 ~ :
Cily/Siate nnd Zip Code . =
joan.kershaw@amp.com . o
' E-mall sddress: (i be wied 167 Tuiowe annual report iotlHeation) A
=
For further information concening this maticr, please call;
Joan Kershaw (51'7 , 747-3218
14
Name of Person Aren Code & Daytime Telephone Number
MAILING ADDRFSS: STREET ADDRESS;
Division of Corporations Divisien of Corporations
Registration Section Reglstration Sectlon
P.O. Box 6327 Clifton Buitding
Tellahassoe, FL 32314 2661 Exeoutive Center Circle
Tallahnasco, FL 3230]

Enclosed is a check for the following smount:
O$I25.00Filing Fee O 513000 Plling Pes & DO $155.00 Filing Fet &  T1 3160.00 Flling Fee, Certificate
Certificala of Status Certified Copy of Status & Certified Capy

T O} PO 130 1 W ko 1 vuer Ol iy
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WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, tho undersigned, do hereby certify that we are the Managers and/or Mannging

Members of AMG Properties LLC

{Nome af Limiled Liability Company)

& limited liability company duly organized and existing under the laws of
Delaware

{State or Country of Organization)

Because the name of this foreign limited liabllity company docs not satlsfy the

requirements aof the 5, 608.406, F.S., the iimitcd obility company hereby addpls the

e
following name to transact business in the state of Florida: 'r_ FaTn
AMG (WPB) Properties LLC LB
{Numa to b cred by Timited Kabilisy company n Flotide. NOTE: Name miust end with Limited Lishillty T e
Campany, L.L.C., or LLC) R '~
pate: 11/22/13 -
Stanotured) of Mana or(s) and/or Maneging Member(s); - LB
A Manager(s) and/er Manss! %(nnage:r(.) T on

vi b 11 - i e [
© JohneKingston, III
Vicx bhairman, Genaral Counsel

and Msoratary

CRAG122 (7A07)
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA
N COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN

LRATED LUBILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. AMG PROPERTIES LLC

[Name o Poreign Limbed L1abllity Gompahy; must melude “Limlicd LTablty Company,” ~L.L.C.," or "LLE

AMG (WPB) Properties LLC.

{If name unpvailabls, enter altsmnate name edopted for the parposs af transaeting busineas In Florida and attach a copy of the writton
conscn! of the managers or managing members adupting the altecnate tame, The sltermate nema must include “Limited Lisbility
Company,” “L.L.C,* “LLC.")

5 DELAWARE '

3, 04-3519319

“[FurBdiciion under the Iaw of which forcign Hmlied Tisbillty (FEl aumber, IT applicable)}
company B organized)

4 57512000 5 perpetual )
’ Dats of Orgamization) ) [Biratlon: Year Nmited [TabIlty oompany Wil case io
exlst or “perpetuel”)
6, uly 10,2007 o
{Datz irst iransacied business In Florids, i1 prior to regisiration.) L e
{See soctions 604,501 & 608.302 P.8, to determino penalty |labllity) —
T o)
c/o Afflliated Managers Qroup, Inc. B =d
7. X 5 ‘
600 Hale Street, Prides Crossing, MA 01968 T
{Street Address of Frinclpal Ofiice) | = '
8. If limited Mability cormpany is a manager-managed company, check here [ L ®
.l en
9. The name and usual business addresses of the managing members or managers are as follows: = o
Affitiated Managers Group, Tne.
600 Hale Strest

Prides Croasing, MA 01965

10, Anached isan

certificate of existance, no more than 90 days cld, duly aithenticated by the official having custody of records in
tho jurisdiction vk the law of which it s organized. (A photocopyis nof ecoeptable. Wthe catificate s in a forvign linguage, 8

transiation ofthe certificate tner cath of the ransintor must be submitied )
t1. Nature of business or purposes to be conducted or promoted in Florida:
and 1o cngage in any business r‘laled thersto or uscful in connection therewith,

A

of a member or en authorized representative of 8 member.
{on 608.408(3), P.8., the executlon of this documsent constltuics an sfflrmation under the
ponalties of pexjury thet the fhots suated hereln are true. | am aware that nny falss information submitted [n e

document 10 the Depanimens of State constiuies s third degree folony as provided for in 8.817.155, F.8.}
John Kingston, 11

To leaso buginess office space

Signa ;

{In sccordance with

Typed or printod name of signec

FLOST - S WIRN) Watew Iower Cctling
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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 UNDERSIONED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE QOF PLORIDA,

I. The name of the Limited Liabitity Company is:
AMO PROPERTIES LLC

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

- AMG (WPB) Properties LLC

2. The name and the Plorida:slwc! address of the reglstered agent and office are;

E e
2l
C T Corporatlon System \ :_
(Nerme) L2
I3 .
1200 South Pinc Ealand Road - "
Florida Strcet Address (P.O. Box NOT ACCEPTABLE) = ‘
AN Ia
‘Plantation 33324 El ®
FL Lalhoen
Chy/Stawe/Zip ’ v en
Having been named as registered agent and to accept service of process for the abave stated limited
liablilty company at the place designated in this certificats, 1 hereby accept the appointment as
registered agent and agree to act in this capacily. I further agree to comply with the provisions of afl
statules relating ro the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my pg p gs provided for in Chapter, GM forida
StaMc.!. Rz ac i 1 TN TSR,
mmwm\-

MWNTSMW

LAl
TG S
5100.00 Filing Fee for A g

§ 25.00 Designation of Registered Agent
§ 30.00 Certifiod Copy (optionnl)
$ 500 Certificate of Stetus (optional)

L0314 63N FR01E Walurs Bluety Onkeg
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANWARE, DO HEREBY CERTIFY "AMG PROPERTIES LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAIL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

Jutfrey W, Bullgek, s«nwyum@

AUTHEN TION: 0916877
barg: 11-21-13

3223811 8300
131336288

You nay varify this certificate aonlina
ot corp.dolavare.gov/suthver. shtmi




