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1/24/2014 11:52:03 From: To: 8506176383

COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: AG-RW Grande Pines, L 1..C.

Name of Limited Liability Company

I he enclosed " Application by Forelgn Limited Liability Company for Authorization to T'ransact Business in Florida,” Certificate of
fisisience. und check are submitted ta regisier the above reterenced foreign limited liability company 1o transact business in Florida.

Please return all cottespondence concerning this matter to the following:

Tc-rri L. Adler

Name of Person

Duval & Stachenfeld LLP

ffirm/Company
555 Madison Avenue, 6th Floor
Address
New York, NY 10022
CuySrate and Zip Uode
1adier@dsllp.cam o il
I-maY silibres s fio be uzed Tor Tulwee annual neport notilicatiun) r?.' _'_
- 4
For lurther information concerning this matler, please cail: R %’;
, ‘_,-: ~2
Termri L. Adler a2 ) 88)-1700 i [
Name of Contuct Person Areu Code Daytime Telephene Number o . "
MALLL S5 STREET ADDRESS: R
Division of Corporations Diviston of Corporations o L
Registration Scction Registratlon Scetion - o1
I.O. Box 6327 Clillon Building I
Tallahassce. I, 323 t4 266} Exeeutive Cemer Circle

Tallahassee. ¥1. 32301
tnctosed is a cheek for the following amount:
T1$125.00 Flling Fee (3 $130.00 Filing Fev &

D $155.00 Filing Fee & O S160.00 Filing Fee, Centificate
Certificme of Sutus Centilled Copy

of §tatuy & Centified Copy

FUHAT - i R Wahers Kbt dmdme

( 37 )



1/24/2014 11:52:03 From: To: 8506176383

TRANSBACT BUSINESS IN FLORIDA

1. AG-RW Grunde Pines, L.L.C.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTHON 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

{Name of Foreign Limued FiabiTny Compauny: must include “Limited LiabiThy Company ™ L. C, T ar *ITC.)

Liability Company.” "L.L.C," or "LLU™)

2. Delaware

3. NA
Junsdiction under the faw ol which Toreign limited Tubility
company iv organiecd)

(1f name unavailable, enter altemate name adopted for the purpoic of ransacling busincss in Florida. The altemate name mut include “Limited

(T  number, W applicable)

tate first fransacicd busingss in Fiortdo. i prior 1o reglsirution

§. c</o Angely, Gordon & Cu., L.P.

(See spections 6050904 & 605.0908, 1.5, 10 determine penalty Hability)

245 Park Avenug, 26th Floor, Noew York, NY 10167

6. ¢ Angelo, Gordon & Co., L.P.

(Street Address of Principal Gilice)

245 Park Avenue, 26th Floor, New York, NY 10147

{Mailmnpg Aodress)

[
7. The name. e or capacity and address of the person(s) who has/have suthority o manage is“";f.

AG-RW Cronde Pines Parent, 1..1.C. | MGRM

c/o Angelo, Gordon & Co., L.P.

245 Park Avenue, 261h Floor, New Yark, NY 10167

j—

n

8. Attached is #n original cenificate of ¢xistence, no more than 90 days old, duly authenticated by the official

must be submitted)

having custody of records in the jurisdiction under the law of which it is organized. {A photocopy s not

accepiable. If the certificate is in a foreign language, a transiation of the certificate under oath of the translator

See ik Dok

Signature of an authorized person

{10 agy Grdane wilh seetion H0S 0203, F § | 1he execution of ths document constrtutes an affiemation undet (he penalues of peguny that the facts stared heresnare troe |

am 3warg that any fabe anfarmanon sbm e s Jecument 18 the Depanmen of Suw consinues 2 shird degree felony an provsded for i s X17 133, F 5]

FIDSY Lt IR 21003 Walig Rivar Dr're

Sec atlached signature page

Typed or printed name of signee

{ 4/7 )



1/24/2014 11:52:03 From: To:

6506176383

AG-RW GRANDE PINES, L.\..C., a Delaware limited liabllity
company

By: AG-RW Grande Pines Parent, L.L..C., a Delaware
limited linbility company, s sole member

By:  AG Rest Estste Manager, Inc., a Delaware
corporation, its manager

TV

Nf’ e Joseph R. Wekselblatt
T: e Vice President

( 5/7 )
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1/24/2014 11:52:03 From: To: 8506176383 ( 677 )

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 {d). FLORIDA
STATUTES. THE UNDERSIGNLED LIMITED LIABILITY COMPANY SUBMITS TIHE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The aame of the Limited Liability Company is:

AG-RW Grandc Pines, L.L.C.

1T unavaitable, the shiernote to be used in the stase of Florida is:

2. The name and the Florida strcet address of 1he registered agent and office are:

C T Corparation Sysicm

(ame) ST
f o { ;
r
1200 Suuth Pine Island Read P b
Florida Street Address (P.0. Box NOT ACCEPTARI R) B e
[ ot
n o
Pluntation fL 33324 T .o
CiysSiae/Zip T T
e £
= o
Having been named as registered agent and 16 accep! service of process for the abave stated limited L

liability company a1 ihe place designared in thix certificate, ! hereby accepl the appointment as
regisicred agemt and agree (o act in this capacity. | further agree to comply with the provisions of afl
statutes relaring fo the proper and complete performance of my duties, and [ am familiar with end

accept the obligaiions of my pasition as registered agent as provided for in Chaprer 603, Florida
Statures.

(enndes L0
C T Corporation Sysiem e '

1Signatury)

By:

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optionul)

FLUYT 00 0l nlggs dbue s Unlows
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1/24/2014 11:52:03 from: To: 8506176383 {777 )

Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWRRE, DO HEREBY CERTIFY "AG-RN GRANDE PINES, L.L.C." IS 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
QFFICE SHOW, AS OF THE FOURTEENTR DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY TRAT THAE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Yo
,
:{'] -

jnl‘fmy W. Bulleck, Sacratany of State
ADTH. ION: 1056325

DATE: 01-14-14

5464613 8300

140041120

You ma Y £ carcificato online
at :or‘; dnlas{n gov/autheor. shtmal
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January 24, 2014 ST
ol -
FLORIDA DEPARTMENT OF STATE 2;} ~ g
. . ¥ [
CT CORPORATION SYSTEM Duvision of Corporations ol
P T:1>" JE:
SUBJECT: AG-RW GRANDE PINES, L.L.C. L o

REF: W14000004804

We received your electronically transmitted decument. Bowever, the
documant has not been filed. Please make the following corrections and
refax the complete document, including the electxonic £iling cover sheet.

You must insert the latters "MGRM" baside the name and address of each
managing menber and/or the letters "MGR" beside the name and address of

each manager listed in the document.

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

If you have any questions concerning the filing of your document, please

call (850} 245-6051.
Barbara Bostick FAX Aud. #: H14000018549
Reogulatory Specialist II Letter Number: 614200001632
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