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COVER LETTER

T0: Repistration Section
Division of Cerporations

suBJECT: AO-EREP Cypress Il Owner, LLC

Nuwmne of Limiled Liability Compuny

The enclosed "Application by Foreign Limired Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Terri L. Adler, Esq., and File Manger (File No. 2009.1977)

Nome of Person

Duval & Stachenfcld LLP

Firm¢Compupy

555 Madisen Avenue, 6th Floor

Address

New York, New York 10022

Civy/Stale and Zip Code

tadler@dsllp.com

=il addeess: (to be used for future annual seport notfication)

For further information concerning this matier, please call:

Terri L. Adler ar( 412 y 883-1700
Name of Contact Persun Arca Code Daytime Telephane Number
MAILING ADDRLSS: STREKT ADDRESS:
Division of Corporations Divisian of Corporations
Registration Section Registration Scetion
P.O, Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassce, FL 32301

Enclosed is a check for the following amount:

D 512500 Filing Fee D $130.00.Filing Fee & O $155.00 Filing Fee & B $160.00 Filing Fee, Cerfificate
Centificate of Status Cenified Copy of Siatus & Centified Copy

FIA5Y A1 erdh] 4 Watiees Khowos Ovline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| . AG-EREP Cypress 1l Qwner, [.L.C.
{Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.." or “LLC.™)

{If nome unavaiiabie, enter slternale name adopted for the purposo of iransacting business in.Florida. The alicrnaie name mns include “Limiecd
Linbility Company.” “L.L.C." or “LLC™)

9_Delaware 3.
(Jurisdiciion under the Jaw of which Toreign Tiniled Tiability (FEI sumber, 11 apphicahie)
company is argunized)

4.

{12ate lirst yransacted buginess m Florks st prior 1o registmation.)
{See sections G05,0904 & 505.0805. .5, w deicrivane penally Lability)y

| 5, uf/o Angelo, Gordon & Co.. L.P. —
p= < T
245 Park Avenue, 24th Floor, New York, New York 10167 Wi &= .
(Strect Address of Priveipal Oftice) 2T = #
Yra :I“3 — oy o
6. ¢/o Angelo, Gordon & Co.. L. o~ f;:- ;]t"
ol T T
_ . s
245 Park Avenue, 24th Floor, New York, New York 10167 ot g (i F-"'-
Mailing Address) R —_ —

Uik
I\
LD

7. The name, title or capacity and address of the person(s} who has/have authority to manage is/are: %

AG-EREP Tunpa Pontfolio Parent, L.L.C.~ F‘\su}‘ tonp Flewber
E

¢/e Angelo, Gordon & Co,, LP,

245 Park Avenug, 24th Floor, New York, New York 10167

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the cerificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)

Signature of an authorized person
{In aveardamne with section 6050201, F.S.. the execution ol this dociment eonstindes an alVirmawion undér the penaltivs of perpury that the tbets steted heren are Lrue, §
e aware [hat dny flse informanion subnsiited in & docwnien @ Ihe Doparumient of Siale constitutes o thind degree felony: as rovided for in 5.317.155. 1.8.)

Sce attached gignature page
Typed or printed name of signee

FLOSY - 0111 1014 Weliers Klaw? (llin
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AG-EREP CYPRESS TI OWNER, L.L.C,, a Delaware
limited Liability company

By AG-EREP Tampa Portfolio Parent, L.L.C,, a
Dclaware limited ligbility company, its sole

member

By: AG Recal Egate Manager, Inc., a
Delaware corporation, its manager

By: \}/ e
y Name! HUP
Title: YICE PRESIDENT

1 RY LINOPSL
.4
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~ CERTIFICATE OF DESIGNATION OF '7 811 07
REGISTERED AGENT/REGISTERED OFFICE SECRETARY i oo
m“/\ P»;A.cp'q,p‘—_- “":‘ i‘g\:‘/\f&

iz B0

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.,

I. The name of the Limited Liability Company is:

AG-EREP Cypress 1 Owner, L.L.C.

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

2. The name and the Florida streel address of the registered agent and office are:

C T Corporation System

{Name)

1200 South Pinc Iyland Road
Florida Street Address (P.O. Box NOT ACCEPTARLE)

Plantation FL 33324
City/State/Zip

Having been named as registered agent and 1o niecept service of process for the above stated limited
tiability company at the place designaied in this certificate, I hereby acceplt the appoiniment as
registered agent and agree to act in this capacity. f further agree o comply with the provisions of all
statultes relating o the praper and complete perforinance of my duties, and I am. femiliar with and
accept the obligarions of my position as registered ageni as provided for in Chaprer 603, Florida
Starues. e e e

¥
Deompedgn

i L L news !t
awt i d R

C T Corporation System - PR
By: Copyrtnad ‘ﬁ—» NI
(Signature)

$100.00 Filing Fee for Application

8 25.00 Deslgnation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

FIot? . D04 Wolkers Kiuw o Onlior
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The First State

I, JBFFREY K¥. BULLOCK, SECRETARY OF STATE O}."" THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG-EREP CYPRESS II CNNER, L.L.C."
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2015.

AND ¥ DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

Jaffroy W. BulIoCK, Secratary of State =
AUTH. TION: 2471909

DATE: 06-16-15

5764626 B300
150930804

You wmay ywrify this certificate onlice
4t corp.dolavare.gov/autaver. sheml




