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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: AG-EREP Cypress | Qwner, L.1.C.

Name of Limited Liubilly Company

The enclosed "Application by FPoreign Limited Linbility Company for Authorization te ‘Transact Basiness in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o-transnet business in Florida,

Please return gl correspondence goncerning this matter 1o the following:

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

Name of Person

Buval & Stachenfeld LLP

Firm/Compuny

555 Madison Avcnue, 6th Floor

Address

New Yok, Noew York 10022

Ciry/Siete sud Zip Code

tadleci@dstip.com

E-mail address: (10 be used for futurc snnunl repar notificalion)
For further informatlon concerning this matter, please call:

Terri L, Adler

M(ZIZ 3 883-1700
Name of Cumaqt Person Aren Code

MAILING ADDRESS:
Division of Corporations Division of Corperations
Registeation Section Registration Sectlion
P.C. Box 6327 Clifton Buifding
Tallahassee, FL 32314 2661 Exccutive Center Circle
Tallahassee, FI. 32301

Enclased is a check for the following amount:
0 $125.00 Filing Fen

Daytinwe Telephone Number
STREET ADDRESS:

0313000 Filing Fee & 3 5155:00 Fiting Fee & B $160.00 Filiny Fee, Certificale:
Centificate of Status Certified Copy of Status & Certified Copy

LLPFT -1k 21& 3108 Wneea Kinwer (Iniiac

TENAR 1) 5
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 605.0%2, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO REGETER A
FOREIGN LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1, AG-EREP Cypress | Owner, L.L.C.

(Nome of Foreign Limited Liability Company: must include “Limned Liahility Company.” "L.L.C.," of "LLC.")

(1 name unuvailuble, enter slicmate nume adopled for the purpase of transacting dusiness in Floida. The altermale name must include “Limired
Linbitity Company,” "L.L.C.” or“LLC.")

2 Delaware

(Jurisdiction under the Jaw ol whivh foreign Timied liahilily
campiny is organized)

(FET number, T applicahle)
4.

(Datu first (ransacied husiness in Flarida, il priar ta regrstration’)
(See seetions 605.0904 & 605.0905, F.S. to determine penalty liability)
§, ¢f/o Angely, Gordon & Co., L.,

245 Park Avenue, 241h Floar, New York, New York 10167

. e
” w
{Stecet Address ot Prineiput GiTice) tﬁ -
6. w0 Angelo, Gordan & Co., L.P. : -
' ol
245 Park Avenuc, 24th Floor, New York. New York 10167 Ll — S
(Muiling Address) e

7. The name, title or capacity and address.of the person(s) who has/have authurity to manage is/are

P
G
MEE * L
AG-EREP Tampa Portfalio Parent, LL.C. = FMlamssiho, H&Mbc"
-
c/a Angelo, Gordon & Co., L.P.

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

8. Attached is an original certificate of ¢xistence, no more than 90 days old, duly authenticated by the official
having custody of records in thc jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. 11 the certificate is in a foreign language. a translation of the certificaie under oath of the translator
must be submitied)

Signature of an authorized person
tn accordance with section 605.0203, F.5,, the excemzon of this dovwnent constitvles an affimmation under the penaltics of perjury thot the facle stited herein ace wue, |
win ware thal any fulse information subimitied in 4 document to the Departmeny of Stme constiuies g third degree fRelony us provided for in 5,617,155, F.5)

See ottached signature page

Typed or printed name of signee

LS G X4 Wadien Klawer sJalue
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AG-EREP CYPRESS 1 OWNER, L.L.C, a Delaware
limited liability company

By: AG-ERFEP Tampa Portfolio Parent, LL.C, a
Detaware limited liability company, its sole
member

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

By: \:b\'\,’\--_,

Name:

. DARA ROFFRTAN
Title: VICE PRESIDENT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

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.

|. The name of the Limited Liability Company is:

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

[ unavailable, the alternate to be used in the stute of Florida is:

2. The name and the Florida street address of the regisicred agent and office are:

C T Corporation Sysicm

{Name)

w0

1200 Scuth Pine Island Road

Florida Strect Address (P.O. Box NOT ACCEPTABLE} ‘g
Plantation [F]. 33324 a0 ’
City/Srare/Zip maey 8 n

S..

Having been named as registered agent and 1o accept service of process for the above stated limifed
liability company at the place designated in this certificare. I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agree (o comply with the provisions of all
statutes relating to the proper ond complete performance of my duties, and [ om familiar with and
accept the ebligations of my position as regisiered agent as provided for in Chapter 603, Florida

Statures. '
N Connie Biyan
_ €T Corporation S’g:ﬁ':w_ 7 seg e ﬂrcicl‘ﬂﬂ!‘_S?,(]‘@thg

(Signature) &7 IEEEEAS

By

$ 106.00 Filing Fee for Application

$ 25.006 Designation of Registered Agent
§ 3060 Certified Copy (optional)

'§  S5.00 Certificate of Status (optional)

TLUSY 0 11161201 & Wadiers Klamer Oubing
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- Delaware ...

The First State

I, JBFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE( DO HEREBY CERTIFY "AG-EREP CYPRESS I COWNER, L.L.C." IS
DULY FORMED UNDER TRE LAWS OF THE STATE OF DELAWARE AND IS5 IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SAOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jettrey W, Bullock, Secretary of State =
5764611 8300 AUTHEN TTON: 2471895

DATE: 06~16-~15

1509830790

You may varify this certificate online
at corp.dalavare.gov/authver. sheml



