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COVER LETTER

-

TO; 'Regislralicm Scetion
DRivision of Corporations

SUBJECT: AG-EREP Weatishore Owner, L.LC,
Name of Limhed Liability Company

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

Please return all correspondence concerning this matter to the following:

Temi L. Adler, Esg., and File Manger (File No. 2009.1977)
Nane of Person

Duval & Stachenfcld LLP

Firm/Company

555 Madison Avenu, 6ih Floor

Address

New York, New York 10022

ChySure und Zip Code

tadler@dsllp.com
E-nuinl sddress: {to D used for fuluré annual report notificetion)

For further information concerning this matter, pleasc call:

Terri 1.. Adler (22 ) £83-1700
Naine of’ Contuct Person Anca Code Davtime Teluphone Number
MAJLING ADDRESS; STREET ADDRESS:
Division of Corporalions Division of Carporations
Registration Section Registration Section
PO, Box 6327 Clifton Bullding
Tatlahassee, FL 32314 266 | Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O %$12500 Filing Fee  [1$130.00 Filing Fea& DO 315500 Fiting Fee & B9 $160.00 Filing Fee, Certificare
Certificate of Status Certified Copy of Status & Certificd Copy

FLUI? « N OFH I W liera K hewer Dnling
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TQ TRANSACT BUSINESS IN THE STATE OF F1.0ORIDA:

. AG-EREP Westshore Owuer, LL.C.
{Name of Foreagn Litnited Lighiliny Compuny: must include “Limned Labiliy Campnny,” "L, or LLC.™) > ’Es)

(1 nume unavailable, crier alu.muu. pama adopred Tor e purposc of transacting business in Moridn, The alternute name must include l lmllcd =
Linbiltity Company,” "L.1L.C.7 o1 “LIC™Y —

2 Delaware

| (furisdiction under the law ol which foreign limiled liability ’ {FEL number, if:applicable)
cempany is organized)

{Dile Brstiransocted business in Florida, if prios to.registration,
(See scetlons 605.0904 & 605.0005, F.S. 10 determine penetty linkility)

§. c/o Angelg, Gordon & Co., [.P,

245 Park Avenue, 24th Floor, New Yurk, New York 10167
(Streel Address of Principal Office)

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

245 Park Avenuce, 241ih Floor, New York, New York 10167
{Mailing Address)

7. The name, tille or capacity and address of the person(s) wha has/have authority to manage is/are:

AG-EREF Tampa Portfolio Parent, LLC. = Pl o prtn b Mo iser

</o Angelo, Gorden & Co., L.P.

245 Park Avenue, 24th Floor, New York, New Yark 13167

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 certificate is in a forcign language, a translation of the certificate under oath of the translator
must be submitted)

Signature of an authorized person
In accordance with section 603 0201, IS, the execution of this documen constilutes an afirmation under (¢ penaltivs of perjury thay the Mcts stated herein are trug. 1
am awwre thatony lalse intormation subritted 1 a dogument 1o the Deparinent of Staie constitutes a third degree felony os provided for in 2817155, F.5)

Sece attached signalure page
Typed or printed name of signee

TLEST . (iHwTO14 Walless Khiwer Unling



6/17/2015 4:25:20 PM From:

To:

8306176381 ( 4/6 )

AG-EREP WESTSHORE OWNER, L.L.C., a Delawarc
limited liability company

By: AG-EREP Tampa Portfolio Parent, LL.C, a
Delaware limited liability compeny, its sole
member

By: AG Real Estste Manager, Inc, a
Delaware corporalion, its manager

By: &254 :_“_-_"“Dﬁ
Name:

Jr
Title: VICE PRESIL‘%.NTJ
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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 DESIGNATIEE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

I. The name of the Limited Liability Company is:

T o
AG-EREP Wesishore Owner; L.L.C. T e
—
I -
If unavailable, the alternate to be used in the state of Florida is: e -
o -
b
2. The name and the Florida street address of the registered agent and office are :)
<

C T Corporation System

{Name)

1200 South Ping Island Road

Florida Strect Address (P.O. Box NOT ACCEPTABLE}

Plantation Fy, 33324
City/Stae/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
liability company ar the place designated in this certificate, I hereby accept the appoinimeni as

registered agent and agree 1o act in this capacity, I further agree to comply with the provisions of all
statutes reluting 10 the proper and complete perfarmance of my duties, and | am familiar with and

accept the obligations of my position as registered agent us provided for in Chapter 605, Florida
Statutes.

) A
. (e
£ mmstd g B0

C T-Curporatian System PN TN VI S
By: Crnansse A2 evgw— LI e
(Slgnature) < s
$ 100.00

Filing Fee for Application
$ 2500 Designation of Reglstered Agent
$ 3000 Certified Copy (optional)

$ 500 Certificate of Status (optional)

FLAS? - 01162004 Woliwes Kluwer Oullee
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Delaware ... .-

The First State

5

fai
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I, JEFFREY N. BULLOCK, SECRETARY OF STATE OF THE STATE OE"
DELAWARE, DO HEREBY CERTIFY "AG-EREFP WESTSHAORE OWNER, L.L.C.Ei\i's

DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2015,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

SN S

Jeffrey W. Bultack, Secratary of State
AUTHE, TION: 2471919

5764632 8300

150930820

You may varify this certificate online
at corp.delavware, gov/authver. shtml

DATE: 06-16-15

ARLUEEL

a—

cg:l Hd



