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a

COVER LETTER

SURJECT: AG-EREP Cypress T TRS Owner, L.L.C,
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited Jiability company 10 transact business in Florida..

Pleasc return all correspondence concerning this matter 1o the following:

Terri I.. Adler, Esq., and File Manger (File No. 2009,1977)

Duwvnl & Stachenfeld LLP

MWame of Person

555 Madisan Avenug, 6th Floor

Firnu/Company

New York, New York 10022

Address

1adierEadsilp.com

City/State and Zip Code

L-mail address: (1o be used for Funire annual repert notification}

For further information concerning this matier, please catl:

Tern L. Adler

at (212

) 883-1700

Name of Contact Person

MAILING ADPRESS:
Division of Corporations

Registration Section
P.0, Box G327
Tallahassee, FL 32314

Area Code

STREET ADDRESS:

Division of Cerporations
Reuyistration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

D1 $125.00 Filing Fee

FLA3? + H17 L3014 Woliers Kb or Ouise

[0 $130.00 Filing Fee &
Certiticale of Status

[ $135.00 Filing Fee &
Certified Copy

Dy thne Tolephonoe Number

8 $160.00 Filing Fus, Certificate
of Status & Certified Copy.

1‘.."
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0%)2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

I, AG-EREP Cypress ] TRS Owner, L.L.C.
{Nmmne of Foreign Limited Liability Compary: must iclude “Limaed Lability Company,” "L.L.C.." or "LLC."}

(I name unavailable, enter ilicmalc name adopled far the purpasc of trensacting business in Florida, The alternate name must inchikle “*Limited
Liability Company,” “L.L.C." or “LLC.™) ’

2. Delaware : 3.
(Jurisdiction wixder the law ol which foreign limiied liabilicy (FEl number, il apphicable)
company is arganized)

(Bate first transacted businesy i Florida 3t prar te registrution)
{See seclions 603.0904 & 603.0905. F.8. w deteemine penaley linbility)

5. ¢/o Angelo, Gordon & Co, LI,

245 Park Avenuc, 24th Floor, New York, New Yaork 10167
(Street Addreds of Principal Oiltice}

6. ©/o Angelo, Gordon & Co., L.P.

245 Park Avenue, 24th Floor, New York, New York 10167
{Muiling Addressy

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

AG-EREP Tempa Ponifolio Parent, LLC. -~ Mo g ¢ ne Meabher
e -

cfo Angelo, Gordon & Co., L.P,

245 Park Avecoue, 241h 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 jurisdietion under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a wanslation of the certificale under oath of the translator

must be submitted)

Signature of an authorized person Aen

{In accordance wik section 605.0203, F 5., the execution of thiy document constitubes an allirmation under the penallies of petjury thal the fucursin ':_!hcu.-mc rae, )
4m oware (hot dny Fulse information submitied in o decument 1o the Depariment of State conatitutes o third degree felony as pruvided for in 5,817 “§¢.~F 8)

Sce attached signature page
Typed or printed name of signee

FLATT <1116 Ju1d Wlivn KMwar Qahme
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AG-EREP CYPRESS 1 TRS OWNER, L.L.C, a
De¢laware limited liability company

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

member
By: AG Real Estate Manager, Inc., =
Delaware corporation, its manager

oy (?Nu\/\.——w 3
Namc . DANAROFFETAN
‘ VICE PRESICENT

Tlt]c Wlie e

6 MY L1nnp g

-
-
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6035.01 13 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 L.imited Liability Company is:

AG-EREP Cypress ] TRS Owner, LL.C.

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

2. The name and the Florida street address of' the registered agent and office are

C T Corporation System
{Name)

1 200 South Pine Island Road
Florida Strees Address (P.O. Box NOT ACCEPTABLE)

FL, 33324
City/State/Zip

Plantation

[laving been named s regisiered agem and 1o accept service of process for the above stated limited

liakility company at the place designaied in this eeriificate, I hereby accept the appointment as
registered agent and agree o act in this capacity. 1 further agree 1o comply with the provisions of all

statutes relating 1o the proper and complete performaonce of my dwiies, and | am familiar with and
accepl the obligations of my position as regisiered agent as provided for in Chapter 603, Florida
L] (41
Gy T e
i

o

DY s
A R .
w :[-12'-«‘(.; LR I

RN i el ik
A T e

i

Statutes.
C T Corporation System “
By: Cosnsria, Cdevgm LA ST
(Signntre) o R
o,
Iy
Yy
3 100,00 Filing Fee for Application ":Fv: =
§ 2500 Designation of Registered Agent iﬁ.“_; =
$ 30,00 Certified Copy {optional) f’n’;}I - 0~
$ 5.00 Certificate of Status (optional) m=< ~
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Delaware .. .

The ‘First State

- N
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I, JEFFREY N. BULLOCK, SECRETARY QF STATE OF THE STATE OF

DELAWARE, DO HEREBRY CERTIFY "AG-EREP CYPRESS I TRS OWNER,
L.L.C." I5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE

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 HEREBY FURTHER CERTIFY THRAT THE ANNUAL TANXES HAVE

NOT BEEN ASSESSED TO DATE.

6 Y L1nnr g

Y
-
.

!

Jaffrey W. Bullock, Secratary of State
ADTHEN}{éBTION: 2471904

DATE: 06-16-15

5764623 8300
150830799

You may verify thiy certificate online
st gorp.delawvare,gov/authver.shtml




