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Division of Corporations

SUBIECT: AG-EREP Cypress 1Y Owner, LL.C.

Wame of Limiwed Linbility Compony

The enclosed "Applicativn by Foreign Limited Liability Company for Autharization 10 Transact Business in Florida,” Cenificate of
Existence, and check are sutmmitted 10 register the above referenced foreign lintited liability company 1o transact buginess in Florida..

Please return all correspondence concerning this matter to the following:

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

Name of Person

Duvat & Stachenfeld LLP

Firm/Company

555 Madison Avenue, 6th Floor

Address

New York, New York 10022

City/State and Zip Code

tadlergddslip,com

Tomeil address: (1o be used Tor Tutnre annual repont notilication)

For fimher information concerning this matter, please call:

Terri L. Adler ar (212 y 883-1700

Mame of Conlact Person Arca Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS;

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Canter Cirgle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $125.00 Filing Fee O SI30.00Filing Fee & [ 5155.00 Filing Fea &

B $160,00 Filing Fee, Certificate
Centificate of Status Certilicd Copy

of Siatus & Certified Copy

FUAZY 1116 2004 Wabcrs Kwwer Dnline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6035.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABITATY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AG-EREP Cypress 1V Qwner, L.L.C.
(Name of Forcign Limited Laabilicy Company, must include “Eimhied Liability Company,” "L.L.C. " or "LLC.)

(I nnme unavailable, enmer alternate nanic adopted for the purposc af tunsacting busingss in Florida. The alicrnate name must include “Limited
Linbility Coivpany,” “L.L.C." or “LLC.")

2, Delaware .
(lurisdiction under ihe Taw oF which foreign Timited Trability (FEJ number, if spplicablc)
company i» pegunized)

{Date first transacted business s Florida, i phior to régisiration.)
{Sce xections 605.0004 & 605.0905, 1.5, to determine penalty liability)

5. efo Angelo, Gordon & Co., L.F.

245 Park Avenue, 24th Flpor, New Yark, New Yuork 10167
(Street Addvess ol Principal Office)

6. ¢fo Angelo, Gordon & Co., LD,

2435 Parkc Avenue, 24th Floor, New York, New York [Q167
(Matling Address)

7. The name, title or capacily and address of the persan{s} who has/have authority to manage is/are:

AG-EREP Tampu Pentfolio Parent, LL.C. = ™ wen a airng Mekbec
T e e

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

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

B. Attached is an original certificate of existence, no imore than 90 days old, duly authenticated by Lhe official
having custody of records in the jurisdiction under the law of which # is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the tanslator

must be submitted)

Signature of an authorized person
[ accondance with scction GUS.0203, F.§ , the evcoution of this dacwment constituies an a Armation under the penaltivs of perury thu the lects staced herein are rue. |
am aware thar any fulse inFormation subumitled in a document 1o Lhe Deparimens of Skale constilutes o third degroe felany o8 provided for in s.817.155. F8.)

Sce uttached signature page
Typed or printed name of signee

FLPST = D1 1602014 Walwera Khwwer Unhine
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AG-EREP CYPRESS TV OWNER, L.L.C,, a Delaware
limited liability company

By: AG-EREP Tampa Portfolio Parent, L.L.C., a
Delaware limited liability company, is sole
member ’

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

By: (RS\’A\/‘V““"

Name:  DANAROFIFA
Tille:  YICE PRESILTT
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (i }(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.

l. The name of the Limited Liability Company is:

AG-EREP Cypress TV Owner, LL.C,

Il unavailable, the ulternale to be used in the state of Florida is:

2, The name and the Florida strect address of the registered agent and otfice are:

C T Corparation System

{Name}

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plamation FL l:ls24
City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liability company: at the place designated in this certificate, I hereby acecept the appointment as
registered agent and agree 10 act in this capacity. 1 further agree to comply with the provisions of all
statuies relating lo the proper and complete performance af my duties, and I am familior with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

- l.“‘l'l':f-)'-l
P! oo

2
Cepeie

whhe ST

C T Corperation System ) N D e e

&

By:

(Signature)

$100.00 Filing Fee for Application

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

§ 500 Certificate of Status (optional)

FENST - Ol W4 Woitern Khower Lialing
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Delaware ...

The First State

I, JEFFREY N. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO EEREBY CERTIFY "AG-EREP CYPRESS IV OWNNER, L. L.C."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS oOF
THIS OFFICE SEOW, 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.

SN SR

Jeffrey W, Bullock, Secretary of State .
5764628 8300 AUTHEN TION: 2471815

150930815

You may verify this certificats online
at aorp.dolavare, gov/authvar. shtml

DATE: 06-16-15



