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COVER LETTER

TO: Registration Scction
Division of Corporations

AGM Viern, LLC
SUBJECT:

Name of Linuted Ligbility Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transaci Business in Florida." Centificate of
Existence, and check are subuwmiited 1o regisier the above referenced foreign limited liability company 1o transact business in Florida..

Please return all correspondence concerning this marfer (o the following:

Namic of Person

FinvCompany

Addresy

Ciry/State and Zip Code

E-mail address: (1o be used for future amuiat report notification)

For further information coucerning this naser, please call;

8 ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corparations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccoutive Center Circle

Tallahassce, FL 32304

Enclosed is o chieck for the following amount:
03 $125.00 Filing Fee 3 S130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Cenificaie
Certificate of Siatus Certilted Copy of Status & Cenificd Copy

57 -9 2013 Woliers Kluwer Oaline
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IN FLORIDA
COMPANY TO TRANNACT BUNINESS INTHIE STATE OF FLORIDA:
: AGM Viera, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WIITT SECTRON 6050902, FLORIDA STATUFEN STIE FOLLOWING 15 SUBMITTEL 10 REGINIFR A {XISIGN  LIMITED LIABGITY

{iabihyy Company,” “L.I.C" or “LLE.™)
2 Delaware

(Name of Foreign Linuted Liabilny Company: nst include "Tamned Taability Company. 1L.L.C.. or "1T.C.TY

(fname wnavailable, enter altcmate name adopied for the purpose of tmnsacting business in Flozida, The alternale name must ineltne 1 mnted
(hurisdichon under the Taw of which Terelgn Tinted hubility
company is organized)

(FET aumber, if applicable)
5

(Date Tirst wnnsacted busiess in Flovidu, i pror 1o repistmtion. )

(See sections 603.0904 & 60S.09G5, .5, to determiine penally Bubility)
c/o Angelo, Gordon & Co., L.P,, 245 Park Avenue, 24th Floor
New York, NY., 10167

(Street Address ol Principal Otfiee} ?’; ?: f—;
6. ¢/ Angelo, Gordon & Co., L.P., 245 Park Avenuc, 24th Fluor o w1
' e & e

New York, N.Y, 10167 FA SR T

(Mailing Address) cl"):"j\:’ﬁ ‘:’ rﬁ;
A o
7, Name and siregl address of Florida registered agent: (P.O. Box NOT acceplable) ".‘-,"ﬁ x E B

Name: C T Carporation System %E". o

. = e

Office Address: 1200 South Pine 1sland Road S

Phuvation
{Ciy)
Registered agent's acceptunce:

o 3332
, Vlorida N

{Zap code)
Huving been named ay registered agent and to accept service of process for the above stared timited Babitine company at the ploce
designated in this application, | hereby accept the appoiniment as registered agent and agree to acf In this capacity. f further agree
aceept the obligations of my postiion as registered agent,

to complywith the provisions of afl stotutes relative to tie proper and conplete performance of my duties, and I am famiticr with and
By:

C T Corporation Syslem % 4‘1 @@—Assistant Sceretary

(Registered wenih signamre)
8. The nime, title or capacity and address ol the person(s) who has/have aunltorily 1o manage isfare:
AG FM Manager, Inc., its manager

c/o Angelo, Gordon & Co., 1..P., 245 Park Avenue, 24th Floor
New York, N.Y. 10167

9. Anached is o cortificate of exisience, no morg than YU days old, duly autherticnled by the oificial having custody ol records in ihe
of the 1ranslator must be submitied)

jurisdiction under the iaw of which it is organized. (I the centificaie is in a forcign language, 1 ranslation of the certificate under omh

**se¢ altached signature page**”*

Signaiwne of un suthorized person

*gee attached signalure page™ ¥4

This document is exccuted i accordance willi sectian 605.0203 (1} (B, Florida Stamies. | am aware that any false inforsetion
§7 - 911013 Walters Kluwat Oolune

submitted in a document 10 the Departiment of State constituies a third degree felony as provided for in5.817.155, F S,

Typed or prnted name oi'signee
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AGM VIERA, LLC, a Delaware limited liability
conpany

By: AGM VIERA PARENT, LLC, a Delaware
limited liability company. its sole member
By: AGFM MANAGER, INC., a Delaware
corparation, its manager
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(Signature Page - Florida Entity Qualification Form — AGM Viera, LLC)
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| Delaw arc
| The First State
! I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF '
|
|

DELAWARE, DO HEREBY CERTIFY "AGM VIERA, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GCOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS OFFICE SHOW, AS OF
THE SECOND DAY OF MAY, A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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Q.uﬂ?n W, (lublack, Brcortary of Kiate )

Authentication: 202244817

6025326 8300
SRit 20162726893

You may verify this certificate online at corp.delaware gov/authver.shtm)

Date: 05-02-16



