To PageZoft4 ’,

”s From: Kimberly Laughrey
5/15/2018

Florida Department of State
Division of Corporations
Electronic Filing Cover Sheet

Note: Please print this page and usc it us a cover sheet. Type the fax audit number
{shown below) on the top and bottom of all pages of the document.

(((H18000150708 3)))

0000 0O

H180001 507083ABC!
Note: DO NOT hit the REFRESH/REL(OAD button on your browser from this page.
Doing so will generate anather cover sheet.

To:

Division of Corparations

Fax Number ¢ (858)617-6383
From:

Account Name : C T CORPORATION SYSTEM

Account Number : FCARR@OO0R23

Phone : (614)28@-3338
Fax Number . (954)208-0845

G1 AVR 0102

—

r:--. -l
g I

o
sscnter the emall address for this business entity to be used for futyre
annual repert mailings. Enter only one email address please.** "

im
— B

.
Email Address:

LNl Hd
f

@ Forcign Limited Liability Company
AGAP SPRING HILL LLC

mnmummw&_—_—u

Certificate of Status i
r(lerti hed Copy r

|Page Count :__I_ 03
_}ME.sr.imatcd Charge ! _ 3

FSTE
WO
ot

tHl O
cOt

RIS
0N OF
JAS

1
.

f &)
LA

‘J

—
h
bk
=
S

D+

{" =

VIS

T

Fr
.l\\l.

JIBHAY 15 PHI2: 20

LA
A

Electronic Filing Menu Corporate Filing Menu Help

g FIGUEROA
MY 16 108

https:/fefile_sunbiz orgfscripisfetiicovr.exe

11



To: Fage 3of 4

2038-05-1505:18:53 CST 12122023573 From: Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

I COMPLIANCE WITH SEGIION 6050502 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T REGSTER A FUREIGN LIMITED LIABEITY
COMPANY TUTRANSACT BUSINES INTHE STATE OF FLORIDA:
| AGAP Spring Hill LLC

Name of Toragn Limated Liahiity Company; mast ine lude “Titaited Lisbility Company.” LT T or "LLCT

(1§ name: Leavailable, enter aliermate name adopted fov the purpose of tensactiag busimess in Floside, The

akermvic mame mat fazbade “Limined [abiliny Crmmpany,” =1L 0 or11CT
2 Delaware .

e~

3.
Trsdiction uder e [aw of which forergn (emited Tatlly ¢ urguay & v anized)

(FET mumbez. 1¥ appitcahic)

Toate Jwst Trursucied Bumnes 1a Fanda, i prior (o regismenon |
Kev soctions 60350004 2 5050505, F.5. o delermine penalty Labilityl

5 245 Park Avenue, 26th Flour

5 243 Park Avenue, i61h Floor
(Buer Adbtas of Primtipal Oihce) '
New York, NY A7

Maiting Addrrasy
Nbw York, NY 10167

7. Name and streel address of Flonda registered agent: (P.O. Box NOT acceplabie) e b a '
L. = :
Name: C ¥ Cormporation Svsici = - -
. ‘ 1 )—..-‘ — ',H——'
Office Address: 1200 Suuth Pine [slund Roud LT
Plantati 13324 Teom 0D
antation Mo 33 - o
: , Floridn =232% T . -
(i) {Zap oasr) o — o
Registered agent’s acceptance: =
Having been named as registered agent and (o accept servive of provess for the above stated limired lia

biliry cn’E_'tp;.n_u alihe place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capdcity, 1further agree

fo comply with the provisions of all statutes relative te the properand complete performance of my duties, and I om familiar with
and accept the obligations of my position 4s registered agent '

. T Corporati i F us ' - . .
By: € T Corporation Systen ll\é"v-'-‘,; v~ Kimberly Laughrey, Assistant Secretary
3 Ml

(Kegitterad agest’s #igmtiic)

R

§. The name, litle or capacity and address of the person(s) who hasthave authority 10 manage iv/are:
Title or Caparity: Name und Addresy:

Title or Capacity:
Member AGAP Storaye Parem LLC

245 Park Avenue, 26t Fi
New York, NY 10167

Nanw and Address:

{Ufse attachments if necessary)

9, Attached is o conificste of existence, no more than 90 davs old, duly awhenticsied by the official baving custedy ol records in the
jurisdiction under the law of which it is organized. {If the cenificate is in a foreign languege, a tmnslotion of the cerificate under oath
uf the ranslstor must-be submitted)

10, Thas document is executed In accufdnnec with section 605.0203 (1)°(), Flocida Statutes. } mn awawe that any fulsc infornwation
submined in 2 docwrent to the Dcpurt?\cnl of S;u-/mnstinncs. # third degree felony as provided for ins 317,185, F.5.
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sSiznatee of 10 authanted perdoa

Nader Pakfar, Authorized Person

Typed or patice name ., J1900C L
L )
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAP SPRING HILL LILC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QF THIS OFFICE SHOW, AS
OF THE FIFTEENTH DAY OF MAY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAY THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE. ) E

T
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TS T T E -
S ie Ao .
- .W_J,a-‘. T », Tatettary of Sitta )

./'
Qﬂ_nw Rulle:
Authentication: 202694816

Date; 05-15-18

6882936 8300

SRE 20183760073
You may verltfy this ceriificate online at corp.delpware. gov/authver.shimi



