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IN FLORIDA

,\l{!’bl,lc.-\'ll'ION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

19542080845 From

. Rense McGraw

IN COMPLANCE WITH SECTION 50002 FLOWRIDA STATUTEN, THE FOLLOWING IS SUBMATED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AGAP Pensucola LLC

(Name of Tarergn T imiied Fiamlity C ompany: mast nclode " Liodted Labalin Congany,™ T .0 "o "TTCTY
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7. Nanmw and street_address of Florida registered agent: (P.O. Box NOT aceeptable) v
C T Carporaian Syslem
Name;
1200 Scuth Pine 1sland Road
Oflice Address:
Platation LRRPC]
. Florida
iy 1£1p code)
Registered agent’s acceptance:

Having been named as regisiered agent and to eccept service of process fur the abave stated limited liability company at the place
desigiated in thiv application, [ herchy accept the appointment as registered agent and agree to act in this capacity. ! further agree

s camply with the provisions of all statures refative to the proper and complete pecformance of my dities, und I am fumiliar with
and accept the obligations of my position as registered agent.

C T Corporation Systcm
By:

(Restered maemts signature)

1202020 Walics Ehaner Unlire

Meredith Flellwig, Assislant Secretary M’"d“a} HM
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§. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up o six (6} wotal|:

Title or Cypacity:

CIMannger

=] Member

_JAuthorized
Person

TJOther

CIManager

INember

JAuthorived
Person

“Hoher

IManager

Cinlember

O Authorized
Person

OJnher,

Name and Address:

AGAPD Storuge Parcit {(X) LLC

MNunwe:

Tite or Capacity:

245 Park Avenue. 20th Fl
Address:

New York, NY 10107

i nher,
Nonmws
Addruess:

Z (nher
Name:
Address:

—(nher

— Munager

Z Member

— Authorized
Person

— Other

— Manager

— Member

~ Authorived
Person

— Other

Z Manager

— Member

Z Authvrized
Person

—(nher,

Name and Address:

Nuaine:
Address:

JOiher
Name:
Address:

3Other
Name;
Address:

J(nher

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form,

9. Altached is a certificate of existence. na more than 90 davs old. duly authenticated by the oflicial having custody of records in the
jurisdiction under the Taw o which it is organized, (11 the certiticate is in a foreign language, a transkation of the certificate under outh
of the translaior nuist be submitiedy

10. This document is execuled in accordance with section 6035.0203 (1) (b}, Flerida Statutes. | am sware thay any false information
submitted 1n a4 document 1o the Department of State constitutes a third degrec felony as provided for in s 817,135, F 5,

12300 Woligh hhser Orlre
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Signature ol'an authovized person

Nuder Paktar, Authorized Persom
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAP PENSACOLA LLC" 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 OF THIS QFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

Authentication: 203512400
Date: 08-21-20

3491048 8300
SR# 20206867464

You may verify this certificate online at corp.defaware.gov/authver.shtml




