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CORPORATE When you need ACCESS to the world

\ A’CCES§, a ; » - . ¢ — ¢ "
. INC. 236 East 6th Avenue. Tallahassee, P‘iorid;l 353(!3
. P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 10/07/2020
[ ] CERTIFIED COPY
XX PHOTOCOPY
] CUS
XX FILING FOREIGN
1. AG ESSENTIAL HOUSING MULT! STATE 2, LLC

{CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAMIEZ AND DOCUMENT #)
3.

(CORPORATE NAME AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

(CORPORATE NAMIE AND DOCUMENT #;
SPECIAL

INSTRUCTIONS:




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

IN COMPLINCE W SECTION GB.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FORIIGN  LINITRD [LABILITY

“LLCTY

{ ()‘;Il’ INY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
LLC."or

AC ESSENTIAL HOUSING MULTI STATE 2. LLC

TN
l.
(Name of Forergn Limited Liability Company: must melude “Limued Liabilwy Company
(U ntime wnacalabie, enter alternate name adopled fur the purpose ot transagting busipess in Flurida The aiternate name must include “Litmted Liatulity Company,™ L 1L.C.” or “LLC.")
DELAWARE 85-3215467
2. 3.
(Junisdicuon imdes the faw of which toecign hanned Tiability company 13 orgamzed) {FEI number, il agphcable)
4.
(Date first irunsacted butincss in Flonda, 1f pnioe to regastration,
{Sec scctions 605.0904 & 6050905, F.5. to determine penalty hahiliry}
245 Park Avenue, 26th Floor 245 Park Avenue, 26ih Floor
5. 6.
{Stueet Address of Pnmeipal Ottice) (Malng Address)
New York. NY 10167 New York, NY 10167
. . g
7. Mame and street address of Florida registered agent: (P.O. Box NOT acceptabie) r:)'—'("' =
I a4
o
oy e}
Registered Agent Solutions, Inc. e 23 1y
Name: “:";‘ f —
ey - r‘
. re:
155 Office Plaza Dr. Suiic A - - —
Oftice Address: iy = ]
€2 Pl T
: 4
32301 4 ® L
- i g— —
. Florida -

Tallahassec
{2ip code}

iy )
ity. I further agree

Registered agent’s acceptance:
Faving been numed as registered agent and to accept service of process for the above stated limited liability company at the place
nt as registered agent and ugree to act in this capacin

0 r ‘!' M r

designated in this application, 1 hereby accept the appoin

and accept the vbligations of my position-us rl;’grsrered aged
ﬂ/ ?{’\ . Adam Saldana, Asst. Secretary

1o caomply with the provisions of all statutes relative to thé priiper and complete performance of my duties, and 1 am familiar with

r:d agent's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 10 six (6) lotal]:

Title or Capacity:

CManager

= Member

Ui Authorized
Person

O Other

Name and Address:

AG Essential Housing Company SPV 2, LILC
Name:

245 Park Avenue, 26th Floor
Address:

New York, NY 10167

(IManager

CiMember

iJAuthorized
Person

10Other

U Manager
T Member
T Authorized

Person

CiQOther

COther
Name:
Address:

CiOther
Name:
Address:

{OOther

Title or Capacity:

Cihanager

O Member

Ol Authorized
Person

O Other

Name and Address:

DOiManager

OMember

O Authorized
Person

CiOther

OManager

CiMember

CiAuthorized
Person

O0ther

Name:
Address:

COther
Name:
Address:

OOther,
Name:
Address:

O Gther

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form,

9. Atiached 15 a ceruficate of existence, no mare than 90 days old. dulv authenticated by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. (I the centificate is in 2 forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitied in a document to the

epartment of State constitutes a third degree felony as provided for ins.817,155, F S,

%\m
o

Gregory Shaletie

Signature of an authorized person

Typed ar printed name af signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG ESSENTIAL HOUSING MULTI STATE 2,
LLC" I8 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 OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AG ESSENTIAL
HOUSING MULTI STATE 2, LLC" WAS FORMED ON THE FIFTEENTH DAY OF
SEPTEMBER, A.D. 2020.

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

ASSESSED TO DATE.

\gﬂ’%@@

Authentication: 203808283
Date: 10-06-20

3671777 8300
SR# 20207683316

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




