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

From: Ranae McGraw

.

LSINESS

IN COMPLANCE WITH SECTION G500, FLORIDA SGUTES THE FOLLOWING IS SUBATTED T REGISTER A FOREIGN LIMITED LIABRIT Y

COMPANY TO TRANSHC T BUSINERS N THE STATECF FLORIDA:
AGAP Milwn Garcon LLC

t.
or TTC

TName of Foregn 1 iniied Lahility Company; must melade -Lanied Tihdin Compmy,” TIC,

U5 e v atlable, enter aliernate name adopted boe e purpass ol IRracting biiigys 0 Flonda Lhe aliemate eame st include “Limited Leabiits Company.” "L U7 60 7LLUT ™)
Delawarc
2, 3.
TIw 1sciction uader the Jan o1 wisch torcign imacd batiny company s ogamuzed; \FET numibwa, 0 applicable)
4.
Thhate Tt rotsa ted Tusancys oo Floada, il prios o regastratien )
(S wornons GOSN & SIS OIS F.S o derermine penalty habilay
245 park Avenuc, 20th Floor 345 Park Avenue. 26th Floor
bR 0.
istrecs uldeess of Promcipal Ofeey Al Adfeoen)
New Yok, NY 10167 New York. NY 10167
7. Nume and street address of Florida registered agent: (P.O. Box NO'T accepiable)
C T Corporation System
Name:
1200 South Pinc 1sland Road
Office Address:
PMantition 33324
. Florida
(Cits g 1Z1p eoude)
Registered agent’s neceptance:
o timited liabitity company(at the place

Having been named as registered agent and to decept service of process for the above stare

designuted in thiv applicetion, [ hereby accept the appointment as regisiered agent aid ugn
to comply with the provivions of all staiutes relative to the proper and complete performunce of wy duiies, und ! om fi

and wecept the obligations of my position as registered agent.
C T Cotporation Sysicmn m H

By: Meredith Hellwig, Assistant Secrelary

(Registered agent’s signating)

ec to act in this capacity. T further agree
Lnitivr with

I3 20N Walters Bohimer Uvigre
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from: Ranae McGraw

8. For initial indexing purposes. list names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage {up to six (6} total]:

Title or Cupacity:

Name and Address:

AGAP X Storage Parent [L LLC

I anager Name:
ElAtember Address: 245 Park Avenue. 26th Fl
T Authorized New York, NY 10167
Person
JOeher, IOther
TManager Name:
IMember Address:
) Authorized
! Person
JoOther —(xher
CIManager Nume:
M lember Address:
T Authorized
ferson
Other

I TlOnher,

Title nr Capacity:

— Manager Name:

Name aond Address:

— Member Address:

— Authorized

Person

“Onher,

—

Namne:

JOther

~ Manager

Z Member Address:

— Authonzed

Person

Z (nher

— Manager Namw:

Tnher

Z Member Address:

— Authorized

PPerson

— Onher

JOther___|

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

indexed individuals may be added to the index whea filing your Florida Departiment of £ State Annual Report form.

9. Aftached is a certificate of existence. ne more thun 90 days old, duly authenticated by the otticial having custody of recnrcis in the

T14637 2l Woltsry Khiser dnlre

Y

Jurisdiction under the Taw of which it is orgamzed. {11 the certificate is ina foreign language. a transiation of the certificate under vath
of the translator must be submitied}

10. This document is executed in accardance with seetion 605,0203 (1) (b). Florida Statutes. | am aware thatany [aise information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s.817.1 A5 FS.

Signature of an authosired perse

Nader Paktar. Authorized Person

Iyped o printed name ol sges
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAP MILTON GARCON LLC" IS DULY FORMED

UNDER THE IAWS OF THE STATE OF DELAWARE AND IS IN OOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTEENTH DAY OF APRIL, A.D. 2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

Authentication: 202955007

5832471 8300 i
Date: 04-13-21

| SR# 20211274759
You may verify this certificate online at corp.delaware.gov/authver.shtm}




