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APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTIHTORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION SB.0%E. FLORIDA STATUTEN. TTE FOLLOWING 5 SUB\WTTED TO REGISTER A FOREXGY  LIMITED UABILITY
COAPANY TO TRANSACT BURINFSS INTHIE STATE OF FLORIDA:

| AG-RO Enterprise Drive Owner, 11,00

iMame of Forewgn Tiaeted Tithiliy Campany s anese inetude "Tamued Taabdny Compaoy™ 1.0, o "T1C

LU ot un v kbl ooaren afteroate msn s ailepled fmthe purpose of wansactng busiessg o Flonda e afternatg nzme must inzlale ~fametad Lobidity Cempaay,” 30020 a0 “LECD

Delaware
2 3
Dunsdretion under the daw of wich forgnen limuled Tabiiey compyny 1s on painesl; TR ngmber 1T, poheable
ER
(Dt must ramasted bigmess w Flunda, o prge 1o regisniategn, |
[See sevutony 003 CON4 & 6050005, F Y 1o deternng peuadis Habilily )
c/o Angelo, Gordon & Co.. LI c’o Angelo, Gordon & Co,, L.P.
5. 8.
{Saerer Acdress of Prccipal Offiesy TMailing Adm ess)
243 Park Avepue FiL 34 245 Park Avenue F1L 24
New York, WY 10167 New York, NY 10867

7. Name and strest address of Florida registered agent: (P.O. Rox NOT aceeptable)

C T Compomation System
Namg;

1200 Sauth Mine Tsland Road
Office Address:

2 Wd 62 447 102
‘E

-
.

Plantation 33324
. Flarida
Ha /i code)

Registered ngent’s acceptance:

Having heen numed as registered ugens and (o uccept service af process for the above stated lindted liabilite company ar the place
designated in this application, T lrereby aecept the appointment as registered agent and agree to act in this capacisy. T further airec
fr comply with the provisions of all stutiutes relative te the proper and complete performance of my duties. and I am fansiliar with
amd wccept the vhligations vf my position as registered agent,

2T Corparation System ]
Ly v Karen Spain, Assistant Secretary

tRegraed ag s signatized

TLCd? 121 202D Wolresy kMo Dhidie
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8. For initial indexing purposes. list names. title or capacity and addresses of the primmy members/managers or peisons authorized to
manage |up to six (5) total|:

Tide or Capacity: Name and Address: Tithe or Capacity: Nane and Address:
. AG Resl Tstale Manager, Inc. -
=i Manuger Name: - i — Manager Nume:
— vin Angelo, Gordan & Co. _
CihMember Address: _ Mcmber Address:
— ! 2£3 Park Avenue FL 24 _ .
_rauthurized — Authunized
New York, NY 10167

Person Person
T Other ZOther TJOiher Hther
CiManager Name: — Managuer Name:
—hember Address: i Memhber Address:
CitAutharized 7 Authurized

Person Person
10ther —Other J0rher “i(nher
i Manager Nume: —Muanager Nuni:
i hlember Address: —Member Address:
O Authorized T Authgrized

Person Person
iJ(nher = (ther, TOiher “0ther

Lmporiani Notice: Use an attachiment ta report more than six (61. The attachment will be iinaged for reporting purposes only. Non-
indeved individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

U Atuiched is @ cenificate of exislence, na more than 90 days old, duly sethenticated by the official huving custody of records in the
jurisdiction under the law ol which iUis oeganized. (17 the cenificate is in o foreizn kinguwaee, o transfation of the centilcate under vath
ol the ranslator must be subimitted)

L This document is executed in accordance with seetion 6438203 (1) (), Florida Statutes. Fam aware that any false information
cubmitied in a doviment 1y the Department of State constitutes o third degree felony as provided for in s 817155, F.S.
DocuSigned byt

Matthew Lagan

R AU T TR =
Signante £ oF ar antheriren pertan

Marthew [azar Vice President ot the Manager
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF FORMATION OF *AG-RC ENTERPRISE DRIVE
OWNER, L.L.C.”, FILED IN THIS OFFICE ON THE SIXTEENTH DAY OF

APRIL, A.D. 2021, AT 6:23 O'CLOCK P.M.

/- -
Qmw;_m«mumum k]
Authentication; 203004691
Date: 04-19-21

5847781 8100
SR# 202113235343

You may vanfy this certificate online at corp.delaware. gov/authver shiml



