Teo: 18506175383 ~ Page: Zicf 5 2021-04-29 07:32:44 CST 12122023573 From: Kimberly Laughrey

Division of Corporations

471297202

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

(((H21000171701 3)))

00 A

H2100017 1 701 38ECU
Note: DO NOT hitthe REFRESH/RELOAD button on vour browser trom whis page.
Doing 50 will generate another cover sheet

Jo:
Division of Corporations
Fax Number T (85€)617-6383

From:
Account Name ¢ T CORPORATION SYSTEM
Account Number : FLABEREREE23
Phone : (614)280-3338
Fax Number 1 (954)208-8B45

**tnter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

Loy ]
(]
ot o Email Address:
X
SR Foreign Limited Liability
v [N N - « s B \Y .
Lo (jlﬂgn ’11111 ed Liability Compan I
- G AG-RC LTC Parkway Owner, L.1..C. —e 2
— -
= - [Cenificate of Status EL_W_{! ] : = s,
|Certilied Copy | l B LR ’_-:"‘.’3; -
[Page Count ! 03 5 = ,:“’;_{_'E:"
[Estimated Charge i s1ss.00 | = "
——— St ——— L. . [
1A
w
Electronie Filing Menu Corporate Filing Menu Help
¢
SRR
htips:iefile sunbiz.org/scriptsiefilcovr.exs , \—’-;,U;ﬂt')\,e\f Wi
T



Page: Jof S 202104-29 07:32:44 C8T 12122023573 Fram: Kimbary Laughrey

To: 18506176383
DocuSign Envelope 10 3B645D0B-F435-4420-B48C-65134103E068
. B *

IN FLORIDA

APPLICATION BY FOREIGN LIMITED LTABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
N COMPLIANCE WITT SECTRON &15.0002, FLORIDA STATUTES THE FOLLOWING IS SUBNITTED TO REGISTER A FOREKGN LIMITED LI4BILITY

COMPANY TO TRAMSICT BUSINESS INTHE STATE (OF FLORIDA:

| AG-RCLTC Parkway Owner, 1LL.CL
iMaimie of Foreign Timited Tiambiy Company;, must inciude -Tainted Taabiluy Company,” TI.C Tor - TLCT
LU name unavarkalds, enren aicrwate sam e afopted [ur ihe prpne of Gansa ung b s Floneks L he alternate name mnst inghate “Tamsted Ly Lomguany” " LG m PG ™
3.
(T nember 1 apaheable)

Delaware
Junsdiction under the b ofwhich ferenm limzied labiiiy COMpLny 13 o:'g.m:'rc:h

q,
sToic niest ramaited bitiimesi i Flarda, of pooe o regeiration. 3
{See seuttony 603 CA04 & 8050003, F.S Lo determine penadey Dalrility ¢
¢/o Angelo, Gordon & Co. c/o Angelo, Gordon & Co.
5. .
iSiezet Aadress of Principal Officay TMling Adiesit
243 Puk Avenue Bl 24

12k

New York, NY 10167

245 Park Avenuwe F1 23

¥

.

r
i.;
¥
I"('Jri.-!l:"

New York, NY 10167
7. WName and strect address of Florida regisiered agent: (P.O. Box NOT acceptable) )
==
"N
oo e
C T Comporation System frT
Namg; S I:E.: 5 <7
1200 South Mine Fsland Raad T T i
Office Address: ~o
U
Plantation 353524
, Florida
iy { Fip cote

Having beenr named ay regisiered agent and to accepl seevice of process for the above staied limited liabifite company af the place

Registered agent’s acceptance:
designated in this application, T hiereby accept ihe appoiniment as regisiered agent and agree to act in this capacity, T further agree
fo comply with the provisiens of alf staintes refative to the proper and complete performance of my duties, and T am famifiiar with

and accept the ohligativns of my pusitivn us regisiered agent,
C T Corporation System
Karen Spain, Assistant Secretary

el o,
{Regtered agas siginatie el

FEAST D2121020 Wolters B o Daline
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8. For initial indexing purposes, list names, tithe or capacity and addresses ot the primary members/managers o persans authorized to

managze [up 1o siv (8) waall:

Tide or Capacity;

Nunie and Address:

AG Real Fstate Manager, Inc,

Ceihfanager Name:
_ vio Angeio, Gordon & Co.
Uinember Address:

O Authorized

228 Purk Avenue FL 24

Persan

New Yori, NY (0167

C0Lher

L 'Manager Name:

— Other

o Member

i_y Authorized

Address:

Person

10ther

CIManager Nwme:

— Other

Cihlember

i Autherized

Address:

Person

ZOther

~(Mher

Title vr Cupavity: Nume and Address:

From: Kimbedy Laughrey

Z Manager Nume:
— Member Address:
— Awthorized
Person
J0Uher SOther
ZManager Nume:
—Member Address:
— Authorived
Person
_i0rther Z10ther
—Munager MNume:
- Member Address:
— Authorized
Person
“linher “inher

Lmportant Notice: Use an attachment 1o report more than six (61, The artachment will be imaged for reporting purpases only, Non-
indexed individuals may be added ta the index when tiling your Florida Depariment of State Annual Report form,

9. Atlached ix a certibicate of existence, no more than 90 davs old, duly authenticated by the official baving custody of records in the
Jurisdiction under the Law ot which il is arganized, (I the certificate is inu foreign lunuuage, o ranslation of the certiticute under vath
of the Iranslator must be submited)

H This document is executed in accordance with section 6050203 { 1) (b, Flocida Stiwutes, T am aware thal any Lulse inlarmation
submitied in o document w the Department of State eonstitutes a thivd degree febomy as peovided for m 817,133, F.S

DecuSigned by

Matthew Lagar

Siznate :ﬂ%ﬁﬂﬂ&ﬁ’z}ﬁ"p&!‘!‘m

Marthew [Lazar, Vice President of the Manager

FLEST 1212020 Wolien Kk Outlun,

Lygrexl oo prenttedd mamg of sapiiee



To: 18506176383 * Page: Sof5 2021-04-25 07:32:44 CST 12122023573 From: Kimbery Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG-RC LTC PARKWAY OWNER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHQOW, AS OF THE TWENTY-EIGHTH DAY OF APRIL, A.D. 2021.

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

ASSESSED TCO DATE,

T

Authentication: 203084361
Date: 04-28-21

5847783 8300
SR# 20211502161

You may verify this certificate online at carp.defaware gov/authver.shtmil




