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From: Ranae McGraw

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

PN COMPPIANGE BITT SECTION 0050002, F1ORIDA STATUTES, THE FOLTOWING IS STBMITTED T REGISTFR A FORICN BIMITED LIABE T
COMPANY O TRANSHKCT BUSINERY IN THED STAE OF T ORIDA:
| AGAR Milton Lon Lane 10O
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(FET number i auphicable;

295 Park Avenue. 26th Floor

T ate Teal srmmant ted Dusiness o Tintnda i e o ingatiation 5
1 See grunoas G0 LG & COS 0905 F 8 1o deleauune penalty habilayg
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Pt Address of Pancipal Ve )

243 Pk Avenue.
e — 6.
New York, NY 0167

20th Floor

IMailzny Addiess)

New Yok, NY 100487
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7. Name and street address of Flondz reuistered ageni (P.O. Box NOT accepiable) ,‘f ‘ Ty
e -0
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C T Corporatnn Systen o
Name: R ¥V
e an
1200 South e Island Road
Offier Addiess
Plantation 33324
. Floaida
(i )
Registered agent’s neceplanee:

T i akes

Having been named as registered agent and to accept service of process for the above stated limited liobiliy conpany at the place
designated in this application, Fhereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree
ter comply with the provisions of all swtutes relative to the proper and complete performance of my duties, and Lam familiar with
ard aceept the abligations of my position as registered ugent.

{Repisieced uped

Meredith Hellwig, Assistant Secretary
s sighallsc}
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§. For imtat indexing puipeses, hst names, title o capacity and addresses of the primary members/managers or persons authonzed to
manige fupy b sz 6) il

Tide oy Capacitv:
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. AGAP N Storaee Parent [ LLC
Name:

245 Park Avenue, 201h FY
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New Yark, XY 1017
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— Manager
— Member
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— Manager
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Impoitant Notice, Lise an allachment to tepart mure than six (o). The attachment will be imaged (o7 reponing purposes ooty Non-
indesed mdividuals sy be added Lo the index when filing youw Flonda Department of State Annual Reput tonn

9 Astached 1s a certiticate of existence. ne more than 50 days old, duly authenucared by the aificial having cusiady of records i the
jurisdiction uader the faw of which it is organized. (if the ceriifieale is in a foreign language, aranslanan of the certiticate under oath
of the ranslator must be sebmsted)

E0 This doctiment 15 executed in accordance with seenon 603.0203 (1) (b), Floruda Statutes | am aware that any falsc intormation
submigted in a document ta the Department of State constinates a third degree telany as provided for in s X17.155, F.S.
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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 LORI LANE LLC" IS DULY

FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR A5 THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIFTH DAY OF MAY, A.D. 2021.

ASSESSED TO DATE.

Page 1

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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5891800 8300
SR# 20211597968

You may verify this certificate onling at corp.delaware.gov/authver.shimi
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Qﬂ.’“q W Uulioct, Sacontary o State )

Authentication: 203128808

Date: 05-05-21
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From Ranae McGraw



