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

IN COMPLLINCE WIHH SECTION 6052602 FLORID SEAUIES THE FOLLOWING 8 SUBAMITTED 10 REGISTER A FORFIGN  LIMITED LABILITY
CORIPANY TOTRANSACT BUSINESS INTVE STATE CF FLORIDA:

| ACGAP Naples LLC

{Name of Toreign Lunsied Tiabaliy € ompmy., mustwchale SLimited Lability Comyny.” 1.0 or TTET)

I e wnasarlahibe, cozer ahiemate name adopted tor the pusposs of Inmacling business in Honda Lhe altermate name mus il “Limied Liabihty Comnpany.” 7L L o TLECT)

Delaware
2. 3.
Thurredaon inder ¢ law of whizh foregn Tanied habaling compans s oiganiecd +E 1L nurmber, 0 applizable)
1. .
TDate Tiisd Wansauted busaess mn ondu, dprior o regauanon
§Sce woctions GO 001 & B0S 05 F.8 o detseming penshiy liabiliny
245 Park Avenue, 26th Floor 243 Park Avenue, 26th Floor
Al 0.
(Srreet Address of 'anaipal Offiec)

Ml Adddresn

New York. NY 10167 New York. NY 10167

L)
[}
[ ]
7. Name and street address of Florida registered agent: (P.0, Box NOT aceeptable) DR e
" ._"‘: = e a——
S ™ [—TrE
ST i AT o T |
C T Corporation System ot -
Nante: Cnis - g lr‘
gt =
1200 Scuth Mine I1sland Road M ony G
Office Address: vr-‘z':‘ .
—F -
: m P
Plantation 333
. Florida
(Crnt P2 eodke

Registered agent’s acceptance:

Having been named as registered agent and to daecept service of process for the above stated limited liability company af the place
designated in thiv application, | herehy uccept the appointment ay regisiered agent and agree to act in this capacity, I further ugree

ter comply with the provivions of alf statuies relative to the proper amd complete performance of mv duries, and | am fumiliar with
and vceept the abligations of my position as registered agent.

C T Corporation Sysiem Mm) H‘M
By: Meredith Hellwig, Assistant Secretary

1Repntered ageni’s syuiiuie)

FLus? 120 Jude Walless Fumer Unlire
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8. For initial indexing purposes. list names, title of capacity and addresses of the primary members/managers or persons autherized w
manage [up to six {6) total ]

Title or Capacity:

I\ lanager

N ember

T Authorized
Persom

T Other

A lanager

M ember

“1Authorized
Person

Tther

“IManager
Inlember
I Aauthorized

Person

Znher

Name and Address:

AGAP X Storage Parei V1 LLC

Name:

245 Park Avenue. 26th Fi
Address:

New York, NY 10167

Z(her
Nami:
Address:

Z(ther
Napw:
Address:

— Other

Title ur Capacity:

Z Manager

— Member

Z Authorized
Person

— Other

Z Manager

Z Member

— Authorired
Person

—Other

— Manager

— Member

— Authorized
Person

— Other

Nume wud Address:

Nume:
Address:

Tinher
Name:
Address:

J{nher
Name;
Address:

“I(nher

Important Notice: Use an ateachnient to teport more than six (6). The attachment wilt be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duiy authenticated by the oilicial having custody ol records in the
jurisdiction under the Taw of which it is organized. (I the cenificate is in a Reign language. a translation of the centiticate under cath
ol the translator must be suhmited)

10. This document is executed in accordance with section 6030203 (1) (b). Florida Statutes, | mm aware that any lalse information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.817.135 F.5,

12 1-200 Wolters Kuser Onjire

UL

Nignxiure of an authized peison

Nader Paktar. Authorized Person

Typed vz printed mame of sgnes



To: ~18506176383 Page: 60f & 2021-09-2213:57:18 CS7 12122023573 From: Kimbery Laughrey

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAP NAPLES LLC" IS 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 TWENTY-SECOND DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TCO DATE,

/ e~ @
Qumqw Suliech, Recsdary of T8 )

Authentication: 204222877
Date: 09-22-21

6252785 8300

SRH# 20213315442
Yau may verify this certificate online at corp.delaware.gov/authver.shiml




