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DocuSign Envelope 10 E201F821-6B825-2765-GA4C-5E876F CB1A40

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

INCOMPLLANG E WTTH SPCTION SO30002 FTORIE A STATYEEN THE FCOLWINGG IS STRNGTTELY 10 ]GSR A FRIICGN LI LIABILITY

COASPANY T TRANSACT BUNINESS INTVE STATL QI MR

. ACEEHC b ENY Mualo Sute 2,100
' el af Foreign Timited Tiamliy Compary; mos inzlnde “Timed Taobiliny Company 11,0 o 11 C 3

MY LS STV B O

(1 rame npnlabile, enier altemate mane asdupied B the paepose ot lamsacting Bsiema e Flonds The wiTenade oy must miude " bannted Lidility Compana,

Delaware
2 5
Jurnsdctrs under the Liwe of which frrenmn e d Tabniid canpany i< organized) (TET mimber 1Fapplicable,
4
ke Tl Craa teal Pitenresd i Flonds 17 paiia tisege sir abon
15ee ae 0wy G505 CA04 &GOS 005, F S 1o determaine penali iabifity s
245 Park Aveoue, 26th Floor 245 Park Avenue, 263 Floor
5 G
IMadine Addres)

I\’Ir:rl Address at Mnacipal Cithiee)
Noew York, NY [Ula7T New York, NY 1167

7. Name and street address of Florida cegistered agent; (7.0, Box NOT acceptable) .

C T Corporation System

Name:

214} South Piue Island Road

Ofee Address:
Plantation 33324 Lo
, Florida

g cuded

Registered npent’'s neceptance:
Having been numed as regiviered agent and to accept service af process for the ahove staicd limited labiling company a1 the pluce
designaied in this application, ] hereby aceepr the appointmens ay regisiered agent und wgree to uct in this capuciiy, 1 further agree
i comply with the provisions of ull stanictes relative t the proper and complete performance of my datios, and Fam fumifiar with
und aceept the obligutions of my position as registered agens,
\] , 'l}(.'orp(E@):; System
By: ‘;_i\l}m il by Sandra Zwijack, Assistant Secretary

=T " T >
~ (Registeved agent’s stanalurey

FLOAT 1202200 Natos Kheea g e
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§. For inial indexing purposes, hist names, ute or capacity and addresses ot the primary membersimanagers or persons authoiized to
marage [up 1o sis {8) ot |-

Title or Capacity: Name and Address: Title nr Capacity: Name and Address:
. i AG EHC TSPV 2 LR . .
— Manager Name: ~ — Manager Name:
_ 2435 Purk Avenue, 201 Fluar _
tx Nember Address: —_NMembe Address:
_ New Yok, NY 10167 _ .
 Authorized — Authotized
Person Person
ZOther — Other TJOther —(ither
_ ) Girepory Shaleite _
' Manager Name: - — Maunager Name:
_ 2435 Park Avenue, 24th Floor _
Member Address: — Member Address:
_ New York, XY 10167 _ .
=l Autharszed - Authenized
Person Person
0ther Z Othet JOther —Onher
T Manage: Nante: — Manager Name:
C N\ember Address: “Alember Address
TAuthoriced — Authurized
I'erson Person
il Mther T {hther “l(nher “{nher

Inipostant Notice Use an attzchment 1o reporl more Uhan six (63, The altachiment will be imayed (or reporting purposes only Non-
mdexed individuals miay be added 1o the index when (iling your Floneda Deparanent ol State Annual Repornt forne,

9. Attached is a cemficate of existence, ne more than 60 daye old. duly authenticated by the official having custody at reeords 1n the

jurisdrction under the faw of which it is aganized. (11 the certiticate is in a foreign language, a franslation of the ceruticate under aath
of the transtator must be submined)

L0 This document 15 exceuted 1n acenrdance with section 6035 0203 { 1) (b), Flonda Statutes | am aware that any talse informaton
submitted 10 a document to the Nepartment of State constitutes a third degree felany as provided forins §17.133, F.8

E:;],N\\l :ﬂ«.ﬁfb

3
/// Sefatl v of an suthoed pesaon

Gregory Shaletie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG EHC II (LEN) MULTI STATE 2, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204252859
Date: 09-27-21

6050916 8300

SR# 20213346708
You may verify this certificate online at corp.delaware.gov/authver.shtml




