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To: ~18506176383
DocuSign Envelope ID. 8201FB21-6825-4765-5A4C-5E876FC61A40

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

IN COMPLIANCE W SFCTION S30X02 FTORE A STATTTEN THE FOLEOWING I8 SUSNIFTTLY 20 RECISTIR A JORMGN LIV LIABIY

COASPANY T TRANSACT BUNNISS INTIE STAT OF FLORIM
) AG EHCHEEN) Muld Sate 1, LLE
"Lme of Tareign Limied Tiabiliy Campany; must inclade “Taimited Tiabiliy Company,” 1, 1.C oz “TTEC T
S e cnavedalle, enter alftoimste tamz sloptad i the e pose of bansacune besnsss @ Flosde Dhe adtencde vane must e cdode Fonted Dbty Conpeny LT an 50U
Delaware
a3 3
turradcvon under the Lo ol which Teceam Timded Tabinty coompiny s drgamzed TTTnaisher 1f appicable,
4
{Diate feral leansazted Tntsare o in Florala il prva b s g rabion
e sectuods 605 LOGA § o605 5005 F 5 10 deteimne penaliy Dabdity
245 Park Avenue, 26th Floor 245 Park Avenuce, 26th Floor
3. o
iStriet Addreee ot nncipal Offue) 1Nwling Addresss
New York, NY 101147

New York, NY 10167

7, Name and street address of Flotds registered agent. (7.0, Box NOT acceprable)

C T Cuorporation System
Nanie:
1260 Souh Mg sland Road .
Olee Addiess: = R
33324 .
-t

PMantabon
. Florida
AT )

iy,

Reuistered wgent's neceptance:
designated in this application, I liereby accept the uppointment as regisiered agear aad ageee o act In this capaciy. I further agree

Huving heen named o regisicred agent amd to accept service of procesy for the above stated imited liabiliny company ot the pluce
to comply with the provisivny of ull statuies relutive to the proper and complete performuance of my dutios. and §am fumiliar with

wnd accept the obligutions of my positivn as registered agend,
~ T {nrpofation Sysiem
i . -

g kL Assiy Cretary

Reogivtered agent's siznaluie)
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8. For mnmial indexing purposes, hist names, ntle or capacity and addresses ot she primary members/managers or persons acthorized o
miadge (up o six {8) wial |;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
; . AGEHCH SPV L LP - .
w— Munager Nante: — Manayger Nuamwe,
. 243 Purk Avenue, 20th Floor —
= Nlember Address: —Member Adidress:
_ New Yok, NY (167 . )
— Authorized — Authorized
Person Person
Z(nha — Othes TIOther —Othe
_ . (iregory Shalette — .
_'Manager Nanme: _ Manager Name:
_ 243 Park Avenue. 24th Floar -
_iMember Auddress: —Member Address:
_ . wew York, NY LOLR? — .
ix; Authorized — Authonzed
Person Person
“i0her, — Other JOnher — Other
— Manager Name: — Manager Name:;
T\ ember Address: T A fember Address:
— Authurised — Autherized
Person Persen
“rinher T Other 0ther ZOrther

Linpoctant Notige Use an attachment o report more than six (6), The atlachment will be tnaged for 1eporting purposes only. Nop-
indexed individuals may be added to the index when fling vour Flonida Department of Suate Annual Repor form.

9 Aunached is a ceruficate of evistence, no mare than 90 days aid, duly authenticated by the atficial having custady nt'reconds in the

nrisdiction vnder the Taw af which it is arganized. (If the certificaic is in a toreign language, a translanon of the certificate under path
af the ranslator must be submitted)

10 This document = executed in accardance with section 6N5 0203 (1) (b)), Flarnda Statutes 1 am aware that any talse intormation
submitted in a decument to the Deparument of Stare constitutes o third degice felony as pravided for in 2 817,133 F.5.

(.., s

/" Srgnaty, ¢ ul an suathenscd grerson

Gregory Shalette
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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 1, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S5C FAR AS THE RECCORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Qm.q W. Bl Srirbtacy of SlHe )

Authentication: 204252852
Date: 09-27.21

6050912 8300

SR# 20213346703
You may verify this certificate online at corp.delaware.gov/authver, shtml




