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DocuSign Envetape ID EFEEDTAF-OF 3F-42A3-9AF C-1E73A<0FCEID

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

INCOVPLRINCE MR SECTION GOS0 ]ORN STATUTEN THE FHOFLOWING IS SUNEETRDY 10 REGINTER A FORERCGN LINILEDY LEBILO T
CONPANTERANSAC I USINESINTUHRTATHHELORINA:

| ACHEHC T (LEN) Mukn State 2, LLEC

rTanie of Tarmpn amiled Tabihty Compam: nms achide Tamed Labibny Compan ” 1.1.C . ar TTO

{11 rame gnavm bbils, eniet sherute mame wlpled b the ageposs of banadiig secnsason Honda The alicngie pame nnd ndude “Lameted Laah sty Connppany " =B C 7 11U

Delaware
N

Tau

Laried e gnder e Loe of wlioh Teszn tened oy company s ergasived) STET numlzer, o ypphcatien

(Tiale T4l G anaaczted Dusrees m Flond e of pe o tnegoatiann
1 Sre gt loey GEF LOGA L 605 D905, 1 3w driciaine penalis aability

235 Park Avenue, 20tk Flyor 244 Park Avenue, 2¢th Floor
5

INrzel Addes ol snncipal D)

Ch

Wafing Addreans

New York, NY 10167 New Yark, NY [0167

7. Name and sueet addiess of Florida reemtered agent: (P.0. Bax NOT accepiabie)

C T Corparation System
Name:

¢ Hd 8- AON1E0I

| 206 South Pine Tsdand Ruad

.
.

Oftice Address:

hS

Plantation 33304
. Flanda

(Y {Aep oede) T

Registered agent’s ncceplance:
Flaving hoen numed as repistered ugpent and 1o accepi service of process for the vbove stated limited tiability compuny at the place
desipnated in this application. [ hereby uccept the appointment uy regisiered agent and ogree to et in this capacity. | further agree

to comply with the provisions of wll stutates relative to the proper and complete pecformance of my dutics. and am famifiue with
and accept the obligations of sy positioa gy registered agent,

C T Corporation Systens \ (oot
. . oy e . T o
By:  Sundia Zwijack, Assislant Secietoy \‘f{\y{bﬁ —.\' Ry

(Regnicrad agenl’y aognatioe,

1087 120700 Wi Kk e ila e
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8. For mmial indexing purposes, list names. title ar capacity and addresses of the primary member smanagers o persons authonzed 1o
manage [up o s () ]

Title or Capacity: Name and Address; Title nr Capacity: Name and Address:
) . AGENC ISPV 2 LY - .
— Manager Name: — Munager Nanme
243 Park Avenue. 26th Floor —

[ \Member Address! ZMember Auldress: .
— . New Yok, NY {67 — )
_ Aulhorized —Authuorized

Person ) Person . _
Z(ther ZOther T(hhes ~ Uther

Girzgary Shatetie

ZManager Name: — Manager Name-
— 243 Park Avenue. 24 Floor _
— Member Address: — Member Addiess:
_ New York, NY HOE6T — )
= Authorized Authorized
Person i Person
“Other o ZOther . Tiher, Zinher -
 Manager Name: _ — Manager Name: .
Z\bfember Address: T Nember Address:
Z Authunized o o . " Authorized _
Persan Persan
T her ~ Other nher Tinher

Imporiug Note Use an attachment 10 report more than six (6). The attuchment wall be nnaged lur reperung puiposes ouly. Nen-
indexed individuals may be sdded w the index when Gl youw Flonda Deparunent of State Annual Repon fom.

9 Anached i a cervficate of evistence, na mare than 90 days old, duly anthenticated by 1he atficial having custady af reeards i rthe

jurisdiction under the law af wineh it is arganized (If the certificate is in a fureign language a translation of the certiticate under vath
ol the translator mist be submitted)

10 This document 1s execuicd m accordance with sectian 603.0203 (1) {b), Flonda Statutes [ am aware that any false iformation
submitted 10 a document to the Department of State constitutes a third degree relany as provided o1 i s 817155, F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE 3TATE OF
DELAWARE, DO HEREBY CERTIFY "AG EHC II (LEN) MULTI STATE 2, LIC" 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 THIRD DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Foutl
\)umq W Dutiegl Sdcretary of Biea  }

Authentication: 204589647
Date: 11-03-21

6050916 8300
SR# 20213696003

You may varify this certificate online at corp.delaware.gov/authver.shtmi




