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

DN COMPLIANCE WITT SECTION 6556002 FLORILM STATUTEN THE FOLLOWING 8 SUBAITED TO RFGISTFER A FOREXGN  LIMITED LABITY
COMPANY TO TRANSACT BUNINEXY INTHE STHTEOF FLORIDA

| AG EHC 1 (HOWV) Mult State 2, LLC
' TRanK of Forcign Tamited | iahility Company, must melede ' Lirniied Liabdity Campeny,” "L L C., ot "LLLT)

(1€ namic wnaailable, cater alterrme neme wiopied fer e parpose of araacung business in Flonda. The shemata rame muat mechuade “Limted Lisbity Company.” “L1.C.% ar *LLCTY

3.
FET number, ifuppliceb'e)

Delaware
Twudictor under the 12w of wiich forergn limated Tabhty cormpany e ganice])

4.
Tz Fiet trandaéicd taniness s Forida, 30 pmar to regasit
(S2¢ secuons 603 D90 & 603 0905, F.5. w0 detcrming peralry lishibiny}

345 Park Avenue, 26th Floor

245 Park Avenue, 26th Floor
5. 6.
(Serent Addresy of Brincigal Ollery T (MiiEng Address)
New York, NY 10167

New York, NY 14167

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
L
=,

C T Corporatian Systcm
-

Name: _ o
5]
e

1200 South Pine Isiand Read
rry

Office Address:
33324
b

, Florida o
(Zip code) =
N

301 Wd 6- AON 1202

Plantation

(Ciry)

Registered agent's acceplance:
Having been numed as registered agent and (o accept service of pracess Sfor the above stuted limited labili

(R4

i

ty company al the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to camply with the provisions of ull statutey relative t the proper and complete performance of my: duties, and I am familiar with

A —
by Kaity Toon, Asst. Sect.

and accept the obligations of my position us registered agenr.
C T Corporation System ‘I 7

By:
(Regntered agem’s ngnatusel

FLOS7 - 12172000 Woatteny Kouwer Onbot
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8. For initial indexing purposes, list names, title ar capucity and acdresses of the primary members/managers or persons authorized ©
fanage {up 1o six (6) total]:

Title or Coapacity:

T Manager

= Member

T Autharized
Person

COther

ClManager

{CIMember

=] Authorized
Person

OOther,

OIManager
CIMember
O Authorized

Person

— Other

Name and Address:
AG LHC I SPY 2, LP

Name:

Address: 243 Park Avenue, 26th Floor

New York, NY 10167

B Other

Name: Gregory Shalette

245 Patk A :, 24th Floor
Address: SR Avenie

New York, NY 10167

CiOther

Name:

Address:

ther

Title ur Capacity:

OManuger

OMember

TlAutkorized
Person

Onher

OManager
OMember
O Authoriced

Person

ClOther

CidManager

CiMember

C Autherized
Person

OOther,

Name and Address.

Name:
Address:
3 Other 3
Nae:
Address:
. OGther
Name;
Address:
Citnher

important Notice: Use an attackment to roport more than six (), The attachment will be imaged for reporting purposes only. Non-
indexed individeals may be added 10 the index when tiling your Florida Department of State Antual Report form.

9. Atlached is » certificate of existence, no more than 3¢ duys old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forzign language, a translation of the certificate under oath
of the transiator must be submitred}

10. This document is exectled in accordance with section 605.0205 (1}{b), Flurida Stotutes. | am sware that unv fulse information
submilted in & documnent to the Departniert of State constilutes a third degree felony as previded for in5.817.155, F.8,

FLOS? - 1222020 Widnin Flurve Ondlne

@N'\\ bt

</

Gregory Shalene

Sipaseure of an 2utherize d person

Typed ar arnted noma of sigmiee

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AG EHC II (HOV) MULTI STATE 2, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF NOVEMBER, A.D. 2021,

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

ASSESSED TQ DATE.

T

Q,.m., W Rullety, ecrstasy of Slue )

Authentication: 204638686
Date: 11-09-21

6050895 8300

SR# 20213743504
You may verify this certificate online at corp.delaware.gov/authver.shtmi




