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APPLICATION BY FORELGN LIMITED LIABRILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCT B TITSECTION GO3 02 P LORIDA STATTES THE N OLLEAVING IS SUBUTTED TR RMGINTR A FOREIGN LINITED LD ¥
COVPANTIERANSACTRUSINESRNCHB YT L ORI
ACG FHCITENTHY Muli Stawe U LLC

e of Toregn Tinnted Taahelity [ nampn - mmstane lade 1 toaned Vathiy Compo” LT e T

(7 1 gt oo abalde, ettt aftoriale mame sdopted fn the o pose ot nansacting i nsss m Ploomla The ulictusie o must nchzde lamnied Ll Cavpany” "1 H G o "HIU

Delaware
A 3
Cured e hen UAded the 1ave 21 which frrengn fomibed Laboins compansy s eopam7ed) 0 F1numhes 7 applicabic:
4
TFhate Wil franva tet bsacess i Flowds i preon o regxtedom
{90 e o G0 5961 20 608 0RIE F 3 o Jevennine peaalis lolulingg
245 Park Avenue. Zoth Floor 245 ark Avenue, 26th Floor
. G L -
Istroel Addret of el P)5ee ) IMuihn s Addere
wew York, WY 10167 New Yok, NY L0167
L)
<
g - . - FE
7. Name and street addiess of Flonda registered agent. (P.O Box NOT scceptable) . -
i - -
C T Camporation System . Th pe
Name: -~ - k
i-.'“
. [
1200 South Pine Island Roud L 1
Office Addiess: VU oy
Tia! -
. <11 /R p
Plamgation 3332 I—F;: =
. CFlanda __ R
W tepende)

Registered suent’s ucceplance:

Hlavieg been named ay registered agent and to accept servive af provess for the above stated Hmited fiability company ot the place
designated in this application, T hereby accopt the appointment os registered ugent and agree to act i this capacity, |1 further agree
to comply with the provisiens of all statates refutive to the praper und complete performance of my datics, and [am fumilior with
and yecept the oblivations of wy position ay registeeed ugent,

(\ . G ’E Cen pqr;?jgn System '
e ._p-mim MCH by Sandra Zwijack, Assistant Secretary
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Tite or Capacity: Name antl Address: Tile ar Capacity: Name and Address:
B AG IO ISP LY . i
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— 243 Park Avenae, 261 Floor -
& Member Addresy; — Member Address: -
. New York, NY 10167 _ )
— Authonzed — Authotized
Persan . Person o .
Z Other Zinha 10ther —iher_

Ciregory Shalette

Z Manager Name' Z Manager Name:
—_ 2435 Park Avenue. 2410 Floor —
= Member Address: — Meniber Address:
_ o New Yaork, NY 10167 -
2 Authonzed Amthonzed
Person R, Persun B
Towher TOther OOther__ . Twbhes_
ZManager Nawie . . ~Manager Name,
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Tither “thher Tiher T idther
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af the nanslator mngt be submitiedd
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submitied in a document te the Department of State constitutes a third degree felony as provided for w s 817155 F 5
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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 (MTH) 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 $0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Wt’ '
Q&mw Ve Uulloch, Sacrntary of fta%s )

Authentication: 204678352
Date: 11-12-21

5336805 8300

SRy 20213786794
You may verify this certificate online at corp.detaware.govfauthver.shiml




