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

INCOUPLIANGE WITFSECTION 605 002 1 LORIDA STATLTEN THE FOLLERVING IS SUCBARTTED 10 RECGISTER A FORFKIN LINIRD LABILITY
COMPANTENRANSAC I SINESINHRTA T TR A
| ACHFHC TN Mubu stae 20116

’ e of Frraign Tnnied Taahiliny Coampana . nwat inchde 1 mited Ty ¢ ompamy,” 111 o0 TTEY

41 rame unanastshle, enten aftainatz e adeptod bon e e pose of ransaelin g Sy m Frooda The alicrkas mame wasd wadude TLinated Lalefiy Company = 1L C e TLEUT

Delaware
2 3.
Likrsd eo unaded (e P ot v hach freengn inled Tl Iy company 1 eeaanzed}

G nmmber, e appoc e

1
Tatc trd frans s tedt bianras Harcts 1l e iz sz gegieahion
T ee s iods 65 COGE X 008 0905 F 3w datzimine pemala flitie
245 Park Avenue. 20h Floor 245 Park Avenue, 26tk Floor
s 6

{ah RUALdtrts al Craneipal €ithze) iMathing Adilrexsi

Now York, WY HIEGT New Yok, NY @107

7. Name and street addiess of Flonda rematered agent. (.0 Box NOT acceptable} :

C T Corporativg Sysiem
Name,

12000 South Pioe {sland Road

0h:6 MY CI .

Orciee Address:

Plantation
CFlonda_

HuTth A S

Rwhhrtd seent’s aceeptance:
Having been named as repistered agent and 1o aecept service of process for the whove stuted limited liabiline conpany at the place

designated in this application, | herchy acceps the appoiniment as registered apent and agree to act in this capacity. 1 fuether agree
ter comply with the provisions af alf statates relative o the praper and © omyete performance of my duties, and | am fumiliar sith

und accept the obligations r:_fma pmmrm ds regiviered agent.

Ij oppmmﬁ‘/n Syslem
r - . e - .
3w A by Sandea Zwijack, Assistant Secretary

——‘ : J "\-\R.,nucd ancnt’s agnaitee;
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$. Fur il indesng purposes, list names, utle or cupacity and addresses of the primary membersfmanagers or persons authorized 10
e [up to soc (6 total]

Tide or Capacity: Name ynd Address: Title or Cupacity: Name and Address:
. AGFHOC T SPN 2 LP i
Manage Nuamg; — Munayer Nanw:
- 243 Purk Avenue, 20th Floar .
= Menibes Adidress: _ . .. Member Address:
- New York, NY jule? . .
ZAwhorized — Authvtrzed
Person o . . Person
Z(}he: RTHES Zisher T iher

Crregory Shalette

” Manager Name- ZManage: Name:

- 245 Park Avenue, 24th toar —

— Muember Address: _Member Addiess:

_ . New York, NY Tobe? _ .

= Authorized Authorized
Person . _ Person i

“thes 0 dher_ Cwher_

T Manawer Name i -  Mamiger Name

“Afember Adddress: T Adember Mddiess:

— Authurized i ~ Autherized e
Person t'erson

T Other T ther “Juther ~ Orher

Imipertant Notve Use an attachment luyeporl more than six (o). The atachment walt be nnaged Tor vepornng puipases anly Non-
ndexed individuals may be added 1o the index when tiling your Flonida Depariment of State Anaual Repont Torm,

6 Anached 13 2 cemficate of enstence, an mace than 90 days old, duly anthenncated by the arficial having custody ntiecords inibe
jurisdiction under tlie faw ot wineh itis organized. {15 the cerriticate is in 2 toreign language. a vanslaion ol the certificate under vath
afthe ranstator mist be aithmited)

10 This docnment 15 exceuted 1 agenrdance wath sccnian 603 0202 {1) (b), Florda Statures | an aware that any false infarmation
submitied in 1 document w the Department of State consntutes a third degree fzlany as provided far in s 817,133 F 8

Y i~ Sedrto

-~ / Srpnatie of an asthosze d o

CGregory Shatette
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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 2, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF THIS
OFFICE SHOW, A5 OF THE TWELFTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 204678354
Date: 11-12-21

6336809 8300

SR& 20213786758
You may verify this certificate onkine at corp.delaware. gov/authver. shtmi




