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

IN COMPLIANCE WTH SECTION G03.0002. FLORIDA STATUTEX THE FOVLOWING N SUBMITIED T0 RECGINTER A FORIFOGN LIMITFD TEABS ITY
COMPNY TU TRANSACT BUNINESS INTHE, SEATE OF FLORIA:

| AC-HS Pipkin Praperty Owner 1, 1.C

TNan ol Tovetgn Lointed Taabiliey Company . mmed aclude Damired Tediluy Company © 1L1.C " ac TTC

(12 ramie unaveslabile, entee altermale tame adv pled Tor ths Bt pise of Bansectong e smeis e Flooda (he aitengds namg st odede "Tamted 1adnlity Compeny " 71 CO i mRIE T

Delawwe
] :_;
sonedreine ender the Tave oF which Tareign fimated Tiabilne company s e 2anrves eF 1T awniber, 11 appleande,
4 . ————— - - - — - - -
TMTatz Fedt nangs led Bt i Floeda (1o tn regatraiion 1 -
15ce aet s COS 0304 & S 0005, 1 8 1o ddetesming penaity Halxhin
<‘o Angelo, Gordon & Co. LP. c/o Angelo, Gordon & Co.. L.P
: N — - 5 e e
istrect Addee s ot 'noeinal Oflee) IMulit.g Addirses
245 Park Ave 1L 24 243 Park Ave, FL 24
New York, NY 10167 New York, N 10167

7. Name and street addiess of Flonda regisiered agent. (.0, Box NOT acceptable)
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Name:

VHY IV
J

,KE‘ifi .
S1:1 Kd L1 AON 102

[ 200 South Pine Eslund Road
Offiee Address:

-

Plantation 3124

JHonda
vy HEATIRRE

37

4147335

Rk

D v
o
Registered uuent’s ncceptance:

Having been named as registered agent and o aceept service af process for the above stated limited liahility company af the place
designated in this application, I hiereby aocept the appointaent as registered agent und agree to act in this capacity, { further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I amn familiar with
and accepr the abligations of my posivion as registered agent.

CT Corpmation Sysiem Stephanle Hencz
i
13y e emecs NP . Assistant Secretary
[
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tBopecred apeat s wgatue)
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§. For iniual mdexing purposes, hst names, ntle o1 capaoity and addresses of the primary members/managers or persons authanzed to
munage fup to aix (8) total |

Title ar Capacity:

IManuger

I Member

JAuthmized
Person

ClOther

“iManager
Cinernber
_JAuthonred

Person

TI0thel

Tivanager

TInhfember

T Authonzed
Person

rher

Name and Address:

Nume: AL-11S Poatfolio Parent dF0 L L.C.

Addtess: ¢/ Angela, Gordan & o, L P

245 Purk Ave, FL 24

New Yok, NY 10167

“nher
Name;
Address: .
“Oother_
Name:
Address:
—{3ther

Title nr Capacity: Name and Address:

— Munager N

~ Member Address:

Z Authotieed

[e1son

Onher “Inher

— Manayger Name:

T Member Addiess:

T Authorized

Person

Z Other “Inler

Z Manage Nanie

T Member Address:

~ Authuiized

Person

—Orher “Tother

Emipartant Nottee Use an altachntent to repots mote than sex (6) The attachment will be imaged for repotsing pusposes oaly. Non-
indexed individuals niay be added (o the index when filing your Fronda Deparunent of State Anaual Report furm.

9. Attachad 15 a certiticate of existence, no more than 90 days old, duly asthenticared by the official having cusindy of records in the
Jurisdicrion wder the law of which it is organized (1f the certificate is in a foreign language, a wanslation of the certificate under cath
af the transhator must he submitied)

1D This document 15 executed i accordance with seciton 603 0203 {1} (b), Flanda Statuea. | am aware that any false informanan
submitted in a document (o the Bepartment of State canstitutésmird degreeddlonyas provided far in s 817,133 F.S,

11587 - L2038 e Kiuwa taliue

From: Kaity Toc

[SEE ATTACHED SIGNATURE PAGE]

Senatee o an aslbai7ed peraon

[SEE ATTACHED SIGNATURE PAGE]

s o puinterd nane of e
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DocuSign Envelope 10. 67 349E 38-D088-44FC-8060-C30DFABF448B

AG-HS PIPKIN PROPERTY OWNER. LL.C..a

Diclaware himited Hability company

Byv: AG-HS Porttolio Parent 1L L.L.C.. a Delaware
limited liability campany, its sole member

By~ AG Real LDstate  Maager, Inc. a
Dyelaware corparation, 1S nranager

Do w2 20 by

By: | ?1 Sy

A RINT DI SN L

iName: Krs tHsen
Tile: Vice President
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG-HS PIPKIN PROPERTY OWNER, L.L.C."
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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

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

ASSESSED TCO DATE.

Jaftrey ¥ (uttocy, Suciotary of Stive )

Authentication: 204719240
Date: 11-17-21

6388815 8300

SRe# 202138270958
You may verify this certificate online at corp.delaware. gov/authver.shtmi




