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

INCOMPLIANCE BT SECTRON Q030802 FLORIDA STATUTEN THE FOFLOWING S SEBMITTED T8 REGISTER A FORFION (IMITED TEARR T

COMPANY VO TRANSACT BUCNINESS IN I SEAT OF FHORIDA

| AGAP Milina Parkmipre 1L1LC
. Tlame ol Forzign Limited Tadiline Tomp s must v lnde T hniled TRty Tnmpany ™ 1.0 Tar TLE T,
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Deknwviue
2. 3
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245 Park Avenue, 20th Floar 245 Pack Avenue, Z0th Floar
6 S N

Trmee ’ i_h-l"llmy Adneiy

5 R

PPy K e % i YT
New Yok, NY 16T New Yok, NY 10147
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7. Name and gtreet address ar Flonda regisiered agent: (P.0. Box NOT acceptable)
inZ

C T Carparation System
i

yoe
2

Va0 v
3Jivee 1
ThRY 92 AON 1202

a3

Mame,

| 200 Souath Pine Island Rosd

Olfice Address:
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Registered ngent’s acceplance;
Huving been mamed us registered wpent and to qecept sepvice of process for the wbove stared limited labilin: compuny ar the place

designared in this application, T hereby accept the appointpient us registered agent and ugree to act in this capacite. T further agree
to comply with the provisions of afl statutes relative to the proper and complere performuance of my dutics, amd Faw familior with

and accept the obfigations of my position as registered agent,
CT Corporavon Syvsiem Md‘&} #M

Meredith Hedlwig, Assistant Seeretary

PRegiatered agent s signalinre)
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8. For imtial wmdexing purpeses, st names, Litle or capacity and addresses of the primary membe sftanagets ot persons authonzed to
manitee fup to six 69) wtad )

Title or Caparcity: Name and Address: Title or Capsacity: Matwe and Address:
TIvanager N AGAP X Stocaye Parent VITHLG Z Manauer Nume
245 Park Avenue. 26th Fl _

S Member Address: — Member Adiress. o
JAaubaneed New Yok, 310167 . —Authoized e

Person Persan
Other —{Onther — Cnher AOther
CiManager Name: Manager Name.
_iMember Address: e “dMember Addiess: .
Tdauthosired Z Awmhonred

Perscn Person
JOther__ “Oher__ “nher_ e
CIManager Name: — Manager Name:
JMember Address: — Member Address .
TJAuthuiized ~ Authorized

Peraon Persan
Tihe —()her —(rher “iher

TImpotian Noticg, Use an atlachmen o repart more than $ix (61 The attachment will be nmuged Lo teporting porposes only. Non-
indexed individuals neay be added 10 the mdex when iy yow Flonda Repaument of Stae Annual Report faime

9 Anached s a certificate of exiatence, oo more than 90 days ald, daly authenticared by the official having custody ot records in the
jurisdiction under the faw or which it s organized. (I the certitieate 15 10 u Toreign languaue, o vanslatian of the certiticate under sath
of the transdator muiat be submitted)

10 This document 15 executed in accordance wath seeninn 603.0203 (1) {h), Fianda Statares. | am aware that any fatse informatinn
submitted in a docamentio the Deparntment of Srate constiwates a thid degree felany as provided foc in s 817133 F.§

U

Segmatere of an sl nzad pesse

Nader Paktfan, Authorized Person

P peak e bl statie of signee
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Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAP MILTON FPARKMORE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. Z2021.

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

ASSESSED TC DATE.

(S

[ P
\)mﬁ" W Tusisch, Secrvtary of Boma )

Authentication: 204758873
Date: 11-22-21

sk

6410787 8300
SRy 20213365688

You may verify this certificate online at corp.delaware.gov/authver.shtml

From- Kaity Toon



