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

IN CONPLIANCE WITH SECTRON (050002, FLORIM STHTUTES THE FOLLEAING 5 SUBMITTED TO REGISTER A FOREIGN . LIMIYD LIABILITY
CORIPANY TOY TRANSACT BUSINESS IN THE STATE COF FLORIDA:
1. AG-1S North Highway 301 Propergy Owner, L.L.C.

TVace of Foregh Lumited bty Company: nios! inchide  Linmies] Liabaliey Compars.

L Tor LIS

| 1f tame unas aalable, cnder aftcimase name sdopred tar the prupose of tansacting busingss in Florda The alisimate paims mystinctods “Liniled Liallity Cumpany,” "LL LU oY LLC ™)
Delaware
o]

(]

Tiatsdicoon under (i faw of which torespa Tinnted Tabduy compaay 15 onamized)

(FLT number, 11 apmlecable)

(Trize Tirst traosawted bunincss i Florkda, i praor 1o regsstration
15ee wocions 605091

cfo Angelo, Gordon & Co, L.P
§

}
& VS OBOS, F S 1o detennine penaliy Tabduy )

. £=2
It g‘.
e - -ﬂ
/o Angelo, Gorden & Co., L7 - < -
3. . _ &, — B P -
1Sireer Address of Priocpal Chilee) (Mailing Addreset ;" . = §
245 Purk Ave, FL 24 2435 Park Ave. FL 24 Do @ vt
e = 1
Mmoo gm)
[ RANYS = "
New York. NY 10167 New York, NY 10167 I N
o=y e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Mine Island Road
Oflice Address:

Plantation

35324

UL

. Flarida
Repistered agent’s acceptance:

1Zap £nde)

Having been named as registered agent and to aecept service of provess for the ahove sated limited liability company ot the pluce

designuted in this application. | herehy secept the appointment as registered agent and agree (o act in this capacity, I further ugree

to comply with the provisions of all statutes refative to the proper und complete performunce of my dutics, and I am familiar with
and gecept the abligations of my position as registered agent.
*

C T Corporation System
iy

- ,;:,M Stephanie llencz
.-dﬂﬂ'l W ! r

Assistant Secretary

(Rewstared agent’s sigiature)

TLONF « 1712000 Woliers Kluwar (el
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From: Kaity Tocn

$. For initial indexing purposes, list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage fup io six {6) total]:

Title gr Capacity: Name and Address:

Title or Capacity: Name and Address:
OINbanager Nume: _AG-HS Portfoliv Parent IV, L.P. — Munager Name:
cio Angelo. Gordon & Co., LJ -
I Member Address: 8 il " Member Address:
. 245 Park Ave, FL 24 -
JAuthorized — Authorized
New York, NY 10167
Person Person
JOnher Z(nher, Z Other Inher
I Manager Name: — Manager Name:
M ember Address: Z Meinber Address:
ZAuthorized — Authorized =
- —
a7

Person Person = 7;:-\ E a
4 . 2 ma——
—_ -_— R AT
TOther TiOther ~ Other e} cr__';l_l_
G) o P ] 'iﬂ
e < L
o i ;

— ISATTrRE

IManager Name: — Manager Name! M s

TG
TIMember Address: T Member Address: "'
T Authorized — Authorized
Person Person
TJuther

“(nher

— Other,

Other

Iiportant Notice; Use an attachment to repoert more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

of the translator moest be suhmiited)

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which ivis organized. {1 1he certificate is in a foreign language, a transtation of the certiticate under cath

{0, This document is executed in accordance with section 605.0203 (13 (b). Florida Statutes, [am aware that any false intormation
submitted in a document 1o the Department of State constitutes a third deyree felony as provided for in s.817.135. F.8.

Signature o an autharized person

{SEE ATTACHED SIGNATURE PAGE]

Typed or pouted pane ol aignee
FLAAT . 1'2F 2020 Woliors Kluwer LRhine
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From: Kaity Toon

AG-HS NORTH HIGHWAY 301 PROPERTY OWNER, L.L.C
a Delaware Himited liability company

By:

AG-11S Portfolio Parent [V, L.P.. a Delaware Himited
partnership. its sole member

Bv: AG Real Estate

Manager, Inc.. a Delaware
corporation, 1t general partner
Docadigned by
Mattdew hgu
By:
- ‘"“r‘"“ - DR2049C 1L T80 .
Name: Marthew Lazar
Title:

Vice Prestdent
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “AG-HS NORTH HIGHWAY 301 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 50 FAR

AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF
NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6418431 8300

SR# 20213897806

Authentication: 204789681
You may verify this certificate online at carp.defaware.gov/authver.shimi

Date: 11-24-21



