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

INCONPLIANGE WITH SHUTON A0500G2, FLORN 24 SEATLN, THE FOLLOWING 5 SURMVTTTED T RICHSTIR A FORKIGN T2MITMD HABILIY

COAPANY T TRANSACT BUNINESN INTHE SEATTOF FLOII A

ACG EHC T (HOV) Mubi State 1, 11.0
. (Name ol Foreign Linited Vaability Company, nostimzlide “Tasted Taabiliy Compame” 1.T.C "o TT.O

S ramie gnavailadle, enton wituriate vaine adopdod B the us e ot ansautime business s Fiotide 1he wliemate mame must mzlude T omilee Laalalny Gospany 00 C7 w SHTLT)

3.
(1 L] numhes, f appiicabicy

Dclaware
2
Uunsdieton under the Tan of wheclh frrengn hatued habdiny company i organrred)

4.
{Diate ot ranwacted Tmisnie in Flanida o poon tn segraration
{8ee v tions 665 CO04 & 605 99925, F 5w datcimne pendlyy haluling )
245 Park Avenue, 20th Floor

2435 Park Aveoue, 26th Floor
5. 6.
t5trrel Address of Principal Chfice ) (Mulizg Addres i
New York, NY U167 New York, NY 14167
I o)
ey o
B 2
Ir e e 1y
. . 2w T
7. Name and street address of Florida registered agent: (7.0, Box NOT acceptable) = -
[ S5 T
et
ey 2y
C T Corporation System Vo e
Name: ::, = - .
T ro
AR
1200 South Pive Ishand Road o
Ofce Address:
33324

, Flarida

Plantahion
g ade)

iy

Registered ngent’s neceptance:
Huving been named uy repistered agent and to accept sernvice of process for the aboave staied lmited lability compuny af the pluce
dexignaied in this upplication, 1 herehy accept the appointmeni us registered agent and ageee to uct in this capacity, f furiher agrec
1o comply with the provisions of all staiutes relutive to the proper and complete performunce of my duties. and [ am familiur with

und accept the vhligutions of my povitivn as registered agent.

cr (ghﬁr:mtinn System
BYn, Ava A}\M by Sandra “wijack, Assistant Secreiary

AN LT (J ﬂ‘\ (Ezgistored agent’s signalvie)
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8. For initial indexing purposes, list naunes, ttle or capacity and addresses of the primary members/managers ot persons authorized to
manage {up Lo six (6) total]

Title or Capacirv:

T Manager

= Member

Z Authorzed
Person

(ther

— Manager
 Member
(=i Authorized

Person

— Other

Ci N lanager

CiMember

—Authorized
Person

3 (iher

Name and Address:

Title or Capacity:

AG EHC ISPV 1 LP

Nume: — Manager
243 Purk Avenue, 26th Floor -
Address: —Member
New York, NY 10167 _ .
— Authotized
Person
Z Qther JOther
) Ciregory Shaletie —
Name: — Manager
245 Park Avenue, 24th Floor —-
Address: —Member
New York, NY HU1A7 _ .
— Authorized
Person
— Othes JJOther
Name: — Manager
Address: ~Member
— Authorized
Person
~ (ther “J{hther

Name and Address:

From: Laxus v

Name:
Address:

_Mher
Name-
Address;

“Oher
Name:
Address:

T30ther

Irnpuraat Najice Use an atachment 1o 1epoit more than six (6). The atlzchment will be imaged for 1epotting purposes only. Non-
mdexed individuals may be added o the index wien liling your Fletida Department ol State Annual Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated hy the official having custody of records in the
jurisdiction under the law of which il is organized. (15 the certificate is in a toreign language, a translation of the certificate under eath
of the anslator must be submitied)

10 Tlus document 1s executed 1n accordance with seenon 603 0203 (1) (), Flonda Statutes. | am aware thar any false infarmation
submisted in a document to the Department af State constitutes a third degree felony as provided for in s 817155, F 8

FLAST 120020 Wo s Kemar tila e

Lagatad'y 177 3 by o sy YhaRory

Greg Shalette sttt e

U“l‘ RaRI l]l‘(-b‘ﬂ

BRI uf an .:.uh-ul;'l..l prerson

Gregory Shalere

Iypexd o jrinted name of ssgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AG EHC II (HOV}) 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 50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTIETH DAY OF NOVEMBER, A.D, 2021.

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

ASSESSED TO DATE.

Authentication: 204819422
Date: 11-30-21

6050826 8300
SR# 20213928800

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




