To: 185061763827 v Page: 20of 5 2021-1208 11:07:18 CST 19542080845 From: Kaity Toon

12/8/21, 11 57 AM Division of Corporations

epart t of State
ﬁ atighs ’
1 ver Bh

e e ae

Note: Please print this page aod use it as a cover sheet. Type the fux audit number
(shown below) on the top and battom of all pages of the document.

(((H21000447452 3)))

00O 0 N

H21000447452388C%

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : {85@)617-5383
From:
Account Name @ C T CORPORATION SYSTEM "
Account Number : FLARGGRE0023 e
Phone : (614}288-3338 . - .
Fax Number 1 (954)2088-08845 : o
N
**Enter the email address for this business entity to be used for future oo - ]
annual report mailings. Enter only one email address please.** Ly o= G
Email Add 5 4 1"\3
: D B
mail Address :J"';, on
o m——— e T EILETIEY - — m
Foreign Limited Liability Company
_ AG-HS Lakeland Property Owner, L.L.C.
& 5 Certificate of Status H H :
= " [Ccrli fied Copy Jl 1 |
[ 1 " L b
- Page Count H 04 ;
. & |Estimated Charge 1 s15500
L2 e 1
= =
= :
o =
Electronic Filing Menu Corporate Filing Menu Help
S. HAWKES

DEC .= 202

hitps:Heflle. sunbiz.org/scripts/elicovr.exe 17



To; -18506176285 o Page: Jof 5 20211208 130718 CST 19542080845 From: Kaity Toon

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

INCOMPLLANCE WITH SECHON 050002 1TER L STATUTES THE FOLLOWING IS SUBFTITD) TE RECINTER 5V FORFKGN LINTTELY L Iy
COMPANTCERANSACIUSINESBNHETA T LORINA:
AG-1S Lakeland Property Owner, 110
. Mo of Toregn Limied Fiahi iy Comprn - il inehide 1 imed Lamioy Compan 7 LTC "o TLE™

11 pamie wiasanlable, orter altyreate nane sdprled i e purgame of lessaling uaiias 1n Frondy bhe sltomate nate st sogbale <1 innted Laduliny Cunpreny,” “10C T ¥
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Garreds e undet the e of whizh ferenay bmued babiuy company s veganirnd) T 1 wumber F 2ppreabled

4.
TT1ae it e zacactod Barsinces +n Flooda, 11 fear by ragudnien
1o setioan 648 £O04 & (S %05, L5 W dstenming penalty hiebiling
vio Angele, Gordon & Ca., L.P. cfo Angelo Gorden & Co. P,
5. 4. _
{atrzel Advress of imnrpat (e | Motz Aodros
248 Park Ave, FL 24 243 Park Ave, FL 24
New York, NY 10167 New York, NY 16167

7. Name and steet addiess of Florida registered agent. (P.0. Box NOT acceptable)
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§ 200 South Pine Island Road R -
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Registered upent’s sceeptance:
Having been named s registered agent and o aecepl service of process for the ubove stated limited Hability company et the pluce
designated in this application, T herehy accept the appointment as registered agent and agree ta gor in this capocity. | further agree
1o comply with the provisions of all statutes relative to the proper ond complete performance of my duties, and | am fumiliar with
und secept the abligutions of my position as regiviered ugent,
C. T Corporatinn Sysicm hod 2| H ! 7 E!
By: Meredith Hellwig, Assistant Secretary

{Regusteied agenl’ s signatere)
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8. For initial indexing purposes, list names, titte or capacity and addresses of the primary imembers/managers or persons authorized to
manage [up to six (6) toal]:

Title or Capacity: Name und Address:

~ AG-L.C 45401 Rescarch Pareny, L1L.C.

Title or Capacily: Nume and Address;

From. Kaity Toon

- Manager . Name: _ UManager Nume:
TiMember Address: ¢/ Angelo, Gordon & Co. Onember Address:
T Authorized 245 Park Avenue FL 14 O Authorized
Person - New York, NY 10167 Persan
= Other D Other e T O0ther T 0ther
—=Manager Name: O Manager Name:
i Mcmbcr. Address: OMember Address:
: Authorived O Authorized |
Person Person
-_'_'- Other [COther Ciother : _(Oker
- Manager Name: COIhanager Name:
~ Mcmber Address: O Member Address;
Z Authorized O Authorized
Person Person
.‘ Z Other COther_ Cnher Ti0ther,

Important Notice: Hse 1 attachmeni to report more than six (6). The attachment wili be imaged for reparting purposes anly, Nan-
indexed individuals mav be added to the index when filing your Flurida Deparunent of Suile Annazl Report form.

9. Attached is 2 certificate of existence, no more than 90 days old, duly autheuticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. 8 translation of the certificate under vath
of the translator must he submitted) |

10, This document is exceuted in accordance with section 605.0263 (1) (b), Florida Statuces. | am aware that any false infonmation
submitted in a document to the Department of State cor  iytes a third degree felony as provided for ins¥17.155, 1.5
p:y _
ey .///\ \\/’H‘\/f\"‘/ \\
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Siprarurs of rn suthorized persen

Mark Muaduras, Vice President of the Manager

Taped o jeinted name ol sighz
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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 LAKELAND 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 EIGHTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

\Bmﬁq w Quetecs, Bacrwtsrty of Blme 3

Authentication: 204902371
Date: 12-08-21

6449494 8300

SR# 20214013366
You may verify this certficate online at corp.delaware.gov/authver.shtml




