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

IN COMPLIANCE WIHTTSECTION &5.0002 FLEORIDA SEATUTES THE FOLLEWING [SSUBAITED 10 REGISTER A FORIIGN  LAITED LIABILTY

COMPANY TO TRANSHCT RUSINESS INTHE STATEOF FLORIDA:

; AGAP Murgate LLT

(Name ol Torergn Tamted Liability Company - must iclude “Dinnted Labihiy Company,” LLAC 7 oe “TLOT

18 aane unanailable, enter allernaie nams adopted tor the puposs of ransecting bastizay o Vo The sliomate ume west inelicke “Limieed Labidiy Cotnpamy,” "LLC " o "LLECT)

Deloware
;

s

tunsdicnon wider e law ol which torenm hmied lubshin company 1w organized)

TE number i applicablel

4.
(Date Tt tassmcied basiness w Tlonda if poor 1w reyntrution §
(50e sxtions 615 (AN & 6OE 0505, F.5. e dewermine penalry Tiabiligy } g
. ~>
245 Park Avenue, 26th Floor 2453 Park Avenue, 26th Floor Tr.. ™
. 6y, [ == “W
cStreet Address of Principal (3hee) M aibig dbdis T ‘c..;
:_,— - LR
: N b . . ™ - o S e
New York, NY 10167 New York. NY 10167 3> wn 3
th” £
YA 7 d‘Ti
ras-., = .
My - .
~1 @
Vi w
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable)

C T Carparation System
Name:

1200 South Pine Island Road
Othice Address;

Mantation RERRS.

. Florida
1y g (Arp cede)

Registered agent's acceptance:

Having been named as registered agent und to accept service of procesy for the above stated limited labitity company at the place
designated in this applicution, [ hereby accept the appointment as registered agent and ugree to act in this cepucity. [ further ugree
tor comply with the provisions of alf statutes refative tu the proper and complete performance of my duties, and | am funsitiar with
and accept the obligarions of my position as registered agent.

C T Corporation System LTI
By: Katherine Schneider. Asst. Secretary

{Regtacd ageni™s vignanne )

FIus? 1212020 Wolters Fhus e Untere
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8. For initial indexing purposes, st names. title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) wal]:

Title gr Cupacity: Name and Address:

Title or Capacity: Name and Address:
AGAP X Storage Parent VIl LLC -
“IMunager Name: — Muanager Nune:
245 Park Avenue, 26th Fi -
=M lember Address: — Memnber Address:
. New York, NY O L0L6AT - .
T Authorized Z Authorized
Person Person
T0her T Other —Other _0ther
M lanager Name: — Manager Name:
TJMember Address: — Member Address:
: - r~=2
iJ Authorized — Authorired . %
3 2 71
Person Person . m
- = ==
i: S —— =
T Othwer —(nher — Cnher Jiher___en 3
s o i
I
LTS x
TIhlanager Name: — Muanager Name: 3T
o
[N
AN fember Address: — Mumber Address:
) Authorized — Auwhornized
Person Person
TJnher —Onher — Other Jnher

Important Netice: Use an attachimnent (o report more than six (0), The attachimeni will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Report form.

9. Artached is a certificate of existence. no more than 30 davs old, duly authenticated by the official having custody ot records in the
juriséivtion under the law ot which it is organized. (If the certificate is in a foreign Janguage. a transintion of the centificate under cath
of the tranalator imust be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statuies, Tam aware that any false informatton
submitted in a document 1o the Department of State constitutes a third Jdegree felony as provided for in s.817.155, F .5,

VA

Signature of an authovized persea

Nader Paktar, Authorized Person

Fris?

Tryped or pried name ol ugnes
1212000 Wolters Khuiser Onlme
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AGAP MARGATE LLC" IS DULY FOEMED 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 FIFTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6463786 8300
SR& 20214097412

Authentication: 204981594

Date: 12-15-21
You may verify this certificate online at corp.delaware.gov/authver.shiml



