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APPLICATION BY FOI&F.IC;\’ LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTEON GSOX2 FLORIA STATUTEN, THE FOLLOWING IS SUBMITTED T REGITER A FORFKGN . UMITED LIABILITY

COMPANY TUY TRANSACT BUSINESS INTHE STATE COF FLORIDA:
TLC Tac TLED

1 AG-RC Sweart Avenue Owner, 1.1.C.
‘ (Name of Forergn Luimited Lobiliy Comparny tast inelude "Linmzd Liatnlny Compary ]

1f e unasatabibe, enter aftemade nanee wdopted 1o thie purpese of Lamacting Susiness in Hlonda B altznaze mome nentinchse “Linntsd Listiit Compuny,” "L LC a0 7LLL 7

Delaware
2. 3
Dunsdicton wader e Tan ol which toreym Tumaed labahin company 15 organasedt (FET sumber, o applicable)

4.
D31z [nst transicted businesy 1 Torida, 10 priog to eyistiution 3
15e¢ sectrons A0S U904 & 605 0)F, F X 1o determine penalty labdiy )

¢fo Angelo, Gardon & Co., L1,

¢/o Angelo. Gordon & Co., L.P.
O,

g Adidrecwy

5.
[Stréer Addrevs of Privcipal Ofliee)
2435 Park Ave, FILL 24

245 Park Ave, FLL 24

New York, NY 10167

New York, XY 10167
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7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)
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1200 South Pine 1sland Roud
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Office Address:
33324 :
™

Mlantation
. Florida
1Zap zode)
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Registered agent’s aceeptance:

0371 4

Hluving becn named oy registered agent and to aceept service gf process for the ubove stated fimited liobility compuny at the place

designuted in this application. | herebr accept the uppointment s registered agent und ugree (o act in this capocity, I further ugree
to comply with the provisions of wll stututes refutive to the proper and complete performance of my duties, und Iam fumilir with

and gecept the obligations of my position as registered agent.
C T Corporation Sysiem .. . Stephanie Hencz
,{j,ur,ﬁ-q;. ! *(&bc‘}-’“ Asslstant Sacratary

£
fRegistarad pyanil’s sngelure)
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8. For initial indexing purposes. list names. title or capacity and addresses of the primary members‘managers or persons authorized to
manage fup 10 six {6) total|:

Title or Capacity: Name and Address: Title or Capacity: Mame and Address:
I luanager Name; MRC St Avene Holdings. 1.8 — Muanager Nume:
) Member Address: ¢ Angelo, Gordon & Co., L Z Member Address:
i1 Authorized 245 Park Ave. L 24 — Authorized
Person New York, NY 0167 Person
Onher, 10ther, ~ Other _Inher
M\ lanager Name: — Manager Name:
TINlember Address: — Member Address:
ZAuthorired — Authorived
Person Prerson
Anher, i Other Z Other Jxher
I lanager Name: — Manager Name:
“IMember Address: — Member Address:
T Authorized — Authurized
Person Person
“nher, T Other — Other “10ther

limportant_Notice: Use an atiachment to report nare than six (6). The attachment will be imaged for reporiing purposes anily. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Report form.

9, Attached is a certiticate of existence, no mure than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law o which it is organized. (I1 the certifivate is in a Foreign language. a translution of the centiticate under outh
of the translator must be submitted)

[0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in 1 document to the Department of State constituies a third degree felony as provided for ins.817 155, F .8,
DocuSignad by.

Fraunk M'rgpt

JI1FATIEGIBLSY |
RUNTCIVECEVTRRTFTVTRSTR PIRT R e i)

Frank Virga, Viee President of the Manager

Taped of prinled nase of sagnes

FLOAT - 2372020 Woltees Klower (e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG-RC STUART AVENUE OWNER, L.L.C." IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TQ DATE.

6659375 8300
SR# 20220934676

You may verify this certificate online at corp.defaware.gov/authver.shtmi

Authentication: 2028670459
Date: 03-09-22




