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

IN COMPLANCE WITH SHOTION G502, 10 0ORI A STATTIN, THE POLLCWING IS SURVITTRL 10 REGISTER 3 FORVIGN LT LARILTY
CORSPANY T TRANSAL T BUNINESS INTHE STATEOF FEORID

| AG-HS Penmmeter Park Property Owner, 1L €

Wame of Faneign Limted 1abiliny Company; omst inchsde Tamited Linhilny Cormpar ™ LT.C " or TT1O )

{7 rame Goavalshle, onte alciole nang wloptal lon he o p fansacting bianss m Fonds 1 e ullensde name mst wehede “Lonnted 1 dnlus Congany

T LCT Wt e,
Deluwute
N

143

ursdcnen under e Tan af which fereip: hmied Taliline company s angwived)

TP namber, 1 spphcablics

(Date Tl ransacied huaoe o Flamds 1 proe o regreliaton }
Sec sewnuus 608 L2004 & 605 0005, F & 1o detecoing penaln Siabulity g

clo Angelo, Gordon & Co., L.P.

¢/o Angelo, Gordon & Co.. LI =
: 6. - Pt
istreel Addoess ot Poncipal citiz) M olieg Addressi . - e
g aal B
245 Park Ave, FIL 24 245 Park Ave, FIL 24 - > il
< [ ®) - -
:.1. ""1
New York, NY L0167 New York, NY 10167 s = Lt
s s 'r:.“'l
- [¥3] Y
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7. Name and streei address of Flonda registered agent. (P.O. Box NOT acceptable} i r —d

C T Corporation System
Name:

1200 South Pine Island Ruad
Oftice Addiess:

Plaatation

33324
. Flarida

ity 11 canle}
Registered nzent’s ncceptance:

Huving been named as registercd agent and to sceept service of process fur the ubove stuted Kmised liubility company ot the place
designated in this application, 1 kereby accept the uppointment ox registered agent and agree to act in this capacity. I further agree

to comply with the provisiony of all staietes relative to the proper and complete perfurmance of vy dutics, and Iam fomilie with
und accept the vhligutions of my position ay regivtered ugeat,

C. T Caorporauon Syslem

By Meredith Hellwig. Assistant Secretary - bas Held Q

{Regisiored pgent’s signatuze)
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minage Jup to six (5Y wotal|,

Title or Capacity:

8. For intial mdexing puspuses, hst names, utle or capacity and addresses of the prnnary membersimanagers o1 peisons authorized ta

Name and Address:

Title or Capacity: Name and Address:
T Manager Name: AG-HS Porgdelie Pareng U, LLC  Manager Name:
— . . e 3 ) —
o Member Address: & Angela, Gordon & Co., L.P. —_Member Address:
_ 245 Paik Ave, IFIL 24 _ .
Authonzed — Authotized
New Yok, NY 10167
Person Person
— Other ~ Other Tther —_Other
— Manager Name: — Manager Name:
—Membe Address: — Member Address:
— Authorized — Authonized
Person Persan
—
=
— — . =}
ZOther Z Other TOther _Other___ =~
E . h :
L " -
[w o] poy )
M N -~
_ _ e =
— Manauer Name: — Manager Name: i M
G e
“Nember Address; “Niember Address: - n "“‘—‘j
=T  (n
ZAuthurized — Authotized R | .
Persan Person
T Other “ Other T1ther

T Other

Important Notice Use an attachment (o 1eport more than six (61, The attachment will be imaged foi teporting purposes only, Non-
mdexed individuats may be added to the index when tiling your Flotida Department ol State Annual Report fuem,

of the ranslator must be submited)

9, Attached is a cernficate of exisience, no more than 90 days ald, duly authenticated hy the official having custndy of recards 1n the

jurisdiction under the law af which 11 s organized. (17 the certiticate is in a foreizn language, a wanslation of the ceitificate under oamh

10 This document 1 executed 1n accordance with scetion 6030203 (1} {bY, Flanda Statutes | am aware that any
subnutted in a document to the Department of State constituies a thied degree felany as provided for i s 817,133

s false intarmation
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DocuSigned by;

P
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Malthew Fazar, Vice President of the Manager

Pyl v zentbed e of signee
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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 '"AG-HS PERIMETER PARK PROPERTY OWNER,

L.L.C." I§ 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 TIWENTY-THIRD DAY OF FEBRUARY, A.D.

2022.

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

ASSESSED TC DATE.
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6631997 8300
SR# 20220677760

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

Authentication: 202748772

Date: 02-23-22
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From: Kaity Toon



