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

INCOMPIIANCE BT SECTRON 65,0002 FTLORIA STATUTENS, THE FOF OWING B STBATTTED 10 RECGISTER A FORFRGN FIMITED TABH I
COMPANY TO TRANSKCT BENINIRN IN THE STATE CF FLORID
l AT 42nd Street Chwner 1LLLC

[Sune of Toamgn V.nmied Lasbihry Compaay: nmst inginde - Tamted Tiabilite Congany.

T4 Tac TICT

G mame mitdsan lable, enter ahlurtrale oame aleptal lan the Turase of Bansoctange buangss i Fheeata Tre slicnute same mud mglude “Lamutcd Lixdnliby Company.” “1 14
Deliwire
-

TR Y

3,
it o onda e faw of whiel faemim bonied Daluli ey compant 1€ fn fanzed) (TET numkar st applicable)
4 B o ~
- Thalz Tt 1ranaacied Pioness i Werrda JF prone i et At
1 See sevtioas K05 6004 & (05 Q5. .5 4o delming penaliy Habituy)
243 Park Avenuc. 26th Floor 245 Park Avenue. 26th Floor
5. R 6. e
{sbeet Address aof Papeapal Oftne; IM..allr:g Adidtead)
New Yok, NY O OEoT New York, XY 10167
P
-
-nIB
7. Name und street addiess of Flands regssiered agent: (P.0. Box NOT acceprable) o .

F‘Y .

e 20 e

C T Corporation System ., = de

Name. T .
- 0o
0995 ; R
12090 South Pine Ishod Road 1T
Oftiee Address:
Planration 13324
_ JFlomda __ -
iy 12 aode;
Rewistered agent’s acceptance:

Having been named us registered agent and fo accept service of process for the above staied ligited liabilin: company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree (o actin this cupacity. I further agree

to comply with the provisions of ull stututes relative to the proper and complete performuice of my duties, and Tam familiar with
and aceept the obligations of my position as registered agent.

C T Corporation Syaten
Ii-\. .

o~ o Stephanis Hencr
fﬂf/ﬁ""“‘ / '['"‘“"}— Asslitunit Secretary

iRegivicred apent’ s signatuze}

11287 - 202323 Wodimn Ko ot Dl



To: ~18506176283

Page:4 of 5

202204418 1011748 PDT

19548277645

§. For umtral indexing purposes, hst names, wile or capacity #nd addsesses of the pripary srembers/imanagess o persons authanzed tw

manage fup Lo six (8) bl

Title or Capacigy:

Name and Address:

AG fconie 1S Parent |LP

Title or Capacity:

Name and Address:

CiManuger Naume:
T tember Address: 245 Park Avenue, 206th Fl
Authorized New Yok, MY 10187
Person
—0the — Other
ZINlanager Name:
Tinlember Address:
TJawhonzed
Persan
Jther___ ~Other
CIManager Name:
N embor Address:
i Authurized
Person
TTinher 2 Other

— Manage
— Member
— Authotized

Person

~(nher

— Manager

_ Member

— Authorized
Person

— Onher

— Manager

Z hember

— Authuotized
Person

~ thher

nher

IOt

Tlaher

{mpostant Nonce: Use an attachment to seport more than six (6). The attachment will be imaged for teporting purposes only. Non-
indexed individuals may be added e the index when fiting your Flonida Depumnzent of State Annual Repoil form,

9 Astached 15 a certificate of gxistence. no more than 80 days ald, duly anthenticated by the nfticial having cusiady of records in the
|wisdiction under the biny of which i is nrganized. ¢1f the certiticate is in o foreign language, transtatian of the ceritficate ander oath

of the translator szt be submited)

1D This dosment 15 excouted 1 acenrdance wath seetion 603 D203 (13 (k). Fionda Stannes, Tam aware that any false sntormation
submitted in a document (o the Department af Ste constitutes a third degree felany as provided for in s 817132, F.S.

W

Sigratnre ol an withengsad persm

Nadce Paktar. Authanized Person

1LA3T - [ 2170023 % i KRiwr Findine

Pypad e primtal o af wnee

From: Kaity Toon
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AGI 42ND STREET OWNER LLC" 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 EIGRTEENTH DAY OF APRIL, A.D. 2022.

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

ASSESSED TO DATE,

6740355 8300

SR# 20221492982
You may verify this certificate online at corp.delaware gov/authver.shtmi

Authentication: 203199750
Date: 04-18-22




