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

IN COMPLIANCE W SECTION @050802. FLORI STATUTES THE FOLLOMWING IS SUBAMITTED Te) REGISTER A4 PORIRGN LIMITELY ABILITY
COMPANY TOTRANSACT RUSINESS INTTIE STATE COF FLORIDA:

| AG ENC (M) Muhi St 20 LLC

TName oF Foregn Timited TRy Companyz rist mclode CEied ability Company, ™ T LO T or TTCT

UH name ar ailabite, enter aliernane name adupted Lor the puiposs of manmsabing busincss n Honde The allemiate name must Blede “Limited Lty Company,” "L LU wr "L

Delaware

[F*)

1.3

Hunsdicton sader e law of whizh foregm lumited hiabdiny company s ecganteed;

(FEY sumber. o apphizable

TThite Tirst trnosacted husiness o Flooda, o priur we segniration
(See wetons GOE0O0T & 605 8905 F & 1o detainnog penalty habbin)

245 Park Avenue, 26th Floy

243 Park Avenae, 20th Floor

. b,
15heel Address of Prncpal e

Marlime Addees)

New Yok, NY 10167 New York, NY 10167

r~3
o8
P P
. e o i =
7. Nane and street address of Florida registered agent: (2.0, Box NOT acceplablce) e :
> 2
C T Corporation System r'- - :
Name: R = _—
—
1200 South Pine Island Road - -
Oftice Address: - g:
Plantatton 33324
. Florida
iy y vhp cede)

Registered agent’s aceeptance:

Having been named as registered agent and (o accept service of process for the above staied limited liahitity company at the place
designated in this application, | hereby accept the appoingment ay registered agent and agree to uet in tis capucity, I further agree

tor comply with the pravisions of all stutuies retative to the proper und complere performunce of my dutivs, and | am fansiliar with
and accept the abligations of my position ay registered agent,

C T Corpoeatiog Sysicin
a

hy Sandra Zwijack, Assistant Secretary
U Iﬁ_hnu:lcd Aot s wgnalute}
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8. For initial indexing purposes. list numes., title or capacity and addresses of the primary inembers/muanagers oF persans authorized 10
manage [up to six (0} total]:

Title vr Capacity: Name and Address: Title or Capacity: Nameaanid Address:
I lanayer Namwe: AGEHC ISPV 2 P — Manager Name:
=] M tember Address: 243 Park Avenue. 26th Floor — Member Address:
JAuthorized New Yurk, MY 10167 — Authorized
Person Person
JOiher, iOther, — Other —IOther

Gregory Shalete

M anager Name: — Manager Name:
iIMember Address; 243 Park Avenue. 24th Floor Z Moember Address:
=l Awhorized Now York, XY 10167 — Authorived
Person Person
Jinher, — Other Ot JOher
] Manager Name: — Manager Name:
TIhiember Address: — Member Address:
TJAuthorized — Authorized
Person Person
TlOther  Other — Other “10ther

Impurtam Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
jurisdiction under the law of which itis organized. (It the certificate is in a foreign language. 4 translation of the vertificate under vath
of the translator must be submined)

10. This document is executed in accordance with seation 60:3,0203 (1) (b). Florida Statutes, | am aware that any false infermation
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

(o dhetiho

/ Stenaturz b an authmired parico

Gregory Shalette
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG EHC II (CMH) MULTI STATE 2, LLC" 1S
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 NINTH DAY OF MAY, A.D. 2022.

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

ASSESSED TO DATE.

Authentication:; 203376689
Date: 05-09-22

6761441 8300

COM A1 CIOTC




