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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHH SECTION G0S0H2. FLOVWIDA STATUTES THE FOLLOWING IS SUBMITTED T0O REGISTER A FORIEIGN LIMITED LABILITY
CORMPANY TO TRANSACT RUSINGSS INTHE STATE O FLORIDA:

1 AG EHC M) Muli Stawe 1L LLE

TName of Foragn T imited Labifiny Company. wasUiachide “Timited Liablit, Company,™ T .0

S or TTC Ty

(1 mme s nilalse, enter afternate mpne adipted tor the parpose of st busme s @ Honda L alleoite i s snclede “Lairuteid Laxhihiny Compam:

L LU e EEL
Delaware
2. 3
Thnt-dscon nades (iE Taw of whsch sorenen hmided habxlies company s organiecd) [FET nuniber, i apphicable:
4.
TThaic Nirdt transacred Businesy s Floodu, (T prios e regastranon )
15ee mctions GASONT & ASEE FA w o detemune penaley abnlny
245 Park Avenuc, 261h Floor 245 Park Avenue. 26th Floor
3. 4.
(Sareet Addres of Primaipal Ofliee) (Mathng Addeesy

New York, NY 10167 New York, NY D167
: ey
edi ~2
Pt R S Y
. - . . b 1 - I
7. Name and street address of Florida registered agent: (P, Box NOT aceeptable) - =
- o

C T Carporation Sysicm
Name: ' ":?:
1200 South Pine Island Road . -
OfMce Address: e £
[Sa)
Plantion 3354
. Florida
ity g 14 ewde)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove ssited limited linbility company at the place
designated in thiv upplicarion, [ herehy aceept the appointment as registered agens and agree to act i this capacity. | further agree

tor comply with the provisions of all statutes relative to the proper and complote perforatance of my duties, and Fam fomidlior with
und accept the ohligations af sy position as registered agent.

C T Gorposagigh Svsiem
e Youdin A

by Sandra Zaenack, Agsistanl Secretary
J k.'f!cgu‘.n.’l:d ageni y agnisture)

P20 Walters et Onlme

=Ty
*3
-y T
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8. For initiaf indexing purposes, fist names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [Up to six (6) wal):

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
AG EHC ISPV L, LP _
I unager RTHIC o — Munager Nume:
243 Park Avenue. 26th Floor —
S Member Address: ~ Member Address:
) New York, NY 10167 — .
I Authorized ~ Authorized
Person Person
TJOther, _Other — Other, JOther

Gregory Shakette

N lanager Name: — Manayer Name:
245 Park Avenue, 24th Floor —
IMember Address: — Member Address:
) New York, NY {0167 — .

3 Authorized — Authorized

Person Person
Tinher Z Other — Other TJnher
“IManager Namw: — Manager Numes
Ahember Address: — Member Address:
JAuthorized — Authorized

Person Person
JOsher _ (nher Z Other “1Other

linporiam Notice: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexcd individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Altached is 8 certificate of existence. no mare than 90 days old, duly suthenticated by the official having custody of recurds in the
jurisdiction under the law of which iUis organized. (1 the certificate is in a foreign Yanguage, a translation of the cenificate under outh
of the translator must be submitted)

10. This docunient is oxecuted in accordance with section 6030203 (1) (b, Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817,155, FS.

p\(/“‘»\ htih>

- _/ Fagnciure of an guthmized person

Gregory Shaletie

Typed or prited name of wgnes

FILAs7 (21000 Woltsss buser Urlre
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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 1, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 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: 203376688
Date: 05-09-22

6761417 8300

SR# 20221853971
You may verify this certificate online at carp.delaware.gov/authver.shiml




