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

IN COMPLINCE WITT SECTION 6050602, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0) REGISTER A4 FORIIGN  LIMIAED LABILITY
CAIPANYTO TRANSACT BUSINESS INTHE STATE QF FLORIDA:
AG EHC IL{PIM) Multi Siale 2, LLC

(e of Torergn 1 amited 1Tty Company st mclode ~Timiied Lapity Comgany,”  LLC. T or TIET)

1.

11 name suas olable, cnrer altemate name adoped Lin e prrpotz of tRmasting busingss in Honda Ehe sliemate name st fhade “Limited Laabthts Company,” "L LG o "LLET

Delaware
2. 3.
s diction vnder U Hw of whith forogs hmired Tabliny company 15 organued) (EET numbes, o appliabie)
4.
(Dhate Tirst amsacied Buningss i Flonda if prioe Lo cegniration )
15ee soctions G0S U904 & 605 0908, F.5. to derermung penalty hinbaliy)
245 Park Avenue, 26th Floor 245 Park Avenue. 26th Floor
3. 6.
iSirect Address of Panaopal Office} (Nl Addeecn ~
o=
s M~
New York, NY 10167 New York. NY 10167 ™~
!
()
=
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) _
o
C T Corporation System
Name:
1200 South Pine Island Road
Cthice Address:
Plamaion 3334
. Florida
(Ciry) (Zip zode)

Registered agent's acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited lability company at the place
designated in this application, [ hereby uccept the appointrent ay regisiered agent and agree (o act in this capacin. 1 Jurther agree
o comply with the provisions of all statutes refative to the praper and compleie performance of my duties, and I am fumiliar with
and accept the obligatians of my position as registered agent.

C T Corporation System %} A C\‘u{’/'
oy Jond Y

{Regivicred ngent’s sigiature }

FIGST IO Wolters KRsot Unire
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8. For initinl indesing purposes, list names, title or capacity and adidresses of the primary members/managers or persons authurized to

manage [up to six (6) totalj:

Title or Cupacity: Name and Address: Title or Capacity: Name nnd Address:
AG ENC ISPV 2 LP. _—
1M lunager Nume: — Manager N
245 Park Avenue, 26th Floor _
] Member Address: ! *Member Address:
New York, NY 10167 - .
TJAushorized Z Authorized
Person Person
TJOher TiOther — Othxer, Jnher,
Gregory Shalcue —_
“Inlanager Name: 8o — Manager Name:
2435 Park Avenue. 24th Floor -
JMhlember Address; — Member Addruess:
. New York, NY 10167 _ .
=] Authorived — Authorized
Person Persom
TOther ZOnher — Other Ther
3
==
M~
M~
Cidianager Name: — Manager Namne: =
[
CINember Address: Z Member Address: o
-
TJAuthorized — Authorized -
Person Person =2
[ ]
T Other TOther — Other T3Other

Important Notice: Use an attachment to repont more than six (0). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which il is organized. (11 the certificate is in a foreign language, a tmanslation of the cenificate under oath

of the translator must be submisted)

10. This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infarmation

submitted in & documnent to the Deparunent of State constinutes a third degree felony as provided for in s.817.135, F.5.

o dhtths
7

Gregory Shalene

Signature of an guthodtred persen

FLUST - eIl Wolters Khuser Unalire

Typed or printed nanic ol signee
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Delaware

The First State

Ja: Page: 5¢ci5

I, JEFFREY W. BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG EHC II (PHM) MULTI STATE 2, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

0

L]
Tre

90 H “d E" W

Authentication: 204079581

6688220 8300
Date: 08-03-22

SR#20223171307

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




