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

IN COMPLANCE 8ITH SECTION G030 FLORIDA STATUTES THE FOLLEWING I3 SUBMITED T REGISTER A FUREIGN  LIMITED LIABEAY
COMPANY TOTRANSSCT BUSINESS INTHE STATEOF FLORIDA:
| AG EHC 1L (PHM) Muli State 1. LLC

TName of Toreign | iniied Lahihn, Company, must nclude Tamitied Dabiliy Company,™ L1LC, 7o “TTCTY

£1F raune wnas anlalde. cnter aliesnadc nans sdopted B the purposs of Famecting besmzss in Honda The alfemale name st inchsde “Lavisted Laabihis Company,” ~L E G o0 7LLET)
Dcelaware
1

Tlunsdiston under e Taw of whizk forerpn houted listadine company o orzamazed;

L)

(HET numben f applioable)
4.

(Date first wamacied busineas n Tloada, if pooi Lo regitration )

(See sovtivat GNS (9 & 605 0605, F.o. ta determine penalty halnbin
245 Park Avenue, 26th Floor

5.

iSureet Address of Fiiscapal (liTiee)

245 Park Avenue, 26th Floor
6.

Mg Addresn
. 2
New York, NY 13167 New York. NY 10167 =
=
()
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) i
e
C T Carporation Systein (-’,_1
Name:
1200 South FMine Istand Read
Office Address:
Plantation

33324

. Florida
i) (Zip code )
Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the abuve sfated Hmited liabitity company at the pluce

designated in thiv application, | hereby accept the appointment as registered agent and agree to aci in this capacity, | further agree
to coaply with the provisiony of all staiutes refative to the proper and complete performance of my dugies, and I am fumitior with
and uccept the ohligationy af my pesition as registered agent.

- 3
C T Corporation System % 4 A T
By . \f\g\)ﬁ N{\

tRegistered wgens’s sighiaturg

11487 Il Jux Woltsss Bhuwes Unloe
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manage [up to six (6) iotal]:

Title or Capacityv:

Name uand Address:

19548277645

From: Kaity Toon

8. For initial indexing purmposes, list names, title or capaciy and addresses of the primary members/managers or persons authorized 1o

Title gr Capacity: Name und Address:
— AGENCUSPV L LP — .
LN Janayer Name: — Munager Nuarne:
245 Park Avenue. 26eh Floor —-
@l Member Address: — Mumber Address:
. New York. NY [0167 - .
3 Authorized — Authorized
Person Person
TJOther, T nher, ~ Onher JOther
_ Grepory Shaletie - .
M lanager Name: £on N — Alanager Name:
245 Park Avenue. 24th Floo —
J\lember Address: Z Member Adedress: ~2
" —
. New York, NY 0167 _ ) =
=} Authorized ~ Authorized :
Person Persan T
dOnher, T Other Z (nher 3Other “3‘
o2
— o
Ol Manager Namwe: — Manager Nurmne:
ZIMember Address: — Member Adddress:
T Authorized — Authorized

Person Person

JOther ZOnher

— Onher

J0ther

Limportam Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when liling your Florida Departiment of State Annual Report form.

9. Attached is a centificate of existence, no more than 90 davs old. duly suthenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organived. (It the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be subminted)

10. This document is executed in accordance with section 6035,0203 (1) (b). Florida S1atutes. | am aware that any false information
submitted in a document 1o the Depantment of State constitutes s third degree felony as provided for ins 817155, 1.5,

/

v Arg
Kl

Strh>

Gregory Shalete

F12037  Wel2000 Woliers hhuwer Ondire

Siynature of an guthovized pecson

[y ped ar printed name 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 EHC II (PHM) MULTI STATE 1, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS QF 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.

gi:2 :Md o +inidl

6688213 8300

[

. NI
T AR T ) -

TN =

b’ -'66::..‘ ) Seftrey W Bullece, Recridary of Slate )

Authentication: 204079570
SR# 20223171255

Date: 08-03-22
You may verify this certificate online at corp.delaware.gov/authver.shiml



