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

IN COMPLIANCE W SECTRONY 60506002 FLORIDA STATUTES THE FOLLEVING IS SUBMITTED 10 RECGINTER A FORIKGN  LIMIED LABILITY
COMPANY TOTRANSHCT BLSINERS INTHE STATE OF FLLRIDA:
| AG ENC LG Muli Swawe 20 LLC

(Names of Toreign T iemied 1ihiday Company, st inchude “Timited Tiahiliny Company ™ 1L T or TTCT)

L e wias arlatile, anter alternate naie adopted tor the puiposs of intteacting busmess in Floadz  1he alicmate nanee pnst inclode “"Lumited Liatabiy Uempany,” "L LG w0 "LLECT}
Delaware
1

s

tJwndiction wader the Taw of which forenen finsted Tabalin conpans 13 ocpanazed)

¢t B sumber, o applicable:
ER

(Dare Faat framacied Siainess in Tlonda 1 peor (o teaistration |
1500 soctions o065 (W1 & 603 0005 F.y. o determane penalry labein )

245 Park Avenue, 26th Floor
5

D
Ly
. ot
245 Park Avenue. 261h Floor "
5, 0. T
tsaredt Adidizes of Poevipal (e i hulig Adkbiesn S
New York, NY 10167 New York, NY 10167 o
- i
o
7. Nume ang gtreet address of Florida registered agent: (P.0. Box NOT acceptable)
C T Corporztion Sysicm
Name:
1200 South Pine 1sland Road
OfVice Address:
Muntation 13324
. Flornda
(I8

17 zoded
Registered agent’s acceptance:

Having been numed ay registered agent and 1o accept service of process for the abave stated limited liability company at the place
designated in this application, { hereby accept the appeintment as registered ugent anid agree to act in this capacity. [ further agree

tor comply with the provisions of all statutes relative to the proper and caraplete pecformance of my duties, and I am famifior with
and accept the obligations of my poxition as registered agent.

C T Corporation Systcin
By: /8 Sandra Zwijack, Assistant Secretary

{Registered apent™s sigsture )

F1057 1271302 Waliens Khuner Uelre

: Kaity Toon
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8. For initial indexing purposes. List names. Lille or capacity and addresses of the primary members/managers or persans authorized o
manage [up to six (6) tol]:

Title or Capacity: Name and Address:

Title or Capacity: Name nmd Address:
AG EHC ISPV 2 L.P. — .
IManager Name: — nManager Narmw:
245 Park Avenue. 26th Floor _
=l Mentber Address: — Member Address:
) New Yok, NY 10167 — .
T Authorized — Authorized
Person Persun
Tinher,  Other — Other Jher
Gregory Shaleue — .
IManager Name: T — Manager Name:
245 Park Avenue. 24th Floor —
M ember Address: — Member Address:

, New York, NY 10167 _ , =

= Avthorized — Authorized [
Person Person __

_ [Ne)

T Other —{(her — Other 0nher

=z

— — N2
DM anager Numw: — Muanager Name: Foa

TNJember Address: — Member Address:
TJAuthorized Z Authorized
Person Person
JOnher, _ Onher

— (nher TJ0ther,

Lmportant Notice: Use an attachmens 1o report more thas six (6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

of the translator must be submitted)

9. Altached is a certificate of existence. no more than 90 davs old, duby authenticated by the ofticial having cusiody of records in the
jurisdiction under the law of which it is urganized. (IF the certificate is in a foreign languige, o sransfation of the centiticate under ouh

10. This document is executed in accordance with section 6U5,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in 2 document to the Department of $tate constintes a third degree telony as provided for in s.817.1533, F.5.

(oo htits

/;}/ Stghnture af an puthouized perso:

Cregory Shalete

Fludl |

Typed e primied mame of wgnes
2 lJu2 Walleny brser Lrlie
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "AG EHC II (LGIH) 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 SO FAR AS THE RECORDS COF

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

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

6962717 8300
SR# 20223311521

Authentication: 204204109
You may verify this certificate online at corp.delaware.gov/authver. shun!

Date: 08-19-22



