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

IN COMPLLINCE WITH SECTHON 60500002 FLORIDA STATUITS, THE FOLLOWING IS SUBMITTED T REGISTER A FFORERGN (IMITTED ALY
COMPANY TOTRANSICT BUSINGSS INTHE STATE OF FLORIDAA:

i AG EHCIHLGHD Multi State 1. LLC

{(Name of Toreign Tinsted Liahiliy Company: nust include “Toimned [,mb—l]ﬂ:.'l"nm;tm_',‘ [T "o TTC ™Y

1t name weanalable. onter whiermate nams advpied Lor the parpuss of tramacing busincag i Hooda  1he altemate naune muast sochade 7L mied Labditn Company,” 7L L ClUe LT

Detaware
3

‘et

(hnscicnon nider the Taw ot whach toreen lovted Dhabin compans s orpancred}

HLDmumber, (Fapplicable

{Date tirsl raasucied Dusiness m Flondn 15 piol Lo tegivtialion )
150w soclions 605 M & 605 0005, F., 1o deicranine penalty Juatibin )

\
245 Park Avenue, 26th Floor 245 Park Avenue, 26th Floor
5, a.
18reet Addiess of Prncapal Ditice) Oufiahing Akdrensy
New York, NY 167 New York, NY 10167
==
w5 ~a
P (===
- ~a
—— [a-
e
R sy
N ey .
7. Nume and street address of Florida registered agent: (1.0, Box NOT acceptable) o —_ .-
(¥ ' "
S SO e
- - o [any
C T Carporatian System == =
. . - —
Name: T &
. ZZ
1200 Sounh Pine Esland Road = o
Office Address: B
Plantation 33324
. Florda
tCine g 17:0p coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited linbility company at the place
designated in thiv application, | hereby accept the appointment as regisiered agent and agree to act in this capucity. 1 further agree
tor comply with the provisions of alf statutes relutive to the proper and complete pecformance of sy duties, and D am familiar with
anid aceept tire ablipations of my position av registered agent.
C T Corporation System
/s¢ Sandra Awijack, Assistant Secretary
1Regiared ngemt’s signature )

By:

LS T Jule Woltss Kuser Uvlwrs
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8. For initial indexing purposes, list names, Hile ar capacity and addresses of the primary members/managers of persons authorized to
manage [up to six (6) toral§:

Title or Capacity: Name and Address: Title or Capacity: Name gnd Address;
AGEHCI SPV 1, LD, -
I lanager Name: - Manager Name:
2435 Park Avenue, 26th Floor _
= Member Address: — Member Address:
. New York, NY 10167 — .
JAuthorized — Authorized
Person Persan
0tiver, —Chher Z Other Jnher

Gregory Shalente

I Manager Name: — Manager Narne:
243 Park Avenue. 24th Floor _

IMember Address: — aember Addresy;
- X New York, NY 10167 _ .
HAuthenzed — Authonized

Person Person
JOther “{nher — Other Jnher
OIManager Namw: — Misager N
JMember Address; — Member Address:
TJAuthorized — Authorized

Persun Persan
ther ZOnher Z nher JOther

Imperiant Netice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o 1he index when tiling yvour Florida Duepariment of State Annual Report form.

Q. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organived. (1t the certificate is in & foreign lsnguage, a translation of the certilicate under vath

of the trapslator must be submined)

10, This document is executed in aceordance with section 603.0203 (1) (b). Flerida Siatwtes. L am aware that any false information
submitted in 2 document 1o the Departiment of State constitutes a third degree felony es provided for in s 8E7.155 F.5.

o dhtehs
)

Srgnatury o3 an guthovized persoa

Gregory Shalete

Taped or printed e of s

FL037 121 ek Wallers Fhmer Uvlwe
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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 (LGIH) 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 OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.

N
Qﬁi‘}‘l“ W BB, Srerstary of ftaie )

Authentication: 204198464
Date: 08-18-22

6362715 8300

SR# 20223305927
You may verify this certificate online at corp.delaware gov/authver.shiml

From' Kaity Toon



