(Requestor's Name)

(Address}

{Address)

(City/State/Zip/Phore #)

|:| PICK-UP D WAIT

|:| MAIL

{Business Entity Name)

{Document Mumber)

Cedtifted Copies Certificates of Status

Special Instruclions to Filing Officer;

Office Use Only

BTN

000421305590

© B
--""’_'_' =
. O
R SO
r'dlzl_.‘ e ‘t
r-.’ - A ——
2 e
-_;-’j-,;\ — 3
e e '
- -':’_ '_‘.E ol
!’:"i‘.,-‘ -5 %.;rf
-3
.,__}""'; r
o o
f
i
[
L
B I
i~ ~
NS
BT
=0 s D
By d <
o3 — -Sc = m
s 0 T O
LAl EE m
‘v;rﬂ o2 . —
|- '
- ) > g
3 _—
S R g
P

e

o 12 o




Date:

Tallahassee, FL 32312

CT CORP

(850) 656-4724
3458 lakesore Drive

01/11/2024

Acc#120160000072

G 1L ﬁf/w

Name: AG-TREP E. Broadway Property Owner, L.L.C.
Document #:
Order #: 15313605 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

HgjupEnn

Country of Destination:

Nurber of Certs:

Filing:

Certified:
Plain: D
COGS: |___]

Email Address for Annual Report Notifications:

AGEncities@ADSTACH . COM

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier ___
Ref#

Amount: $

155.00




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

BN COMPLIANCE WITTENICHION 6050002 FLORIMA SEXTUTES, THE FOLLOWING 85 SUBARTTID TO REGITER A FORFIGN LINETTD LABILTY
COMPANY TOTRANSACT BUSINESS INTHE SEATE OFFLORIDA:
AG-TRLEP 1, Broadway Property Owner, [LL.C,

{Namie of Foretgn Limited Labiliy Company, must tnclude ~Limied Lrability Company,” "L L C Tor "LLC T

1.

(17 name unas mlable, enter alternate name adopted for the purpesc of ransacting business in Flenda The alternate natne must include “Limted Liability Cempany,” *L L €7 or "LLE ™

Delaware
2, 3.
Curidiction uder the Tow oF which Torergn Tmuted TiabsTuy company s organized) (FET nuinbe:z, 1 apphcable)
R
{Dare first tansacled husiness iy Florida, 1 prior to registranon
(See scctions 605 0904 & #05 0903, F S 10 deternune perulty habibity
¢/o TPG Angelo Gordon ¢/o TPG Angeleo Gordon
3. 6.
(Street Address of Prascipal Oftice? (Madng Addiess)
245 Park Avenue, 26th Floor 245 Park Avenue, 26th Floor
New York, New York, 10167 New York, New York, 10167 w =
L o . H , bWl . —mM —~
wo £
- [ -
S Iy
. .y . - by .
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptable) T )
5 o—-
w
C ion S i e
“orporation Syste -
. . Co P ,“Lln m‘] — !'-.:S
Name: . v < Rl
m5 e
. N =T, N
1200 South Pine Island Road oo,

Office Address:

Plantation 33324
. Florida
[{a1%} 1ap code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stuted limited liability company at the place
designated in this upplication, I tereby accept the appoiniment us registered agent and agree to act in this cupacity. 1 further agree
to comply with the provisiony of all statuies retative to the proper and complete performance of my duties, and fam familiar with
atid wccept the obligations of my position as registered ugent.

C T Corporation System

H)’I m& HM Meredith Hellwip, Asastant Seoretary

{Repistered agent’s signature)

FLOAT - 1212020 Wolters Kluwer Onhine



2 For initial indexing purposes, list names, litke or capacuy and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacitv:

~ame and Address:

Title or Capacity: Name and Address:

[ Manager Name: AG-TREPE. Broadway Member, [.LC. T Manager Name:
Einfember Address: ¢/ TPG Angelo Gordon OMember Adiress:
CiAuthorized 245 Park Avenue, 26th Floor CJAuthorized
Person New York, New York, 10167 Person
O Other OOcher OOther C10ther
OManager Name: O vianager Name:
O Member Address: v ember Address:
CAuthorized CJAutherized
Persen Person
T Other O Other T Other O Cther
DOiManager Name: O Manager Name:
(DM ember Address: Odember Address:
O Authorized CiAuthorized
Person Person
COther O Other T Other OOther,

lmportant Notice: Use 2n attachment (o report nore than six (6}. The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added

1o the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the

jurisdiction under the law of which it is organized. {If'y

of the translator must te submitted)

1. This document is exccuted in accordance with SectiQ
submitted in a document 1o the Department of State constitutes a t

he centificate is in a foreign language, a translation of the certificate under oath

n 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
hirg degree felony as provided for in s.817. 155, F.S.

i

o T ~
k/ Sigmawre ofan nﬁm%

Amanda jacinto, Vice President
Typed or printed name of signee

wLOST - 17212020 Woliers Kluwe: Online



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AG-TREP E. BROADWAY PROPERTY OWNER,
L.L.C." 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
OF THIS OFFICE SHOW, AS OF THE TENTH DAY OF JANUARY, A.D. 2024.

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

ASSESSED TQ DATE.

N

Jcmww Dutlech, Secretary of S1ats )

Authentication: 202565235
Date: 01-10-24

2908832 8300 . &
SR# 20240085342 ‘3‘3’"‘/

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




