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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

04/04/2024

AccHi20160000072

W\:LM.“

Name: AG-RC Gainesville Ave Owner, L.L.C.
Document #:
Order #: 15473647

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujujnij.

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[
[]

Email Address for Annual Report Notifications:

jbenecz@angelogordon. com

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




FLOSS -

DocusSign Envélope ID: B6B29B35-993A-4309-A1F2-C71040B12809

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

IN COMPLIANCE WITH SECTION &05.0902. FLORIDA STATUTES THE FOLLOWING [S SUBAITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AG-RC Gainesville Ave Owner, [L.L.C.

(Nume of Foretgn Limited Liabsfity Company: must inclide “Limued Liabiditey Company,” "LL.C.7or "LLCT}

Delawure
2

(1'name unasadable, enter allernate name adopied for the purpose of transacting busincss in Florida. The aliernate name must inctude “Limited Liability Company,” “L.L.C."ar "L1C.)

(Junisdiction under the Taw ol which Torcign fimited Tmilty company 1< orgamzed)

(FET number. 1ifapplicable)

1Date fing tran<acted busanes< in Florida, M prior W regstmmtion,}
(See sections 605 (0904 & 605.0005, F.S. o delernmine perabty liability)
c/o TPG Angelo Gordon
5

(S.ln:ci Address of Principal (Office)

c/o TPG Angelo Gordon
6.
245 Park Avenue F1 24

{Mathing Address)

245 Park Avenue Fl 24
New York, NY 10167

New York, NY 10167
7. Name and street address of Florida regisiered agent:

— -
-;7 [ ‘;::1
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(P.0. Box NOT acceptable) = <t —
P 1 r
Y =
T m
C T Corporation System »z .
Name: - - T
L =
. &3 -
1200 South Pine Island Road o o
Office Address: - r2
Plantation 33324
, Florida
1C3tw)
Registered agent’s aceeptance:

{Zip vode)

Having been named ax registered agent and 10 accepr service of process for the above stared Hmited liability company ar the place
designated in this application, { heveby accept the appaintment as registered agent and agree to act in this capacity. I further agree
ta comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agent.

C T Corporation System
BY: el Heliury

Meredith Hellwig, Assistant Secretary
[Registered agent's signature)

2172020 Walters Klower Online



Docusign Envelope ID: B6B29835-993A4309-A1F2-C710408128D9

manage [up to six (6) wtal):

Title or Capacity:

Name and Address:

8. For inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o

Title or Capacity: Name and Address:
CManager Name: AG-RC Gainesville Ave HolMings, L.1.C. CiManager Name: | a0k Virga
o TPG Angelo Gordon c/o TPG Angelo Gordon
fiMember Address: taAnsee OMember Address: nne
) 245 Park Avenue FL 24 . 243 Park Avenue F1. 24
Ciauthorized (= Authorized
New York, NY 10167 New York, NY 10167
Person Person
C10ther OOCther JOther O Other
i Manager Name: OManager Name:
—t ‘;
L TR
CMember Address: OMember Address: L — 1
‘~7 o < —
oay =
CiAuthorized O Authorized AL \ r
2 Ja- 3
\’i";\—.- r{\‘
Person Person L > s
N e .
T\ . -
COther JOther OOther, Dother ‘2.5 &
e h %
= o~
CManager Name: (I Manager Name:
CinMember Address: SMember Address:
{JAuthorized OAuwhonzed
Persan Person
DiOther O0iher OO0ther

O 0Other

Linportant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida [>epartment of State Annual Report form.

9. Attached is a certificate of existence. no more than Y0 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under cath
of the translaior must be submiited)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins. 8171535, F.8.

=

FLOST - 17212020 Woiters Kluwer Online

Signature of an authonzed person

Frank Virga, Authorized Person

Typed or printed pame of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AG-RC GAINESVILLE AVE 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 THIRD DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TO DATE.
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Qmm W, Dutiect, Secretary of Sists )
3380505 8300 Authentication: 203175395
SR#t 20241293899
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 04-03-24
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