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APPLICATION BY FOREIGN LIMEPTED LIABILITY COMPANY FOR ALTTHORIZATION TO FRANSACT BUSINESS
IN FLORIDA

IN COVPLIANCE WHTESECTRON (0302202 FLOFRIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGISTER A FORIIGN LIV LABILITY
COMPANYTOTRANSHCT BLSINESS INTHE STATE OF FLORIDA:
TPG AG ENCHHLEN) Multi Stowe 1, LLC

(Name of Toecign Tinited Tiahidin Counpany st mchude “Tamuted Tabilite Company "L Tor “TTCT)

(12 same unas ailable, enter aliernale same adopted for the gy of wansactig busie oo londa he altemaie nae must ingdude “1ionged Laabits Compan, "L U o 1007
Delaware
L X
tunsdssuon wader die fiv ol whizh torcam lamited halwhiey eomgans s avpanieed: VFET nember, of apph:2abile}
4.
(Date firyt ranym ted busingsy 1o Flonda, W proe (o tegnstiaton |
(5w sisfinns GOF (O01 & 605 OFIS F & b deterniing penalty Tubabin )
245 Park Avenue, 26th Floor 245 Patk Avenue, 20th Floor
W 6.
(Serzl Adddrees of frincipal (e s Aoy Addecso
New York, NY 10167 New York. NY (G167
7. Name and street address of Florida registered agent: (0.0, Box XOT acceprablce)
S
f =
~
C T Carporition System =
Name: - ‘
t
1200 South P istand Road o)
OMlice Address:
- -
PI - IR -\4 = )
RIS LR 1 pt
HIHTHEY o - -
Florida o
iy [EAT A ) (%)
o

Registered agent's acceptance:
Having been namcd as registered agent and to accept service of process for the above stated limited liability company at the pluce

desipnated in this upplication, | hereby accept the appointment s regisicred agent and agree fo actin this capacity. | further agree
to comply with the provisions of afl statutes refative to the proper and complete performance of my dutics, and 1 am fumilior with

and uccept the obligations of my pesition a« registered agent.
T Corporatinn System ;fﬂ/uﬁ' Kaity Toon. Asst. Secretary

By .

2

(Regimtered agent™s sigmatose:

Flusy B217020 Woliro bR o Uvhire
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§. Forimitial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up ta six (6) 1oial ]

Title or Capacity: Name und Address: Title vr Capacity: Name and Address:

TPG ACTENC USSPV . LP _ .
INlanager Nitrie: — Manager Niie:
243 Park Avenue. 20th Floor —
S lember Address: — Member Address:
) New York, NY HHGT _ )

_IAuthorized — Authorized

Person Person
JOther ~ Other — Other “ICnher

Christopher Manre

_IMlanager Name: Z Manager Nume:
233 Park Avenue, 24th Floo _
Member Address: — Member Address:
) New York, NY (0167 _ .

= Autherized — Authorized

Pemson Pemson
Jther — Other —Ouwr JCher
IManager Nanw; ~ Manager Name:
IMlember Address: — Member Address:
“JAuthurized — Authorized

Person Person
I nher, ZOnher ~ Mnher, TOnher

Important Notice: Use an atachment to repon more than six (0). The attachment will be imaged tor reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Departiment of State Annual Report form,

9, Attached is a certitivate of exisience, na more than 90 days old, dufy authenticated by the official having custody of reeords in the
Jjurisdiction under the law of which itis erganized. (I the certificate is ina [oreign langoage. @ ranslation of the certilicate under oath
of the tcanslator must be submitted)

10. This document is excented in accordance with seetion 6050203 (17 (h), Flerida Statutes, | am aware that any false information
submitted in o document to the Department of State constizutes a third degree telony as provided for in s 817135, F 8,

Serature of an guthorezed peosen

Chriziopher Moore

Taped or ponted mame of aynce

FEuss 2I020 Woltie Kimmer (e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPG AG EHC III (LEN) MULTI STATE 1,
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 OF
THIS OFFICE SHOW, AS OF THE FIFTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

Authentication: 203194690
Date: 04-G35-24

3000296 8300

SR# 20241332542
You may verify this certificate online at corp.delaware.gov/authver.shimi

From Kaity Toon



