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

IN COMPLIANCE W{TH SECTION (BOX2 FLORIDA STATUTES, THE FEHLOWING S SUBMITED T0) REGISTER A FORFR N LIMITED LIABILAY
COMPANY TOTRANSHCT RUSINESS INTHE STATE OF FLORIDA;
TPG AG EHC HI (PHM) Multi Swte | LLC

tName of Foreign Timated Liahilay Companys wasDinelude “Timied Tabilny Compeeny,T LTC or 11C )

i

I nane unavmlable, enter alicrnate varns adopied o Uw purposz of transectog bosiness in Flonde The altemate oame must inelude “Lonited Fabaliy, Comgany,” L0 U7 o 711}

Delaware
5

[P

{furschiction nnders ihe Taw of winZh foren Binuted abuDiy company s arganired) LEEY sgenbrer, of applicable :

Dt Tirst ansacted Dusenaeys i Flonda,  prios tv segsiration
{Sex sections 605 0901 & 605 0905, F.5. o dewctnsine penalty habaizy)

245 Park Avenue, 261h Floor 245 Park Avenue. 26th Floor

3. 4.
t4treet Address of Pincipal Ofee) iMailing Adbreny)

New York, NY 11167 New York, NY 10167

7. Nume and street address of Florida registered agent: (P.0). Box NOT acceptabie)

~.
(=
-
=
C T Corporation System %
Naime: =
[#%) .
1200 South Pine Istand Road <
Office Address: . .
Plantation XS = s
. Florida ) v
(Chyy (Zap code) 5

Registered agent's acceptance:
Huving been named as registered agemt and to accept service of process for the abave stated limited liabitity company at the place
designuted in this appiicarion, | hereby accept the appointment as registered agent and agree to act in this capacity, | further ugree

to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and 1 am _funilior with
and accept the obligations of my position as registered ngent.

lﬂ - ,ﬁ‘}"l' nrporarion Sysicm
By: ¢k ,[Q.ldt/,_ Lisa DuBoss, Assistant Secrclary

{Registered agent’s signature )

Flosy  1-210 200 Woliers Kluser (nlire
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up Lo six (6) tatal]:

Title or Cupacity: Name and Address; Title or Capacity: Nume and Address:
O Manager Name: PG AGENC W SPVLLP — Manager Name:
=] Member Address: 243 Park Avenue. 26tk Floor — Member Address:
3 Authorized New York. MY 10167 ~ Authorized
Person Person
TOsher “(nher Z Onher JOther

Christopher Moore

CIManager Name: _ Manager Name:
TIhember Address: 245 Park Avenue. 24th Floor ~ Member Addresy;
=] Authorized New York, RV 10167 — Authorized
Person Person
TJOther, Other — Other J(nher
TINlanager Name: — Manager Name:
T lember Address; Z Member Address:
T Authorized — Authorized
Person Person
TlOnher, Cinher — Other _1Other

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
mdexed individuals may be added to the index when filing your Florida Deparement of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 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 cenificate under vah
of the translator must be submitted)

10. This document is executed in accardance with section 6050203 (1} (b). Florida Statutes, { am aware that any false information
submitted in a2 documem 1o the Bepartnwent of State coastitutes a third degree felony as provided for in s.817.135, F .8,

T
N
{ ,(-:-/ —

Signatuey of an authorized persou

Christopher Moore

Typed o peinted name o segties

F1ass 1200020 Wolters Khmer Cmlire
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERITIFY "TPG AG EHC III (PHM) 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 S0 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF APRIL, A.D. 2024.

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

ASSESSED TO DATE.

s
“Jlﬂr\q W Ruliett, Recretary of Sti1s )

Authentication: 203352349
Date: 04-29-24

3000384 8300

SR# 20241712615
You may verify this certificate online at corp.delaware.gov/authver.shtml




