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From: Oavid Thomas

IN FLORIDA
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:
]

TPG AG EHC UT{LEN) Muli Stute 3, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WTH SECTHON G002 FLORIDA STATUTES THE FULLOWING IS SUBMITTIED T0 REGISTER A FOREIGN  LINTTFD LIABILITY

{mame of Forergn Timited Liability Company: must iclode "Timied Tahility Cormpmny”

Delawarc
5

L or \TIETy

(8 mame wensmlsble. cafer aliermase name adoptad tor the purpese of tanssching busmess 1 Hlosida e sltemate rame inesd encluge “Limited Batubty, Company.” “L.L.Cor "ELUT)

Curisdeznon wder die Taw of which forergn Timued Tiabdiy company 8 etgamized)

(FET numbes, iFapplicable)
Tl3ate Tirst transacted Dusingya 1n Flonida, 1T prior 1o regisiration |
$5e¢ wetions LIV K 405 905, F.5, i deermiing penaiiy Lalthn 3
245 Park Avenue, 26th Floor
b

[Streat Addrees of Prncipal (e

New York, NY 10167

245 Park Avenue, 26th Floor
6.

Matling Addreas)

New York, WY 10167

7. Namwe and slreet address of Florida registered agent; (PO, Box XOT acceeptable)
Nanie:

1
-
2
f
C T Corporation Sysicm

Ottice Address:

™~
o
1200 South Pine Island Road

Plantation

(Cityy
Registered agent's acceptance:

33324
. Florida

{Z1p code)

Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointnrent as registered agent and agree to act in this capacity. | further agree
and gecept the obligations of my position as registered agent.

to comply with the provisiens of all statutes refative to the proper and complete performance of my duties, and 1 am fumiliar with
C. T Corporation Systcm
Liza DuBois, Assistant Secretary

By: Zz)ﬁw ﬁz@ @/g\
{Regmacted wgeni’s signature) v

Flosi 1212020 Woltens Khimeriklre
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From: David Thomas

8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/manayers or persons authorized o
manage {up to six (4) toal]:

Title or Capacity:

IManager
=iMember
_} Authorized

Person

her

M anager

TMember

= Authorized
Person

Jnher

CIManager
CIMember
] Authorized

Person

1 Cher

Name and Address:

TPG AG ENC ISPV 3, LP
Namie:

243 Park Avenue, 26th Floor
Address:

New York, NY HH67

T Other

N Christopher Moorne
Ssanwe

245 Park Avenuc. 24th Floor
Address:

New York, NY 0167

T (nher

Name:

Address:

T Other

Title or Capacity:

— Munager

Z Member

— Authorized
Merson

T Onher

— Munager

Z Member

— Authorized
Person

— Other

— Manager

— Menmber

— Authorized
PPerson

Zitnher

Name snd Address:

Name:
Address:

Jnher
Nume:
Address:

Tnher
Name;
Address:

_1Other

Important Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atiached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (157 the certificate is in g foreign language. a transiation of the certificase under vath
of the translator musi be submitted)

10, This document is exectted in accordance with seetion 6050203 (1) (b). Florida Statutes. T am aware that any false information
submitted in a document to the Department of State constitutes s third degree felony as provided for in s.817.155, F .5,

(232000 Wolters Kheser Ortirs

",r’) P ,::{7‘;
L_/_/(,;.',’?f -

Signature of an guthorized person

Christopher Moore

Typed or privsed wanie of vignes
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPG AG EHC I1I (SDH) MULTI STATE 3,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE THIRD DAY OF MAY, A.D. 2024.

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

ASSESSED TO DATE.

Pl
ngm, W Rufeth, Rrcistary of B0 )

Authentication: 203397211
Date: 05-03-24

3409931 8300
SR# 20241845627

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

From: Dawid Themas



