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

IN COMPLIANCE WITH SECTION G809°2. FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TU REGISTER A FOREIGN LIMITEDY LIABILITY
COMPANY TOTRANSHCT BUNINESS IN THE STATE OF FLORIDA:
| TPG AG EHC I (LEN) Mulu State 2, LLC

(Name of Foreign Limited Liabiliny Company: must include ~Limited Linbilny Company, L.L.C., or "LLC."}

[t name unavaileble, enrer alternate name adopied for the purpose of wransacting businc<s in Florida, The aliemate name must inelade *Limited Liability Company,” “L.L.C. ot “LLC.7)
Delaware
5

3.
tJurndiction under the Taw oM which Toreign Timited Tiability company & orpanued) TFEl nwnher, 1 applwabley
4,
{Date Tiret lrarsacted business 1n Flonda. 1 prios to registralion, )
{Sce vections (050004 & 603 (W05, F.S. wr desermine penaity linbihity)
245 Park Avenue, 26th Fioor
5

{$10eeT Addrens of Princrpal THuwe )

245 Park Avenue, 26th Floor
6.
{Matling Address)
New York, NY 10167

New York, NY 10167

=
Cd 0 rﬁ%
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) - i F
I v
r FE e
:' - \ o paea
Corporate Creations Network Inc. o :
Neme: o - ) n
o -= ey
. e — L
Office Address: 801 US Highway | T <
- en
: AR A
North Palm Beach . Florida __ 13408 G
(Ciy) {Zip code) ’
Registered agent’s acceptance:

Having been named as registered agent and to accept servive af process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

By: é%‘ 72’—

8y Ariana Turoski, Special Secretary
{Registered agent’~ signature)

LIAET A 1.5 A e 4 hes o p €%l me
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
T Manager Nane: TPGAGEHCIITSPY 2. LP OManuger Name:
(EMember Address: 245 Park Avenue. 26th Floor {IMember Address:
O Aumhorized New York, MY 10167 [JAuthorized
Person Person
O0ther OOther (JOther TOother
O Manager Namc: Christopher Moore OManager Name:
£ Member Address: 245 Park Avenue. 24th Floor OMember Address;
= Authorized New York. NY 10167 O Authorized
Person Person
OOther JOther OOther TOther
OnManager Name: OManager Narne:
OMember Address: CiMember Address:
O Authorized O Authorized
Person Person
OOther OOther Tl Other CHOther

Important Notice: Use an attachment 1o 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 your Florida Depaniment of State Annual Report form,

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitied)

1. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F.8.

D
L// s/:ff?f, .

Signature of an suthurized person

Christopher Moore

Typed or printed mme of signee

IR 1A W aliars b haw o € bl 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 2,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELANARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS QFFICE SHOW, AS OF THE SIXTH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TPG AG EHC III
(LEN) MULTI STATE 2, LLC"” WAS FORMED ON THE TWENTY-SIXTH DAY OF
JANUARY, A.D. 2024.

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

ASSESSED TC DATE.

Jaftrey W, Duthnt b, Sacrerary of

3004114 8300
SRH 20242799928

You may verify this certihcate online at corp.delaware gov/authver.shtmi

Authentication: 203650984
Date: 06-06-24




