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

A CU.MPQME WITH SECTION 8051802, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IV THE STATE OF FLORIDA:

| TPG AG EHC 111 {HOV) Mutti State 3, LLC

(Name of Forcign Limited Tiability Company: must incfude “Limited Tiability Company,” L.L.C. " or "LLCT

(i mamwe unavailable, enter aliernare mame adopted for the purpose of iraracling besiness in Florida. The afternate name must inc lude “Limited Linbikiry Company.” “L_1. C,” or “LLC.™)
Delaware
5

thasdiction under the aw of which Torcign limited Habilily company & organwed)

{FET number, il applicable)

(Dhate first ransacted Bamsincss in Florids, 1 paor to eegratration,
(Sew sections 605.0904 & 605.0905., F.5. to determine penalty hinbility)
245 Park Avenue, 26th Floor

|’5-ln:cl Addrees of Prmerpal Offweel

HER O

245 Park Avenue, 26th Floor
New York, NY, 10167

tMailing Addross)

New York, NY, 10167

=
7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) —___
™~
=
Corporate Creations Network Inc. —
Name: -
301 US Highway | JJ
Office Address: P

Norh Palm Beach 33408

. Florida
(Cay)
Registered agent's acceptance:

(Zip code)
Having been named as registered agent and to accept service of 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

r

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

Ay

By: Anans Turoshi, Special Seervtary
(Registered mgent’s digaiun)
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8. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized fo
manage {up to six {6) total]:

Title or C_g'lp‘:acilg':

] Managc;' ‘.

] Mcmber.

C]Aulhoriz;::(‘i
Persen

OOther

OManager

COMember
=
= Authorized

Person - -

COther

O Manager
EiMember
J Authorized

Person

ClOther

B A

Name and Address:
~TPGAG EHC IH 8PV 3, LP

Title or Capacity:

Name OManager
Address: 245 Park Avenue, 26th Floor CiMember
New York, NY 10167 {JAuthorized
Person
[(dO0ther OOther,
Name: Christopher Moore OManager
Address: 245 Park Avenue, 24th Floor CIMember
New York, NY 10167 O Authorized
Person
OGther DOther
Name: CIManager
Address: OMember
O Authorized
Person
[} Other UOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Narne:
Address:

OOther

lmportant 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 your Florida Depantment of State Annual Report form.

9. Attached is a certificate 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 transiation of the certificate under oath
of the translator must be submitted)

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

/s/ Christopher Moore

Chnstopher Moorc

Sigrarure of sn authorreed person

Typed or peonted mume of signee
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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 (HQV) 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 SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTIETH DAY OF JUNE, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TPG AG EHC III
(HOV) MULTI STATE 3, LLC" WAS FORMED ON THE EIGHTH DAY OF APRIL,
A.D. 2024.

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

ASSESSED TO DATE.

Qmw.mwdﬁm b

Authentication: 203758430
Date: 06-20-24

3409584 8300
SR# 20242936458

You may verify this certificate onfine at corp.delaware.gov/authver.shtml




