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IN FLORIDA
COMPANY TUHTRANSACT BUNINESY (VTHE STATE OF FLORITD A
| ;

IN COMPLINCE WTTH SECTRON GOSN FLORIDA STATUTEN TIIE FOLLOWING IS SUBMIETED TU REGISTER A FUORKIGN LIMITED (LABIATY
TP AG EHC LT LENY Mulu State 4, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

{Name of Foreign Lamited Crabil it Company: mwst e lude “Eimited Liabiny Company™ "1.1<

Definvare
R

Lo TLLCT

oh e inavalable, enter @lemate nanke adopted tor the purpoac ol e ting business in Hesda The aierpate aame st include *Lingied Lombn Company,” "L L CT o LLE ™
Vunhsdichea wader the Taw of which Torerzn Tonned h.\hlhl_\ cntupany v of ganuied)

5

tFEL number 1t applicable
{Date it taracted busioess m Flomda Tpnen o regnimbon
{See sections 05 (R & A8 DWES ELS 1o deteenune peaain ubilisy g
245 Park Avenue. 26th Floor
intecel Address of Prmepal Tl e

New York, NY (0167

=)
. . ™ 2w
243 Park Avenue. 26th Floor LT, (A
h, C— _ﬂ;::“.;1
{Muathng Adkdress) "(:"'4 A‘:’Dr_;"‘-'ﬂ
ANl
o York NY 10167 R LET
New York, NY [t 67 I D
- "::-‘ -no
=
A
@ T
= n7
o T
7. Name and street address of Florida registered agent: (P20, Hox SOT asceeptable)
Comorate Creations Network I,
Name:
201 US Highway |
Oftice Adidress:
North Palm Beach

(€iy )
Registered apent’s acceplance:

RRELN
. Florida
{2p cuded

Having been nemed as registered agent and to wccept service of process for the above stated limited fiability company at the place
designated in thix application, I herehy accept the appaintment ax registered agent and agree to acl in this capacite. | further agree
and accept the obligations af my position as registered agent.

—

- P
AFem 2

to camply with the provisieas of alf statutes refative to the proper and complete performance of my duties, and I am familiar with

(Hepitered gpent «sgnatine)

Hy Aqnana Tunwhy, Specal Seoraan
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8. For initial indexing purposes, list names, e or capaciiy and addresses of the primary membersfmanagers or persons authorized w

miinage [up o six (6} wotal]:

litle or Capacity: Name and Address:

TPGAG EHC ISPV 3 LP.

TIManager Name:

245 Park Avenue. 26th Fioor

=M einber Address:

. New York, NY 10167
T Auhorized

Person

OOther Other

O Manager Name:

CiMember Address:

O Authuorized

Persun

CiOther Onhee

CIManager Nuame:

CiMember Address:

O Autherized

Person

O Other D 0ther

Title or Capaciiv:

=i M anager

CiMember

= Aythorized
Person

Citther

O Manager

CINember

DO Authorized
Person

Cither

Dz fanager
Cinfember
D Autherized

Person

Other

Nane and Address:

) Christopher Moore
Namw:

245 Park Asvenug, 26th Floor
Address;

New York, NY {67

CiCHher
Name:
Address:

OGther
Name:
Address:

Clnher

Imponant Notice: Use an attachment ta repurt more than six (6). The attachment will be inaged for reporting putposes only. Noa-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

0. Attached is u certiticate of eaisience, no muore than 9 days old, duly suthenticated by the official having custondy o records in the
jurisdiction under the luw of which it is organized. (i the certificate is in a Toreign language. a transiation of the certificate under vath

of the translator must be submitted )

[0, This document 15 exccuted in accordance with section 605.6203 (11 (b). Florida Stawtes. 1 am aware that any lalse information
submitted in a document o the Department of Stale constitutes a third degree felony as provided tor in s 817155, F.S,

s/ Christopher Moore

Srematuee ol an suthorzed peraon

Christopher Moore

Typred ar printed mune of sigmwee
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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 4,
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 TWENTY-FIFTH DAY OF JULY, A.D. 2024.

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

ASSESSED TC DATE.

I

3830701 8300 el Authentication: 204015290
SRH 20243239381 NG Date: 07-25-24

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




