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

N COMPLIANCE WITH SECTION &50802 FLORIYA STATUTES, THE FOLLOBING IS SUBMITIED TU REGISTER A FOREKN LIMITELD LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:
TPG AG EHC HIE(MAR) Mult State 4. LLC

(Name of Foretgn Limited Liabtiity Company: mustinelude “Timated Taabihty Company 7 1LELC. o "LLET)

I

{31 name unavaslable. enter Eliemate name adopred for the purpose of tramsscting business in Florida. 1he alierrate name muss inchude “Einited Lamibty Company.”™ “1L.L U7 o "LLC

Delaware
2 3
T idictinn woder the Tew of which Toreign Timited Tabminy company t orgaairedy (FET nuniber. 1¥ applicable)

(Date Binst transycted buninea in Flonda, of pror to rREntrain. )
[Sec woctions 605 0K & ~IS MO0 FS. o determine penaily liabalits

245 Park Avenue, 26th Floor
5. iR
151reet Addresy of Prancipal Offiec) (Mahiag Address)

New York, New York 10167

o

7. Name and street address of Flonida registered agent: (.00, Box NG acceptabie) R
i =
I=3
1 L
Corporate Creanons Network [ne. ' :_'?’ =
Nume: . 1 o
%01 US Highway | : o ¢
Office Address: r - - Y,
i = faa -
Nonth Palm Beach 33408 - ) e
. Florida . -
[{§5Y] (Zip cinded E‘?‘

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated fimited liability company ar the place
designated in thix applicatian, I hereby accept the appaintment as registered agent and agree to act in this capacity. f further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I em fumiliar with
and accept the ebligations of my position as registered agent.

A T

(Regmlered agem’s signature)

Byt Atiana Turanhi, Specal Scerctury
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%, For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6 twtal]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
TPG AG EHC LT SPY 4. LP.
OMtanager Name: __ OManager Name!
245 Park Avenue
= Member Address: e Cidfember Address:
. New York, New York 10167 .

O Anthorized CAutherized

Person Person
OOther COOther O Other Tinher

Christepher Moore

CIManager Name: OManager Name:
CIMember Address: 243 Park Avenue CIMember Address:
m Aurhorized New York. New York 10167 OAuthorized
Persan Persen
OOther OoOther D1O0ther COOther
Civanager Name: OManuger Name:
OMember Address: CiMember Address;
T Authorized O Authorized
Person Person
OOther COther ClOther Tther

Limporniant Notice: Use an attachment 1o report more than six (6). The attachment wilk be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when {iling vour Florida Department of State Annual Report form,

9. Attached is a certiticate of eaistence. no more than 90 days old, duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in s foreign fanguage. a translation of the certificate under vath
of the translator must be submitied)

10. This document 15 executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any talse information
submitted in a docurnent to the Department of State constitutes a third degree felony as provided for ins 817,133, F.5

S I YR )
g
AU
L_,(-dy‘-—-"—/—‘——""‘
Sigmlum{nl an authorized peron

Christopher Moore, Authorized Signatory

Tvped or prined mame ol igmee
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TPG AG EHC Il {MAR) Multi State 4, LLC
124000356382

245 Park Averue, 26th Floor

New York, New York 10187

October 10, 2024

Fiorida Depariment of State
Division of Corporations
Clifton Buitding

2661 Executive Center Circle
Tallahassee, FL 32301

Subject: Consent to Use Similar Name

We the undersigned, hereby authorize the use of the name, TPG AG EHC [}l (MAR) Muiti State 4,
LLC. as the name of a filing entity for the purpose of submitting a filing instrument to the Secretary of
Slale. The undersigned certifies to being the authorized by the holder of the existing name o give
this consent.

Thank you,

s W
W
-

Christopher Moore, Attorney-in-Fact



O 10/12/2024 11:14 AM i 15612148442 - 18506176383 pgS5ofs

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TPG AG EHC III (MAR) 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 ELEVENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TPG AG ERC III
(MAR) MULTI STATE 4, LLC" WAS FORMED ON THE THIRD DAY OF JUNE, A.D.
2024.

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

ASSESSED TO DATE.

SIS

Authentication: 204616111
Date; 10-11-24

3830592 8300
SR# 20243332286

You may verify this certificate online at corp.defaware.gov/authver_shtmi




