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

IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE. FOLLOWING IS SUBMITTED T REGISTER A FOREFGN UMITED LIABHITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| AH Properties, LLC

{Name of Fore:gn Llinited Llability Company, must include ~Limited Lability Company,™ 1. 1.C." or "LLLZT)

Aot Omoersies €1 iec

(T namt cravailabkc, cier akemsic name adopicd &r I perpose of Forgacting business in Floride. Tha whomats nama muss includs "Limited Liebility Company,” “L.L.C.7 o “LLC.")

g California 3
= Qunediction under 1lic taw of which Joreign lwmted habwhty compamy 1 prgmazed) {FET mmber, i Lpplicabla)

EDm fg minsacied business (n Flonida, if prior to rtzi:m‘?‘
Soa 1icRomm $05.0904 & 605, 0905 F.5. to dmerming penalty KabDic 1)

5 8342 % West 3rd Strect, Suite A 5. 83’-2 Y4 West 3rd Street, Suite A
[Stoot Address of Fazcipal DIca) {Muiling Address)
Los Angeles, CA 90048 Los Angcles, CA 90048

7. Name and street address of Florida registered agent: (P.O. Box NOT acce7iable)

Name: Ycorp Services, LLC
Office Address: 2011 South Stare Road 7, Suite 106
2
Davie Florida 33314 =

{Ciny) T @ - '
Registered agent’s acceptance: o
Having been named as registered agent and to accept service of process for the above stated limited lablllty company ut thc placc
destgnaied (n this application, I hereby accept the appointment as regisiered agent and agree 1o act ln this capacity- I Jurther agres
10 comply with the provislons of all statutes relafive (o the proper and completz performance of my duties, and [ am famifiar with

and accept the obligatlons of my position as refistered agent, e -

! et

A

{Ragintered agend's opnanae) ot

8. The name, title or capacity and address of the person(s) who has/hove auths’ *y to manage is/are:

Title or Capagity; Name and Addregs: . Title o “onphfity: Name and Address:
Manager Amir Haber u

8342 % West Jod Street, Suite A
Log Angeles, CA 90048

(Use attachments (¥ necessary)

9. Anached is a certificate of existence, no more than 90 days old, duly authcnticated 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 Janguage, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 ain pware that any false information
submitted in a decument to trﬁanmem of State constitutes a third degree felony as provided for in5.817.155,F.S.
|

I Signziurs of o meshoriusd persen

Amir Haber

Typed of printed name of gignea

ca T, |'.'

ll:
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State of Califcrnia
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: AH PROPERTIES, LLC

FILE NUMBER: 200623110014

FORMATION DATE; 08/18/2006

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GQOQD STANDING)

I, ALEX PADILLA, Secretary of State of th~ State of California,
hereby certlfy: "
ol ’
The records of this office indicate the ¢1tity is authorized to
exercise all of ita powers, rights and privileges in the State of

California. -5

No information is available from this office regarding the financial
condition, businhess activities or practicas of the entity. .

IN WITHNESS WHEREOF, T execute this
certificate and affix the Great Seal
of the State of California thia day of
April 17, 2018.

f::w
ALEYX PADILLA
Secretary of State

NF-25 (REV 03/2018)
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WRITTEN CONSENT TO ADOPT ALTERSATE NAME FOR USE IN THE
STATE OF FLORIDA
5

We, the undersigned, do hereby certity that | am the Authorized Person

.+ AH Properties, LLC

(MNovw of Limited 1.igiil. - Company )

a {imited liability company duly organized and existing under the laws ol

California

(Stre ar Country of (Frgonizution}

Becuuse the name of this foreign limited |jnbility company does not satisty the
requirements of the 5. 605.0112. F.5.. the limited liability company hereby adopts the

following name 1o transact business in the state of Florida:

AH Properties FL, LLC

Name W be used by lmied Hobilinye conpuny ir‘!,l_l_lqr.?_'.i‘:'i. NGEENamg must comuin Limited Linbilite =

Compuns, L1.Coor LLC) Y

A . 2
; .
-
"f/z;\ _//:? N
Signature AutNorized Person Date e
‘..-J

CR2EI122(113)
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Lsuul rax oerver

April 19, 2018

FLORHLAD@PARTNﬁﬂffﬁFSTATE
VCORP SERVICES, LLC Dyvision of Corporatians  *

R R

!

SUBJECT: AH PROPERTIES, LLC -
REF: W18000037236

A -

We recaived your electronically transmitted documant. However, the
document has not been filed., Please make the following corrections and
refax the complete document, including the electronic filing cover sheat.

Tha name of your limited liability company is net available in the state
of Florida aince it is the same as, or it is not distinguishable from the
name of ah existing entity on our records. Therefore, tha limited

liability company must selact an alternate name for use in the state of
Florida.

Pleage insert tha alternate name 1in the space providaed on the application
form.

The altarnata name must contain the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation 'LL{,. ‘tha following suffixes
are no longer acceptable : "Limitad Company,” "L.C.," and "LC". The
abbreviations "Ltd.* and "Co.", also are no longer acceptable.

Plecase return the corrected original and one copy of your documant, along

with a copy of this letter, within 60 days or your filing will be
considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (850) 245-6051.

Judy A lLeggett FAX Bud. #: H18000122750
@regulatory Spacialint II Letter Number: 018A00007948
Registration Section

bt it

P.0O BOX 6327 — Tullahassee, Flonda 32314




