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Division of Corporations
Fax Number (B50)617-6383

Account Name . HARVARD BUSINESS SERVICES,
Account Number : 126088802045
(382)645-7409

Phone :
Fax Number : (302)645-1289

INC.

*sEnter the email address for this business entity to be used for future

annual report mailings.

Email Address:

Enter only one email address please.®**

Foreign Limited Liability Company

AHC Americas LLC
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

N

INFLORIDA

CONPLANCE T SECTION &O50002, FLORIDA STATUTES TTIE FOLLOWING IS SUBMTTED TO REGITER A4 FOREIGN LMD HABHAY

COMIPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITA:

AHC Americas 1L1.C

t.
(~ame of Foraign Lamieed Leabiliny Company: must inelude  Dimaed Liabalay Company,” "L L CL7 o "LECT
N rame unganladke, enter shermne aame adopted for the purpase of tramsag g buasess 1 Flonda The alteraate mome paaonclule “Lined Lahilny Compars,” 7L O or  LLUTY
Drelawitre 32.067339¢
2 1.
Chindee s uader the Lew of a2 heeh Toreen Timued Dandiny company woorpaniredi k1) zauber i appheablen
September 7th, 2022
4,
(Nate fient zaniacied buseneys o Plonda, of prios 1 repicieaten )
15¢¢ weenons FOS 0908 & 608 050X, I' 5 10 determine penaky Bambiny
8357 Det Prado Drive 8357 Del Prado Drive
N 6.
(i tmling Antdiossa

184reel Addreas of Pincipal Clwe]

-
4

Melray Beach. FL 33446 Delray Beach, Fi. 33446

L}

=

Lt ]

~>

(%2
m X-
. Name and sireel gddress of Florida registered agent: (P.0. Box NOT aceeplable) [ il
@ X
_ SR o oY«
Registered Agents Inc. - r

- M R}

Name: D =

] -~

7901 41h Street N, Ste W00
Office Address:

33702

. Flerida
140 e

St. Petersburg

.msd

Registered agent’s acceplanee:
Having been named as registered agent and to accept service of process for the above stated limived lability company at the place

designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ter comply with the provisions of all statures refative to the proper and complete performance of my duties, and I am familiar with

and accept the ohligations af my position as registered agent.

Bt N

{Repsiered apeni s sipnatae

{(H22000310893 3)))
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3. For injnal indexing purposcs, list naimes, title or capacity and addresses of the primary memwbers/managers or persans authorized o

manage (up o six (6) )

Title or Capagity:

Name and Address:

Saul Factor

Title or Capacity:

= \Manager Name: 2Manager
C)Member Address: 8337 Dl Prado Drive CMember
TAuthorized Delray Beach. F1. 33436 CAuthorized
Person Person
ClOiher T 0ther C Osher
Clhanager Name: Zhanager
CIMember Address: i AMember
3 Authorzed CAautherized
Person Person
O Other TOther _ C Other
TIManager Name: CiManager
OMlember Adldress: . Member
ClAuthorized Z Authorized
Person Person
JOther COnher COther

Name and Address;

Name:
Address:

- Other
Nume:
Address:

0ther
Name:
Address:

TiOuher

Imponant Notice: Use an atachiment to report moere than six (6). The attachment will be imaged for reporting purposcs only. Non-
indeacd individuals may be added to the index when filing your Florida Depuriment of Siste Annuil Repont form,

9. Autached is a cenificate of existence, no more than B0 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a foreign lnnguage. a translation of the certificate under oath

of the translator st be submiited)

10. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statates. | am aware that any [alse information

submitted in & document to the Department of State constilutcs/a third degree felony as provided for ins.817.155,F.8.
[}

Saul Factor

Sigmatue of aa sarthonzsed pean

({(H22000310893 3)))

Taped or prantedd pame ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHC AMERICAS LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHC AMERICAS
LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2021.

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

PAID TO DATE.

Authentication: 204348405
Date: 05-08-22

6411506 8300
SR# 20223477834

Yau may verify this certificate online at corp.delaware.gov/authver. shtmi




