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CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTﬁOR]ZATION TO TRANSACT BUSINESS
IN FLORIDA

mcommmawwmmm THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AHCP. Holdings LLC
{Name of Foreign Limited [iability {ompany; must Taciide “Limited Liabifity Company, 'L-L.C.. or “"LLC.")

(1T name nravaitable, entey alternats same adopied for to purpess of transacting business in Florida The alternate rame must include “Limied Liabitity Compasy.” *L.L.C." or “LLC}

Delaware
2. 3.
~TTarsdicton ander tho Tw o which foreign [imnod [nbiiy company 1 Organized) TFEI mumher, if applcable) |
5 Tirss vt Tloads, 7 etanon,
sections 605.33&‘3 fs%’s.‘&oi',‘ F.S. L’m peralty ILbiIarﬂ
5. 267 Broadway _ §. 267 Broadway
(Stréer Address of Frincipal Ofbee) (Vailog Address)
. el ~>
Brooklvn New York 1121} Brooklyz New York 11211 ==
a- — + e
SRl = i
e = -
2z ™~ -
e t-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) U E
o
. e L v A
C T Corporation System 3 e
Name: RSP I
= o
. 1200 South Pine Island Road
Office Address:
Plantation 33324
, Florida
(Cay) (Zip zodc)

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liability company at the place
designated in this application, I hercby accep! the appointment as regisiered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complote performance of my duties, and I am familiar with
and accept the obligations of my positien as registered agent,

C T Corporation Svatem B

Hyve /gomo Z‘?u;

(Registered agent’s sigoaiue)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
XiManager Name: _Solomon Klein (AManager Name: Yisroel H-erzka
IMember Address: 267 Broadway : OMember Address: _267 Broadway
O Authorized Brooklyn New York i1211 " DAuthorized Brooklyn New York 11211
Person Person
ClOther D)Qther COther_____ OOther
OManager ‘Name: . OManager Name:
COMember ~ Address: IMember Address:
O Authorized [0 Authorized
Person ! Person
COther OOther [CJOther, ' ‘ [(JOther
OManager MName:
(JMember Address:
CJAuthorized
Persoﬁ
.DOther ‘ CJOther,

important Notice: 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 Deparunent 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 taw of which it is organized. (If the certificate is in a foreign language, 4 translation 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. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

{s! Danie| Gottesman

Sigratume of an antharized person

Daniel Gottesman

Typed or printed name of gignce



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHCP HOLDINGS LLC" IS5 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 SIXTH DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHCP HOLDINGS
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

TR

.hﬂrw W Bulle b, Secretary of Siate
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6704761 8300
SR# 20222627394

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

Authentication: 203601533
Date: 06-06-22




