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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 050996 4357736
AUTHORIZATICN
cosT LIMIT : ${3I3 00

ORDER DATE : March 9, 2016

ORDER TIME : 3:34 PM
ORDER NO. : 050996-005
CUSTOMER NO: 4357736

FOREIGN FILINGS

NAME: AFP 1085 CORP

XX CORPORATE
LIMITED PARTNERSHIP
LIMITED LIABILITY COMPANY
XXXX AMENDMENT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Melissa Zender -- EXTH# 62956 ////

EXAMINER : \

7




COVER LETTER

TO:  Amendment Section
Division of Corporations

SUBJECT: AEP 165 Laf b

Name of Corporation

DOCUMENT NumBER:_ 600000 (067

The enclosed szlfrfidavit by Foreign Corporation to Change/Add Officer(s) and/or Director(s) and fee are
submitted for fifin

Please return all correspondence concerning this matter to the following:

STACE O RBALIEN

Name of Centact Person

UNITED CA 174 (ont.

Firm/Company

G Catk Puscs YT Fron

Address

GEAEAT NEZKL NS 102

City/State and Zip Code

S obei endunitediap el corg. et

E-mail address: (to be used tor future annual report nbiification)

For turther information concerning this matter, please call;

SKM”L'EL? DéfLLC?J\J at | SEE ) H% —EHQJ Z
Name of Contact Person Area Code & Daytime Telephone Number

Encloscd is a check made payable to the Florida Department of State for the following amount:

E{s 00 Fiting Fee (T $43.75 Filing Fee & () s43.75 Filing Fee & £ $52.50 Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
{Additional oupy is Certificd Copy
enclosed) {Additional copy is
ciclosed)

Mailing Address: "Street Address:

Amendment Section Amendment Scction

Division of Corporations Division of Corporations

P.O. Box 6327 Clifion Building

Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL 32301

CR2E127 (8/08)



W/

FLORIDA DEPARTMENT OF STATE %:f
DIVISION OF CORPORATIONS

AFFIDAVIT BY FOREIGN CORPORATION TO CHANGE/ADD OFFICER(S)
AND/OR DIRECTOR(S)

{Note: Applicable only during the first calendar year of qualification)

1. The name of the foreign corporation as it appears on the records of the Florida Department of State is:

AEL (69 CorP.

2. This entily was authorized to transact business in Florida on b(:? / .01 £, and its Florida document

numberis _{ L ool |06
3. This corporation was formed under the laws of -.DE' LAwA&

4. The name and address of each officer and/or director is as follows:

Title: Name and Address
fresipent § AnNTHomS Kilel
T et eden 4 PARK PLpLZ YTE Eram
GAEHT ML MY jtod
N0 g Sechemy H Loso WEINS A

4 {hrp Pw@ra YTt Eiggn
GAERS W2 M 1oy

V. ¢ ST HEN ot K
4 ZaLtt Vz,m;;j CTH £
B e AELL. M7 fr o

vl MICitha. M Cudpy

g _fonie  futte upf#on.
CLEWT M M pisi

(Adtach additional pages if necessary)

/)5% Z%/ A (Lo

Sig,g:lrc ot an officer or dirgetor Title of person signing
MJHa Ml E L FILING FEE §35

Typed orprintetf tame of person signing
Make checks payable to Florida Department of State and Mail to;

Division of Corporations® PO Box 6327+ Tallahassce, FL 32314
CRIE27 (8/08)



