)ivisl;m"ﬁf Corpo

+

RECEIVED
14 AUG -1 A 6:52

1of2 .

H 000005536

hts/efilcovr.exe

Florida Department of State
Division of Corporations

Electronic Filing Cover Sheet

ey T —————— —

—

Note: Please print this page and use it as a cover sheet. Type the fax audit
number (shown below) on the top and bottom of all pages of the document.

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this
page. Doing so will generate another cover sheet.

(((F114000183237 3)))

0000

H1 4000183257 3ABG+ -

To?

Division of Corporatlons

Fax Number

From)
Account Name

Account Number :

Phone
" Fax Number

d37i4

{850)617-6383

(S:L W %- 90y ke

CORPORATE CREATIONS INTERNATIONAL IRC.
110432002053

: (561)694-8107

{561)694-1639

+*gnter the email address for this business entity to be ugped for future
annual report mailings., Enter only one emall address please,*+

Email Rddress:

T ——r

Foreign Limited Liability Company
AHC,LLC

Certified Copy

{|Page Count

stimated Charg';_

:

B4/14,9:23 AM

W Oufigan  AIG - 320



: ‘ ; > . >

. » *
. H14000183257 '

ur

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
A FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. AHG LS

{Name of Foreign Jimited Liability Company; must include “Limited Liability Company,” “LLC,” or "LLC.”)
AHC Funding, LLC

{Tf name: is unavailable, enter aiternate name adopted for the purpose of trangacting business in Florida and atach s

copy of the writtern consent of the managers or managing member adopting the alternate name. The altemate name
must include “Limited Lisbility Company,” “LLC or"LLC ")

2. Nevada 3.
(Turisdiction under the law of which foreign (FE1 Numbet if applicable)
limited Tlability company is organized)
4,
July 5, 2014 5, perpetual
(Date of Organization) {Duration: Year Limited Liability Company
. will esase to exist or “perpatunl™)
6.

upen filing of this application

(Date first transacted business in Florida, if prior to registration.)

7. 8124 Cantabria Falls Dr.
Boynton Beach, FL 33473

(Principal Office Address)
8124 Cantabria Falls Dr.
Boynton Beach, FL 33473
(Mailing, Address)
8. If limited liability company is manager-managed company, click here
9.

The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Henry Cohen, Manager 8124 Cantabria Falls Or. Boynton Beach FL 33473
Adam Cohen, Manager 8124 Cantabria Falls Dr. Boynton Beach FL 33473

10.  Attached s an original certificate of existence, no more than %0 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized (a photocopy is not

acceptable. If the certificate is in a forcign language, a translation of the certificate under oath of the
translator must be submitted.)
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11, Nature of business or purposes to be conducted or promoted in Florida:

Far all lawlful purposes
/,pn Al

Signature of a member or ai-alithorized’representative of a member.
(In accordance with section §03.0203(3), F.5., the exacution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Henry Cohen by Kathleen Lange as Attornay-in-Fact
Typed or prinied name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED QFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

1. The name of the Limited Liability Company is:
AHC, LLC

If unavailable, the alternate to be used in the siate of Florida is:

AHC Funding, LLC

2. The name and the Florida street address of the registered agent and office are:

T ~y
S, =3
Corporate Creations Network Inc. *- S f
{(Nerue) = &
Fao
11380 Prosperity Farms Road #221E ' ’ o =
Flotids Street Address (.0, Box NOT ACCEPTABLE) L=
-
Palm Beach Gardens FL 33410 wi
' City/State/Zip

Having been named as ragistared agent and to acvecept service of process for the above stated limited
itability company at the place designated in this certificate, [ hereby accept the appointment as
registered agent and agree to act in this capacity. [ firther agree to comply with the provisions of all
stotutes relating to the proper and complete performance of my duties, and I am familiar with and

accepl the obligations qf my position as registered agent as provided for in Chapter 603, Florida
Statutes.

[/’é /K _Corporate Creations Network Inc,, By Kathleen A. Lange, Special Secretary

(Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 500 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, ROSS MILLER, the duly clected and qualified Nevada Sceretary of State, do hereby certify
that I am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation 50les, limited-liability companies, limjted
partnerships, limitcd-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are cither presently in a status of good standing or were in good standing
for a time period subscquent of 1976 and am the proper officer to execute this certificate.
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[ further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, AHC, LLC, as s limited liability company duly organized under the laws of Nevada
and existing under and by virwe of the laws of the State of Nevada since July 9, 2014, and is in
good standing (n this state.

O D T

IN WITNESS WHEREOF, I have hereunto set my
hand aod affixed the Great Seal of State, at my

R L BRI LRt o BT R e EE L P A XL A b WWT R

office on August 4, 2014.
‘ ;4,3' %&—
ROSS MILLER

1 Sectetary of State
¢

3 Electronic Certificats
E Certificate Number; C20140804-0081
K You may verify this electronic certificate

y online at hitp://www.nvsos.gov/
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