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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2015

FLORIDA FILING & SEARCH SERVICES, INC.

SUBJECT: AHIP FL OCALA 3712 ENTERPRISES LLC
Ref. Number; W15000041957

We have received your document for AHIP FL OCALA 3712 ENTERPRISES
LLC and the authorization to debit your account in the amount of $. However, the
document has not been filed and is being returned for the following:

Please list tile for each person on line 8,.,

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott
Regulatory Specialist lI Letter Number: 715A00012729
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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FLL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/18/15
NAME: AHIP FLL OCALA 3712 ENTERPRISES LLC
TYPE OF FILING: APPLICATION

COST: 125.00 - (X oDy p do[

RETURN: PLAIN COPY PLEASE
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APPLICATION RY FOREIGN LIMITED LIABILITY Cg_MPAN\’ FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORITW

IN COMPLIANCE WEHH SECHON 605 0%02, FLORIDA STATUTES, THE FOLLOWIMG IS SUBMITTIED T REGISTER A FOREIGN LIMITED LIABILITY
S INTHE STATI OF FLORIA:

COMPANY TO TRANSACT BLSING
AHIP FL Ocala 3712 Enterprises LLC
(Name of Foreign Limited Linbtlity Company; musCinclade “Limited Cinbility Company,™ "T.1L.C7 ar "LLCT)

(1fname unavailable, enter atternale nane adopted for the purpase of transucting business in Florids. The allernate name must include “Limited

7 47-4001852

Liability Company,” *L.L.C," or “LLC.")
{FET number, 1T applicuble)

3 Delaware
(Turisdictiog under the Trw o which Toreign Timied Tishiliy
company is erpunized
4, Upon registration
{Date Tirst transacted business in Florkda, 1T prior to registration.
{Sce scctions 605.0904 & 605.0905, F.S. 10 detenmine penalty lishility)
5 1660 . 401 West Georgia Street
Vancouver, British Colunibia V6B 541 Canada E;‘., 7 -
(Street Address of Trinclpal (ftTce) € i
6 1660 « 401 West Georgia Strect ;c‘: > '
Vancouver, British Columbia V6B 541 Canada A ,;'- .
(Mailing Address) - -,
o T
@ -
o s
fves ) i

7. Name and sireel address of Florida registered agent: (.03, Box NOQT acceptable)
Puaracorp Incorporaed

Name:
Office Address: 155 Office Plaza Drive, 1st Floor
, Florida 32301
(7ip code)

Tallahassee

(City)

Registered agent’s acceptance;
Having been named as replstered ugent and to accept service of process for the above stated corporatlon ai the place designated in
this applicatlon, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree 1o comply

with the provisivns of all Statutes relative to the proper and complete performaunce of my dutles, and [ am famifiar with and accept
i,
e pliahr_th, Host Secretany

the obligations of my position as registered age

(Registercd ugent's signature)

8. The name, titke or copacity and address of the person(s) who hasthave ambority 10 manuge isfure:

Roben F. O'Neill, Manager, 1660 - 401 West Georgia Street, Vancouver, British Columbia V6B 541 Canada
Michael Murphy, 1660 - 401 West Geargia Street, Vencouver, British Columbia V6B 541 Cunada  — M&m Co 36/

9. Attached is a certiticate of existence, no more thun 90 duys old, duly authenticated by the official having custody ol records in the
Furisdiction under the Law of which it is organized. (11 the centificure is in a foreign language, a trunslation ol the certificate under oath

of the translator must be submined)
./{_’—

Sigaature of un autherized person

{In ucevrdance with section 605.0203, F.8., the execution of this document constitures an aftirmation under the penalties of perjury that
the racts stated herein are true, 1 am aware that any fulse information submited in a document (o the Department of State constitutes a thind

degree felony as provided for in .81 7.155, F.5.)
Robert F. O'Neill
Typed or printed name of signec
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHIP FL OCALA 3712 ENTERPRISES LLC"
IS DULY FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE,

AND I DO HEREBY PURTHER CERTIFY THAT THE SAID “ARIP FL OCALA
3712 ENTERPRISES LLC" WAS FORMED ON THE FOURTEENTH DAY OF MAY,

A.D. 2015.

heal it

jeﬂrey W. Bullock, Secretary of State
AUTHEN TION: 2458793

DATE: 06-11-15

5747311 8300

150912080

Tou may verifly this certificate online
At corp.delavare.gov/authver.shonl




