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COVER LETTER
TO: Registration Section
Division of Corporations

AEP Charter Vero Beach, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Name of Person

INCORPORATING SERVICES, LTD.

Firm/Company

Address

TALLAHASSEE, FL 32301

City/State and Zip Code

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call:

MELISSA 656-7956
at( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building :
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
W $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




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

wmmmwmmwmmmsmmmAw LIMITED LIABRITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA: '
. AEP Charier Vero Beach, L1.C

(Name of Foreign Limited Tiabiisty Compeny; emust nelude “Limsted Liability Company,” i R B ol

(If name unsvailahle, enter alternats name adopted for the purpose of trensacting business in Floride The aftemate name st inchude “Limited
Linbility Company,” “L.L.C," or “LLC.")

2. DELAWARE 3.
iction t of g Tty “{FET number, if applicahle)
company is organized) )
4.
Tate first ransacted bukincas 10 Flonda, 11 prior o regisation. —
(sge sections 605.0904 &505.09'35. P, tntdumuuﬁner;emhyliub)llity) ey = .
222 SW Columbia Suite 1750 s o]
s, o E
o CG;:“ -
Portland, OR 97201 T 9 r-«
L
{Street Address of Principal OfFice) Wwhy O 1
¢, 222 SW Columbis Suite 1750 : e g
v = O
Fortland, OR 97201 R Y
Mg Addressy 2,7 ‘é‘»
=z
7. Name and gireet ddress of Florids registered agent: (P.0. Box NOT acceptable) . A
NRAI Services, Inc.
Name:
1200 Sowth Pine Isiand Road
Office Address: ° ne :
antati 33324
Fiantatien , Fiorida
(City) Zip code)
Registered agent’s aceeptance:

Having beer named as registered agent and to accept service of process for the above stared limited Hablllly conspany as the place
designated in this application, 1 hereby accept the appotntment as registered agent and agree to act in this capacity. ! further agree
10 complywith the provisions of all stanites relative to the proper and compiete performance of my dutles, and I am familiar with and
accepi the obligetions of my position as regisiered agent.

t%;y: WM%@S%W

8. The name, title or capacity and address of the person(s) who hasshave authority to meanage is/are:
Brad Cobum, Chief Financial Officer, 222 SW Columbia Suite 1750 Portland, OR 97201

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it Is organized. (If the certificate ia in a forcign language, a translation of the certificate under oath
of the translator must be submitted) .

Signature of an authorized person

This document is executed in accordance withwcﬁm 605.0203 (1) (b}, Florida Statutes. 1 agnaware_dn'x any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 1.817.155, F.8.

Brad Coburmn

Typed or printed name of signee



Delaware

The First State

Page 1

¥, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEP CRARTER VERO BEACH, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE orpzm AND IS IN GOOD
STANDING AND HAS A LEGAL Ex:csm som AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE 'm DAY OF AUGUST, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AEP CHARTER VERO
BEACH, LLC" WAS FORMED ON m NINTH DAY OF AUGUST, A.D. 2016.

AND I DO HEREBRY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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6119870 8300
SR# 20165302553

s : . Date: 08-1C-16
You may verify this certificate online at corp.delaware.gov/authver.shtmi

" Authentication: 202803411




