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COVER LETTER

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liabllity Company for Authorizatlon to Transact Husiness in Florida," Certificate of
Existence, and check are submilted W register the above referenced foreign limited tability company to transact business in Florida..

Please return all correspondence conceming this matter W the following:

-y ‘1
Hilda Jusuf ﬁ; z‘"‘,__,
ot Zeif
Name of Person o KE L
e [P vipie
. . 2R
AfTorduble Housing Access, Inc, ] o
oL
Firm/Company - -
. T
3920 Birch Streer, Ste 103 2 e
Address ]
Newport BBeach, CA 92660
City/State and Zip Code

hjusuf@ahaccess.org

E-mail address: (to be used for futurc annual report notification)

Far further infurmation concerning this matter, please call;

Hilda Jusuf

949
at (

y 253-3120

Nume of Contact Person

Division of Corporalions
Reglstration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a checl for the following amount:
O $125.00 Lifing fee 0 $130.00 Filing Fee &
Certificate of Status

Area Code

Daytime Telephone Number
STREET ADDRESS:
Division of Corporations
Registration Section
Clifton Building
2661 Execulive Center Circle
Tullahessee, FL, 32501

W $135.00 Filing Fec & O $140 00 Filing Fee, Cetlilicale

Certified Copy

of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILIT

Y COMPANY I'OR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA .

N COMPLIANCE wmmzov:sasm FLORIDA STATUTES, THE FOILLOWING BS!JBMH?@ T REGISTER A FOREIGN LMITED LIARLLITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I AHA Southeast, LLC

{IName of Foretgn Limited Tiabilily Compuny; mustinelude “Limited Tiahility Compimy, L L.C.," or "LLC.)

Liability Company,” “L..1.C,” or “LLC."™)

{1f neme unavailable, enter alternate name adopted for the purpose of ransacting business in Florida. The alternate name must include “Limited
| 2 Delaware

‘Turisdiciion under the law ol which Toreign Timited Tahility
campany is orgenized)

(FEI number, 1f applicablc)

ate first ransacted business in Florida, iF prior to registration.
(Sce sections 605,0004 & §05.8005, TS, (o delermine penully liubilily)
5 3920 Birch Street, Ste. 103

Newport Beach, CA 92660

s
it Bl
L
2 %A
. o “pw g -
— g
Sired Address of PAnGipal OTee) e 5»‘;32'(
6. 3920 Birch Street, Ste. 103 ,5,; ' A
Newport Beach, CA 92660 B L
(Muiling Address) o2 E‘;E:i
= ol
7. Name and street address ot Florida registered ageut: (P.O. Box NOQT sceeptable) "
Name: : NRAI Services, [nc.
Office Address: 1200 Scuth Pine Island Road, Ste 250

Plantation

- Registered agent's acceplance:

 Plorida 33324
(City)

(Zip code) |
Huving been named as registered agent and to accept service of pracess jor the above stoted limited Uability company at the place
designated in this applicotlon, I herehy uccept the appointment as registered agent and agree to act in this capacity. I further agree

to complywith the pravisions of all statutes relative 1o the proper and complete performance of my dutles, and I am familiar with and
accept the obligations af my pasition as registered agent. I ’

(Registered agent’ssignature)

QReai
8. The name, title or capacity and address of the person(s) whe has/have authority to manage is/ure:

All duly wathorized officers of its Manager. Aﬂbrdable_Housi.ng Access, Inc.- 3920 Birch Street, Ste. 103, Newport Beach, CA 92660

9. Attached is & certificate of existence, no more than 90 days old, duly authenticated by the official having custody ol records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificats under oath
of the translator must be submitted)

I v

Signature of an awthorlzed person

This document is executed in accordance with section 605.0203 (1) (b), Florida Slulules, [ arm aware that any false information
submitted In & document to the Tepartment of Stule constitutes a third degree felony as provided for ins.817.155, F.8.
William W, Hirseh

Typed or prinied nume of signee
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"AHA SOUTHEAST , LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SHOW,
OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2016

AS
AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES ?‘i;*'«
el
HAVE BEEN ASSESSED TO DATE TC;’: _L:?w
6‘3 3?3:1’1
— JEL;‘Q"“‘
o et
ot
= T
pox:-4
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2 W

TR

Jnﬂrly v Bunser, Sacreiary ol Simle )

SR# 20165410846

Authent:catlon: 202845608
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 08-17-16



