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

DATE: 10/25/16

NAME: AHIP FL JACKSONVILLE PROPERTIES LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGEG,bbA_SL&\‘\Q’fCQA//




COVER LETTER

TO: Registration Section
Diviston of Corporations

AHIP FL Jacksonville Properties LLC
SUBJECT;

Narue 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 matler to the following:

Name of Person

Fim/Company

Address

City/State and Zip Code

E-ma1l address: (o be used for future annual report notification)

For further information concerning this matter, please call;

at( )
Name of Contact Person | Area 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 followlng amount:
B15125.00 Filing Fee O $130.00 Filing Fee & [ $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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING I SUBMITTED TO REGISTER A FOREIGN LMITED LABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
I AHIP FL Jacksonville Properties LLC

(Name of Formgn- Limted Linbility Company. must iulude " Limited Liability Company, " .L.C.," or "LLC.")

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

(If name wnavailable, entor altemate name ndopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Delaware

. N . .
*(Tunsdiction under the fuw of which foreign Limsted Tiability
campany is organized)
4,

. @l-359420%

(FEI number, if applicable)

{Dale [irst transacted business m Flonda, if prior to registmiton. ).
{8ee scctions 605.0904 & 605.0905, F.S. to delennine penalty liabilily)
5 11660-401 West Georgia Street

Vancouver, Britlsh Columbia V6B 5A1 Canada

(Street Address of Principal Oflice)
. 11660-401 West Georgla Street

Vancauver, British Columbia V6B 5A1 Canada
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7. Name and sirgel nddress of Florida registered agent: (P.O. Box NQT acceptable) ‘:{il'_:', f 1
Tl . Pt
Name: Paracorp [ncorporated s = .
o .
Office Address: |92 Office Plaza Drive, 1st Floor 20 7
Tallahassee Floridn 32301 =
(City)
Registercd agent’s acceptance:

{Zip code)

Having been named as registered agent and to accept service of process for the abave stated Umited ability company at the place
designated in this application, I hereby accept the appointnient as registered agent and agree to.act in this capacily. I further agree

to complywith the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with end
accept the obligations of miy position as registered agent.

see attached

{Registered agent’s signature)

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticat
jursdiction under the law of which if is organize ¢ Gerli i ’

of the translator must be submiticd

by the officiai having custody of records in the
the cerlif

langunge, a translation of the certificate under oath

Signature of an authorized person
»

This documment is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes 4 third degree felony as provided for ins.817.155, F.5.

Michae! Murphy

Typed or printed name of signee




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA
FOR
AHIP FL JACKSONVILLE PROPERTIES LLC

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

Robert F. O’Neill, Manager, 1660-401 West Georgia Street, Vancouver, BC, Canada V6B 5A1

Tan McAuley, Manager, 1660-401 West Georgia Street, Vancouver, BC, Canada V6B 5Al
Michael Murphy, Manager, 43 Woodcrest Avenue, Atlanta, GA 30309

Richard Frank, Manager, 17824 Cedar Creek Canyon Drive, Dallas, TX 75252
Dan Miller, Manager, 17330 Preston Road, Suite 200D, Dallas, TX 75252
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/25/2016
ENTITY NAME: AHIP FL Jacksonville Properties LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, herecby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

_Strvror CoF

Sharon Cooke, Assistant Secretary
Paracorp Incorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHIP FL JACKSONVILLE PROPERTIES LLC"
IS DULY FORMED UNDER THE 1AWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH DAY OF OCTOBER, A.D.

2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHIP FL

JACKSONVILLE PROPERTIES LLC" WAS FORMED ON THE TWELFTH DAY OF

AUGUST, A.D. 2016,

AND I DO REREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TC DATE.
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Authentication: 203213678
Date: 10-24-16

6122576 8300
SR# 20166335401

You may verify this certificate online at corp.delaware.gov/authver.shtml




