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COVERLETTER

TO: Registratlon Scetion
Division of Corporations

AHIP FL Ococe Enterprises LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Linbility Compuny for Authorization o Transact Business in Florida,” Cenificate of
Existonce, and check are submitied to reglsier the ubove referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this maiter to the following:

MName of Person
Firm/Company
-l
o
x
[ae;
Address =
o
=
City/Statc and Zip Code -
@
=
E-muil address: (1o be used for future annual report notilication) o

For further lnformation concerning this muotter, please call;

at ).
Aren Code

Name of Contaet Person Daytime Telephone Number
MALLING ADDRESS:

STREET ADD RESS:
Division of Curporations Division of Corporations
Registration Scetion Registration Section
P.0O. Box 6327 Cliflun Building
Tullahassee, FLL 32314

2661 Executive Center Circie
Tallshassee, I'L 32301
Enclosed 13 a check for the Iollowing smount:
0O $125.00 Flling Fee O $130.00 Fiting Fee & 0O $155,00 Filing Fee & [ $160,00 Filing Fes, Cortificate
Certificalo of Status Certified Copy of Stutus & Certifled Copy



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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY s
COMPANY TO IRANSACT BUBINESS INTHE SIATE OF FLORIDA: :
|, AHIPFL Ooaes Entsprises LLC

Nnng of Porhm Limifs! CIabiy Company; nist melude “Lanted LIsbilly Company,” "LLT, " ar "LLTM

.(lf‘nnmc unnvatlblo, cater alternato nane ndopted for the purposs of transacting businass In Florlda, The altemate aame must Inchede “Limbted '
Liabillty Company,” *L.L,C,”" or “LLC "}
2 Delaware 3 81-4138039
{Taredlellun uinler l{m Tow of Which Toreign Fmited by {PET imiber, It applieabic)
“ comimny Is angunkied)

4,

Thats Tt Wdngcted bualives In Floridw, 1§ prinr (0 mygsimilon,
(Sclc,spcliom Gos.uquil a*'éqs.ms, IS, ﬂ’, chnu{ne m%’mliy l?nbfllly)

5 11660-401 West Oeorgin Street

-l

o)

Vancouver, British Columbia V6B SA | Canada e
TSrect Addrcas of Minelpal Utifee) 5;__‘)

6 ! 1660-401 West Georgla Strect —_—
' &
Vancouvery, Brilish Columbia V6B 5A1 Canada .
{MalTing Addiresa) s 4

7. Nams and glegel idyress of Florlda registered agent: (P.O. Box NOT necoptable) ®
Name: Paracorp Incorporated f:

Office Address: 155 Offioe Plaza Drive, 18t Floor

Tallahassco ,Florlda 32301

(Cliy) {Zip code)

Reglrtered ngont’s neccplance;
ITaving been nonici! os reglstered agent unid fo uceept service of process for the nbove stated Nndted Hablily company al the place
designated In this applicatton, T hereby accept the appointinend o¥ reglsiered ugent mad agree lo aet In tliis capacity, T furihar agran

{0 complpiith the provisions of ull sintnfes relative fu ihe proper oni complete pecformance of my tutles, and I awn favdfiar with ond
necept the obligativns of my poslilon ns registered agend. H

{Registared ngent's slgnature)

8, The name, tltle or capaclty and nddress of the person(s) who hes/have authority to manags lsfare:
Sews attached

9. Attached a n certificate of exlatonce, no mare than 90 duys gid, duly suthenticated by the offleial huving cuslody of records in the

Jurlsdiciion under the law of which It is organized, {If the cer{ificute |s in s forclgn language, a translation of the certifionte under oath
of the translntor must be submitted)

“-”ﬁiﬂ_n_ulm of f suthorized persan

This document s execuled [ weeordance with section 605.0403 (1) (b), Florids Statuies, I am wware that sy felee information
submitted In e document {o the Depaitment of State constliftex a thlrd degreo folony as provlded for in 9,817,155, .8,

Tan MehAueuy
Typed or printcd nams of sights




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

8. The name, titlc 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
lan McAuley, Manager, 1660-401 West Georgia Street, Vancouver, BC, Canada V6B 5A1
Michacl 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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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHIP FIL OCOEE ENTERPRISES LLC" IS DULY

FORMED UNDER THE LAWS 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 TENTH DAY OF NOVEMBER, A.D. 2016,

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

ENTERPRISES LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF SEPTEMBER,

A.D. 2016,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCEHISE TAXES

HAVE BEEN ASSESSED TC DATE.
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6160334 8300

SR# 20166583372 Date: 11-10-16
You may verify this certificate online at corp.delaware. gov/authver.shtml

Authenncatlon: 203314576



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/14/2016
ENTITY NAME: AHIP FL Occee Enterprises 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, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Sty Co

Sharon Cooke, Assistant Secretary
Paracorp Incorporated




