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COVER LETTER

TO:  Registration Section
Division of Corporations

AlP Investment, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forgign 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 husiness in Florida.

Please return all correspondence concerning this matter (o the tollowing:

James Szafrics

Name of Person

Imworld Services, Inc.

Firm/Company

1071 Cambridge Sq. Suite D

Address

Atlpharctta GA 30009

City/State and Zip Code

james@@imworldiax.com

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

For further information concerning this matter., please call:

James Szafrics 770 752-8780
at { )

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

Tallahassee, Fi. 32301

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



APPLICATEION BY FOREIGN LIMITED LIABILITY

"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
COMPANY TO TRANSHCT BUSINESS INTTIE STATE OF FLORIDA:

IN COMPLIANCE WITH SECTION 603.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED Tt REGISTER A FORFIGN TINFIED LIABIH I
| AP I‘nvcstmc:uﬁLLC

(Name of Foreign Limited Liabiliy Company: must inelude “Limited Liabuity Company,™ "L1L.C
AIP Investment Holding LLC

5 Delaware

o LLOTY
{11 e unasanlable, emer altermate name sdopted tor the pumpase of trassacuny basiness 0 Plorids The alienuate maee mast nclude *Limited Liabality Company” =1 1LC o 7LLEC )
1 Y0-09X7020
Curisdictpn under she law of whisch tonagn bmned habiliny cornpany 1 orgamsedy {FET number, it apphicabics
4
tHate first tranvacted busimess m Flonda, i pror o egistrazon )
(See wetony M05N0S & 605 0905, F.5. 1o derenmine pesalty fability )
5 27753 NE 187th Street Api 614 6. 2773 XE I87th Street Apt 614
[sirect Address ol Principal itiee) OLnhing Address
Aventura, FLL 33180 Avenlura, FILL 33180 -
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7. Nume and street address of Flonda registered agent: (P.O. Box NOT aceeptabic) - r“
—
— -
Yoter -
Name: Peter Toth ,:; -0 m
L O
. ITTENE I8 Streel o 1 <l
Oftice Address: 2975 XE 187h Street \p‘()!-—; X S-:'
Aveniurn 33180 %“ 2
Aavenura Florida REE N = [ ]
iCuyd tZap ot ot
Registered agent’s acceptance:
Having been nammed as registered agent and to accept sdpvice o 58 fe
designated in this application, I hereby accept the agpoibtment as rgeisiere
to comply with the provisions of all statutes relative
and accept the obiigations of my position as register

proper arffd com

the above stated limited liability company at the place
ent.

agent and agree ro act in this capacity. 1 further agree
ete performance of my duties, and D am familiar with

(Regsstefedfagent’s \lgL:urcp
8. The name, title or capacity and address of the person(si\fvho hasshave aw
Title or Capaciry:

sanre and Address:
Sole member

TITY 10 MANage isfre:
Title ¢r Capacitv: Namwe and Address:
I
Peter Tuth
2773 NE 187ith Street Apt 614
Aventura, FL 33180

{Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 davs old. duly authenticated by the otficial having custody of records in the
ot the translator must be submitted)

HY, This document is exceuted in gccordance with se

jurisdiction under the law of which it is organized. (If the certificare j3 in a foreign language, a translation of the certificate under oath
submitted in a document to the Depariment of State cdistitutes a third de

nl603.0203 (}) 4b). Flotida Statutes. | am aware that any false mformation
ee felony as provided for in s.817.135 F.S.
’ LA

Sifnature ot an authorred pvm N
Peter Tuth. Sole Member

Iyped o printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AIP INVESTMENT, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL E'XISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF ‘THE TWENTY-EIGHTH DAY OF JUNE. A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 202800065
Date: 06-28-17

5340697 8300
SR# 20174660480

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




