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Incorporating Services, Ltd. I ncse r\;g
1540 Glenway Drive .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.Incserv.com
e-mail: info@incserv.com

ORDER FORM

TO Florida Department of State FROM Melissa Stops
Division of Corporatians, Clifton mstops@incserv.com
Building
2661 Executive Center Circle 850.656.7953
Tallahassee, FL 32301
corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 12/13/2017 PRIORITY Routine OUR REF # (Order ID#) 617071

ORDER ENTITY
AEP CHARTER IMAGINE SOUTH LAKE, LLC

Sl ea
- u
PLEASE PERFORM THE FOLLOWING SERVICES: S 4 ™
AEP CHARTER IMAGINE SOUTH LAKE, LLC (FL) L8 -
File the attached foreign qualification document e - —
o s ——.
Pl
R
NOTES: i =
$125.00 Authorized g

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, December 13, 2017 Page 1 of !



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SBCTION 605.09R, FLORIDA STATUTES, THE FGLLOWING IS SUBMITTED TO RECGISTER A FOREXGN LIMITED LABIITY
COOMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L AEP Charter Imagine Scuth Lake, L1.C
(Name of Foreign Limited Lisbility Company, must include “Limited Lisbility Company,” "L.L.C.." of “LLL.

(If s ucaveiletle, eoter alranate 2o sdopéed for the rapose of transacting bursess in Florida The sltareste ramo must inchide “Limired Lixbiiry Compeery,” “L1.C,” or “TLC.T)

2 ' 3
Trakds wik T e T eBS Youg I ed Taky sorpay & orpased) ) TP o,  apphionbi)

4.
Taskcted bosmeny b Yor gATRne,
&?lz‘;m 603.0004 & 605.090?% i dmmp:dty&hhy)
5 222 SW Columbia St., Suite 1750 s 222 SW Columbig St., Suite 1750
' Tiroct AdEems of Priscipe Offioe) ' TWictng Addv)
Portland, OR 97201 Portland, OR 97201

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Unisearch, Inc.
Name:
Office Address: 155 Office Plaza Drive
Tallahassee  Florida 32301
(Zip code)

{City)
Registered agent’s acceptance:
Having been mamed as reglatered agent and 1o accept service of process for the above stated lindted Hability company at the place

designated in this application, I hereby accept the appointment as registered agens and agree to act in this capacity. I further agree
to comply with the provisions of oll statutes retative to the proper and compiete performance of my dutles, and 1 am familiar with

and accept the abligations of my position as reximmdcgm
c\m MUQA - Aﬁﬁ‘f Seeredary
(Ragistrsd age’s sigoatire) {
3
8. The name, title or capacity and address of the person(s) who hashave authority to manage is/are: = %’3
Title or Capacity: Npme and Address: Title or Capacity: Nam Address:
. = =2 “T]
Chief Financial Officr Brad Coburn 3 N o
FORE, ORY L —
T i
- ] 3
S
. ’J“l

{Use attechments if necessary)
9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody ?f records in the

Jtirbdicﬁnn under the law of which it i; organized. (if the certificate jg in v foreign language, o translation of the certificate under cath

of the transiator must be submitted)
10. This document is executed in eccordance with saction 605.0203 (1) (b), Florida Statutes. | am sware that any false information
submitted in 8 document to the Sﬁma&hﬂdewfelmyu provided for in 8.817.155,F.S.
Sigrahure of s pxthorized pecson
Brad Coburn
Typed or printed oxe of sipme




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AEP CHARTER IMAGINE SOUTH LAKE, 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 RECCRDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF DECEMBER, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AEP CHARTER
IMAGINE SOUTH LAXE, LLC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER,
A.D. 2017.

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

ASSESSED TO DATE.
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6653156 8300

SR# 20177434550
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203728385
Date: 12-11-17




