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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: 2/21/18

NAME: EHP JACKSONVILLE HIEX, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

: ) 7 [
AUTHORIZATION: ABBIE/PAUL HODGE CC‘&_(_,L«/(/Q 6/( )




APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION T TRANSACT BUSINESS
: ' IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 EHP JACKSONVILLE HIEX, LLC

{Name of Foreign Limated Liability Company: must incfude “Limited Liability Company,” "1L.1.C

2o "LLCTY

{if name unavailable. enter alternate name adnpred for the pumose of transaciing business in Florida. The aliemate name must imwclude “Limited Liabilgy Company,” 1. 1L.C." ar “L1E™)

N DELAWARE

3 B2-44 17139
{urssdiction umder the Taw of which teregn limuted habsliy company s organized)

{FEI rumber, if upplicable)

(Pute first transacted business in Flonda, if pnor o registration. )
(See sections 605,05 & 605 0%05, F.5. to determine penalty labiity)

5 ¢/o Chelan Advisors g <fo Chelan Advisors
(Street Address of Principal Office)
35 Fifth Avenue, 1605

(Mahng Address)

33 Fifth Avenue. 1605 - .

New York. NY 10003 New York, NY 10003 ok @
HLae m ——
.- i o -_“]
7. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable) -

SEPECl Address g £ JLIEE R Il S

Nanie: Paracorp [ncorporated -
' = )

Office Address: 155 Office Plaza Drive. 15t Floor —

LI A

Tallithassee . Florida 32301 - 5

(City) (Zip code)
Registered agent’s acceptance:

Huaving been named as registered agent and 1o accept service of process for the ubove stated limited liability company at the pluce
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capacity. I further qpree

to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

{Registened apenl’s signalure)

3. The name, title or capacity and address of the person(s) who has/have authority 10 manage isfare:
Title or Capacity; Name and Addroess: Title or Capacity:
MBR Kenneth Picache

¢/o Chelan Advisors

55 Fifth Avenue, 1605

New York, NY 10003

Name and Address:

(Use attachments if necessary)

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

i0. This document is exeeuted in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted ina document to the Department of Siate cunstiuw&'—fﬂony as provided for in s.817.155. F.S.

D LTI e Ty =

Kenneth Picache

Tvped ar printed natne of sighee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/21/2018

ENTITY NAME: EHP JACKSONVILLE HIEX, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, ist Floor
Tailahassee, FL 32301

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

Py

Milton Vong | Assistant Sccretary
Paracorp [ncorporated




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EHP JACKSONVILLE HIEX, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF FEBRUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "EHP JACKSONVILLE
HIEX, LLC" WAS FORMED ON THE FOURTEENTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

B

Qmu.m-.wuw: 2

6756848 8300 Authentication: 202182246
SR#t 20181166172 Date: 02-20-18

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




