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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 EHP JACKSONVILLE HOELA,LLC

(Name of Forign Lamited Liabilny Company: must include "Limited Liabiliny Company.” "L.LL.C." or "LLCT)

(Tf name unavantable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must inelude “Limated Liability Company,™ *1.4.C." or “L1CLT)

+ DELAWARLE 3 82-4328262
turisdiction under the Taw of which farcign lumted Labiliny campany 15 orgamzcd) (FEL aumber, o applcahle)

{ate first transavted business  Flonda, 1f pnor o regisization,
{Sce sections 605.0904 & 6050905, F.S5. 1 determine penalty hability)

c/o Chelan Advisors c/o Chelan Advisors
5 6.
(Strect Adddress u)t'!’nnclpul Office) {Mmling Address) f e
55 Fifth Avenue, 1605 55 Fifth Avenue, 1605 R
New York. NY 10003 New York. NY 10003 = 0
7. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptable) o
slreel address 4 £ N p
Name: Paracorp Incorporaied -
- o
Office Addruss: 135 Office Plaza Drive, 1st Floor P
il
o
Tallahassee Florida 32301
(City) (£1p code)

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the ahove stated limited liability company at the pluce
designated in this application, I hereby accept the appeintment as registered agent and agree (o act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position ay registered agent.

Sce ottached

(Registened agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority 10 manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

MEBR Kenneth Picuche

/o Chelan Advisors
55 Fifth Avenue, 1605
New York, NY 10003

(Use attachments if necessary)}

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (1{ the certificaie is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed inaccordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in i document to the Department of State constitutes a third degeee felony as provided for ins.817.155,F.S.

il

%ﬂnﬂmﬁm‘nn

Kenneth Piciache

Typed ur ponted namwe of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 2/21/2018

ENTITY NAME: EHP JACKSONVILLE HOLA, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracarp Incorporated
155 Office Plaza Drive, Ist Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act 25 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.

Py

Milton Vong | Assistant Sccretary
Paracorp Incarporated

o
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "EHP JACKSONVILLE HOLA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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
HOLA, LLC" WAS FORMED ON THE SIXTH DAY OF FEBRUARY, A.D. 2018.

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

ASSESSED TO DATE.

NUE

\:menmmnjmmwunm b ]

Authentication: 202182249
Date: 02-20-18

6745729 8300
SR# 20181166211

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




