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COVER LETTER

TO: Registration Scction
Division of Corporations

AIS SERVICES, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and ¢heck are submitted o register the above referenced foreign limited tiability company to transact business in Florida.
1

Pleasc return all correspondence concerning this matter to the following:

DAVE BOLEN

Name of Person

AHS SERVICES. L1.C

FimvCompany

1261 SOUTH 820 EAST. SUITE #300

Address | I

AMERICAN FORK, UT 84003

City/State and Zip Code

ANNE TURNER@AMPSMART.COM

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

For further information concerning this maiter, please call:

NDAVE BOLEN H
at ( }
Arca Code

734-703;3|

Name of Contact Person Daytime Telephone Nurnber

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O, Box 6327
Tatlahassee, FLL 32314

STREET'ADDRESS:
Division of Corpurations
Registration Scction

Clifton Building

2661 Exceutive Center Circle
Tallahassee, FLL 32301

Enclosed is a cheek for the followi
O $125.00 Filing Fec

amount:
£130.00 Filing Fee &
ertificate of Status

[ $160.00 Filing Fee, Cenificate
of Status & Certified Copy

0 5155.00 Filing Fee &
Certified Copy

|



APPLICATION BY FORECIGN LIMPTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FFLORIDA

IN COMPUANCE TN SEUHON 80500002 FLORID A STATUTES, D FOPLOTING IS SUBNTETED 10 REGISTER A FORERIN ITED LMY
COMPANY TOTRANNACTRUSINESS INTHE STATE CF FFORI-
1 AHS SERVICES, LLC

(Namwe ol Ferergn Linvved Eraluiity Compaas: ! melude ~Limnmicd | bty Company. L LG o LI )

11
Gt rame angsabihie, emer altenuty nanw adapted lor the purpose olir iy besmess o Elornds The alterae e must uwhibdé “Dnaned Tubibey Congay 0 1T 0 7w L1
s UTAN -1 T75 03y ol
turrabwrn uraler the taw ol which doecagn linmted Falvlity congany s i inzedy . l CFL mumdwer, o applaahie.
1 '

e Ties] s ted Frisiwess @ Fionibe, o pruw te regisaratumn |
P00 seu e B IRR Y 0SB F o i tenmene prenalty Bty |

5 1261 SOUTH 820 EAST ¢ 1200 SOUTH 820 EAST

5.
£Serevt Mbdrea of TFrsop il Diwee) I Larlng Nddresy
SUITE =300 SUITE #300
AMERICAN FORK, UT 84003 AMERICAN FORK, UT sS40
70 Name and gireet agddress of Florida registered agene (2O, Box NOT aceepuable) ’ |
Name: InCarp Services, Inc.

Office Address: 7888 67TH COURT NORT!:

LONAHATCHEE Flosidy 33470

(LI} 17:p cindey

Registered avent’s aceeptance:

Having been wamed ws registered wgent and 1o accept service of process for the abave stated lmited Sabiline company ot the pluce
designated in this application, I herchy nccept the uppointment as registered agent and agree 1 act in this cupacity. | Surther agree
tor comply with the provisions of all statutes relative to the proper and complete performatice of my duties, ard 1 am fiumiliur with
and accept the vbligarionys of my pasition ay

regdstered agent.
@(a/(ﬁf/k )gé Karen Gibson on behalf of inCorp Services, Inc.

(Hepatered agenit’s ypiature)

& The nwme, ritle or capucily and address of the person(s) who haxihave authorizy 1o manage is‘are:
Title or Capavity: Name and Address: Title or Capacify: Nane and Address:
Member Dave Bulen Member Allen Balen
1261 South 820 East. #300 1261 Sonth 520 Easl. 300
Amserican Fork, UT 831103 American Fork, UT 84003
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8

(Use atinchnwents if necessa vy

2. Attached B3 certificate of existence, o mare than 90 days uld, duly awhendeaad by the uiluml having custady o 1ef

jurtsdiction under the Taw of which it 15 arganszed. (11 the certtficate is in a forenm language ! trnsbaton of the vertilicate undu e
of the transkisur most be submitted) | - A=

x o
10, This dovwment ss executed in aceordance \nlh section 6030203 (1 (b Flovda Sttutes. | ataware that any false “”‘”w“““-lz

subnutied m o document o the Depanime ylite cunsiztates o thicd degree felony as pm\ldn.d frins.N17.053, F.S. -
= 2 <

Sagruture o i autluded peteon

PAVE BOLEN !

Eaped vr proaresd manke st ognes




|,
Utah Department of Commclnl'ce
Division of Corporations & Corhmerclial Code

160 East 300 South, 2nd Floor, PO Box 146705
Salt Lake City, UT 84114-6705 !
Service Center: (801) 530-4849

Tolt Free: (877) 526-3994 Utah Resldents
Fax: (801) 530-6438
Web Site: bttp:/iwww.commerce.utah.gov

03/22/2018
' 8533205-016003222018-3348991

CERTIFICATE OF EXISTENCE

Registration Number: 8533205-0160

Business Name: AHS SERVICES, LLC
Registered Date: January 02, 2013 .
Entity Type: LLC - Domestic '

Current Status: Good Standing } ‘

The Division of Corporations and Commercial Code of the State of Utah, custodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and was
duly registered under the laws of the State of Utah. The Division also certifics that this entity has paid all fees and
penalties owed to this state; its most recent annual report has been filed by the Division (unless Delinquent); and,
that Articles of Dissolution have not been filed.

|
Kathy Berg 3
Director

Division of Corporations and Commercial Code
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