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**HONOR ORIGINAL DATE 11-14-2019***

November 15, 2019 i
FLLORIDA DEPARTMENT OF STATE
rien {“ i
CT CORPORATION SYST Division of Corporations

¢

SUBJECT: AHEPA NORTH MIAMI, LLC

REF: W19000100523

We received your electrcnically transmitted document. However, the
Please make the following corrections and

document has not been filed.
refax the complete document, including the electronic filing cover sheet.

PLEASE MAKE MEMBER NAME MORE BIGGER,
Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

I1f you have any questions concerning the filing of your document, please

call (83C) 245-6051.
Yvette Scott FAX Aud. #: H19000334944 g?
Document Specialist II Letter Number: 519A00023543 s
;; :
&

P.O BOX 6327 - Tallahassec, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPARY FOR AUTILORIZATION U0 TRANSACT BUSINESS
IN FLORIDA

N COMPHANCE HH SECTION 605.0002, FLORIDA STATUIRS THE FOLLOWING IS SURASTTED T REGISTIER A FORFIGN TIMETTD LIABILITY
CORLPANY TOV T RANSACT BUSINESS N TTIE STATY OF FELORITA:
AHEPA North Muaami, 1.V.C

b . o -
TNinmie ol Fareign Limiled Laabilisy Convpaiys must iselide ™) Tmited Lighmy Gonmpady, LLC., m LLC

i marnes unaviiohie, eils: alicinac naone slopied @ (ke pu joec ot ansactizg hissliess 31 Flanidz, Tho aksnsie ik i include “Eisaited Fiability Cangrany,” L1 o LB

[nedinnn
a 3

TR cimy e e i Al which forvign e i 7L iy Company 1 of g &Y

{FUL umnber, 7 applenk]

A, . _ .
T et ot trencied buminzs O Troaca, o jpron o regatiaiess )
1fice methiond BOS I L SO GI0D, BS. tedaicrig pendlry Ihatatli=v)
10706 Sky Pruiric Sueet, Fishers, 1IN, 46038 10706 Sk Praivie Sireet, Fishers, TN, 46028
S 6. A
o T (arling AddeRny

TStreer Adkdnesn 11 Pitncayial (12 e)

e - - et 3
1D
i
7 Name and strect gddrass of Floritda registered agent: (P.0). Boo NOT acceptahle} ;—‘E
C T Corporetion Systom £ -
Hame: .
- == -t
o4 i
1200 3outh Pine Island Road - :
Office Address: . . N —~
"
Iluntation 31324 o
—_ oMenwba L.
1Cky) (Lip code}

Registered agent’s acceptance:

Having been named ay reghvered agent and (0 accepd sei
designated in this applicetion, 1 bevehy aceept the uppoiniment as reg
to comply with the pravisions of wll stanstes velutive i the proper and complete performance of my duties,
and aecept the nbligations of my posittan as vegistered ugent.

ice of process for the abave stated Hm fted fability company af the place
istercd ugant and agree to got i this capacine. T firther agree
wnd I awm familiar wit:

T Corporation Systain C /} e James M. Halpin
By Ta—s 37 jJQ* Assistant Secrelay

{Megniered igefifs dgnaua)

b1 - B2 APThen Kooy e Onling
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3. VFar imuist indeaing punposes, list namss, title or capacity gnd addresses of the primary membersfmanagers or persons sutorived to

snage Jup o six (G ot}

Naptre snd Address;
AHEPA ATocdable Honsing

Yitle o Capaeity!

[ hvanager Name: Magueement Cempany, dne
@Mcmhcr Address: JO_KPO_S]’E{_PTZT:-G,C?' I
D.‘\ ulhorized ___l_t_f__m_ 1 603.&?, e e

Herson I — _—
Clother. .. Tlotses ..
[Civtanager Name:

[CiMember Addvess: ___ .
[ Jauthorized .

Person e e S
Tyother Ujenber__ .
Civlannper Mane: N o
M ember Address: e —_
Clautheriecd - . ——aee

Porson

Clower (CGesher___

e

ide or Capaclty:

] Manager
[ Member
{1 Authorized

ersan

oy

D arapcr

[ Member

[] Authorized
I'eszon

Moter .

i} Manuper
£ Muber
[J Authorized

Peisan

DOLI]:}'___H_ﬁ_____,

Mame and Addveess:

Manwe:
Address:

o [ R
o . e
Adilress:

~J
= E—
[ o
- Dlother _ZE e
= Tk
M T
Addiess: el
o
[, YU

{Jother L

Importag: Notige: Use un atlachment to yeport more than six (6). The stteclunant will be imaged for teporting purposss only. Non-
indencd individuals may he added te the index when (ling your Florida Depuriment of Stato Anvual Report form.

9. anuched is a cerlificate uf existence, no more than 8¢ days aid, duly authenticated by the otficia) having cusiody ot reedrds in the
jurisdiction nader the Taw of which it is organized. (If the ceclificale is in a foreign language, & translation of the centificate wnder cath

of the translator must be submilte:d)

10, This document is caceuted in accordmce will section 605.0203.(1) (b), Florida Stattes, 1o awares that any false insbrmalion
submittedt in a dovunent o the Departinent of Slate constifules a third degred felony as provided for in 3.817.135, F .8,

Sigrnbaze of anmnbaecd eison

Steve Becl, CROL of AHEPA Alturdable Tleusing Munagzinent Campany, tnc., Sole Member of AHEPA Narth

TANT L HITSE 1 Waliere Wlarmg e 40 ¢

rypea ac prinied oo &-rﬁ‘r;-rct

Miami, LLC
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State of Indiana
Office of the Secretary of State

CERTIFICATE OF FXISTENCE

To Whom There Presenis Came, Grasting:

. CONNIE LAWSON, Secratary of State of indiana, do hereby certify that | am, by viriue of the laws of

the State of ladsna, the cuctodian cf the corporate records and the proper official Lo crecute this

cerithicata,

I lurther cartify that records of.thiz office disclose that

LE

duly filed the tequisite decurnents to commencd bujiness activives under the laws sl
Indiana on November 13, 2019, and was in sdstercd dr authorized to trangact tusingss in the Suate of
; f - . - .

indiana on November 11, 2019,

! further certifyithis Domastic Limited tiability Company has filed its most recant reporr require
of

e . . P . . A . _-_:..'.
Indiana law withithe Secretary of State; or 1s not et required to file such report, and.that no actice
';‘:.‘L‘S, nterest,

withdrzwal, dissalution, or expiration has beea filed or taben place. All fees,
. . . Tt - . P
penalties swed to Indiana by the domestic or f3fsign entity and collected by the Sacretary of State:

have Been paid. -
-
Cad

In Witness “Whereo!, | have caused to be affixed my
signature and the zeal of tha State of Indizna, at the City

of Indianapolis, Mavember 14, 2019

Crxm:u Auseaor,
CORNMIE LAWESON
SECRETARY (OF STATE

0,

SEAL

Y]

201911131356656 / 20191133941

All certificates should be validated here: hitps://bsd.sos.in gav/validateCertificate

Expires on December 14, 2(19.




