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Decembar 10, 2319
FLORIDA DEPARTMENT OF STATE

A
CORPORATE CREATIONS INTERNATIONALDJHAPM of Corporations

’

SUBJECT: REF, LLC
REF: W19000106595

We recaeived your electronically transmitted document. However, the
document has not been filaed. Please make the following corrections and
refax the complaete documant, including the electronic filing cover sheet.

The name of your limited liability company 1s not available in the state
of Plorida since it is the same as, or it is not distinguishable from the
name of an existing antity on our records. Theraefore, the limitad
liability company must select an alternate name for use in the state of
Florida.

Pleasa insart the alternate name in the space provided on the application

form.

The alternate name must contain the words “Limited Liability Company," the

abbreviation "L.L.C.," or the designation “LLC." The following suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbreviations "Ltd.* and "Co.", also are no longer acceptabla.

Piease raturn your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

Yvette Scott FAX Aud. #: H1S000355151
Document Specialist II Letter Number: 319A00025090

P.O BOX 6327 - Tallahassee, Flonda 32314

20f6
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APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BITH SECTRON 6050902 FLOREDA STATUTES. THE FOLLOWING IS SUBMITTED TV REGISTER A FOREIGN LIMITED LABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORITM:

| AHF. LLLC

(Nume of Foreign Conned Luab:hey Company? st inclode *Limited Liability Company.™ "LEC. T or "LLCT
AHF of Pennsvivania, LLC

11§ nanvwe wnasnlable, cnder alternate narmne adopicd or the pupose of iropsucting business i Fonda, The alernale name nwss nclude “Limuted Lashality Comgany,” "L LC," oe "L LECT)

-1

Deluwane 3! ~

{Junsiction under the Brw ot wluch fororgn brted Tahehty congany s enguuzed) (FE nurbay, |1';._1p|:9?)mblcl =t

- HA]

. T

g — -

4, i -
(Dt fesl tmmac ] Wiy tn Flonda, (T pror o egidmaion ) 13

TSee wations 805 (904 & 6035 G5 F X w determive pemlts Sabdin VL e

3840 Hempland Road 3840 Hempland Road PO Bux 366 o

3 6. e e

(St Address ot Prinvipa b Ofliee) CMaing Address) -\:; ; "C’:)

Mountville, PA 17553 Mountville, PA 17554

7. Name and street address of Florida registered agent: (PO, Box NOT accepiable)

Curporate Creations Network Inc.
Name!

11380 Prasperity Farms Road #2211
Office Address:

Palm Beach Gardens 33410

. Floridza

Wy (L e}

Registered agent's acceptance:
Having been named as registered agent and tv accept service of process for ihe above stated limited liabdity company at the place

designuted in this application, I hereby accept the appoiniment as regisiered agent and agree to act in thiy capacity, 1 further agree

to comply with the provisions of all statutes relative tv the proper and complete performance of my duties, and [ am famifiar with
and acvept the obligations of my position as registered agent.

C:{?WM Courtney Nanke, Special Secretary

(Regrstered apend™ wymature)
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3. For inftial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
aranage (up to six (6) wial):

[ Manager

@ Member

ClAuthorized
Person

Clonher

[:]Manu ger

[(Intenber

D,\u thurized
Person

DO(hcr

[Manager
{CIMember
U lauthurized

Persun

D(’nhur__

Title or Capacity:

Name and Address:

AHF PRODUCTS. LLC
Name:

Address: 3820 Hempland Road

Mounmvible, PA 17554

Clonher

Name:

Address:

[Jnher

Name:

Address:

[Joxher

Title or Capacity:

(3 Manager

E! Member

(3 Auwthorized
Person

DOthcr

[ Manager

D Member

[7] Authorized
Person

E]O(hcr

(] Manager

] Member

(7] Authorized
Person

Clorher

Numw and Address:

Naine:

Address:
= heros
‘..‘_){:}Ol e
'—- . —
— vy
- =
= e

Name:

Lo net
P R

Address: 7 —_

£ -

= o

bt [as)
(Cother

Name:

Address:

(Jonher

Bmporing Notige: Use an attachment 1o report more than sia (6). The atachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form,

9, Atached is a centiticate of existence, no more than %) days old, duly authenticated by the ofticial 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
ot the translator must be submitted)

10. This document is eaceuted in sccordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that sny false information
submitted in 1 document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.S.

(MW rnne

Sigrerure of a0 sutheeted peron

Conrtney Nanke, Attorney in Fact

Tipcd o printed muome of sggnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE GF
DELAWARE, DO HEREBY CERTIFY "AHF, LLC" IS8 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS OFFICE SHOW, AS OF

THE NINTH DAY OF DECEMBER, A.D. 2018%.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHF, LLC" HAS

::;‘ ~2

FORMED ON THE SECOND DAY OF JANUARY, A.D. 2019. ey

——
i '

(410

-~

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESIHAVE ‘BEEN

|18

ASSESSED TO DATE. -

o~
s

Hd

HO

\1& -
Qa«m;w Bumech, Whtretlry of S5t ¥

Authentication: 204168343
Date: 12-09-19

7219517 8300
SR# 20198518285

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




