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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: 11/5/2021

NAME: AHPC CORDOVA REGENCY 2021 LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN: PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE Q‘\‘\‘C/ \
C \&
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COVER LETTER

TO: Registration Section
Division of Corporatioas

AHPC Cordova Regency 2021 LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company {or Authorization 1o Transact Buginess in Florida,” Certificate of
Existence. and check arc submiited to register the above referenced foreign limited liability company o transact business in Florida.

Plcase return all correspondence eoneerning this matter to the following:

Christopher Walker

Name of Person

Lippes Mathias

Firm/Company

10151 Deerwood Park Blvd., Bldg 300, Suite 300

Address

Jacksonville, FL 32256

City/State and Zip Code

raservices@ficose.com

'E-mal] address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Christopher Walker 904 660-0020
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassec. FI. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEFARTMENT OF STATE

] $125.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN QOMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANT TOTRANSACT BLRINESS INTIHE STATE OF FLORIDA:

AHPC Cordova Regency 2021 LLC

B
(Name of Foreign Lemited Liability Company, must include “Limied Liability Company " L.LC Mer "LLTT)

{I[ name unzvailable, enter altermate nume sdopted fw the parpose of ngacting buyineys in Florida The attarnaie name most inclede “Limited Lability Coropany,” “1..1.C," or "LLC.™)

Delaware

2. .
(urisdaion nnder the lw ol whach Toreign Tumtad [abrity compary Is organized) (PET numbsez, iT applicable)

it teciactod boymess in Flonda, Lstrahion. )
Sen soctions 05 0904 & §05.0903, F.8. 1o dencrmionr pecatry iabitity)
10151 Deerwood Park Blvd Building 360
5. 6.
{Stract Address of Principal Uiice ) (Mafing Ad¥ress)

Suite 300 Jacksonville, F1. 32256

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)

First Corporate Solutions, Inc.

Name:
155 Office Plaza Drive
Office Address:
Tallahassec 32301 I own
, Florida R Y |
(City) (Zip code)

Registered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the abave stated Umited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (0 act in this capacity. I further agree
to comply with the provisions of all statutex relative to the proper and compirete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agen,

!E’l‘:ﬂ‘l :im:)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ot persons authorized to
manage [up to six {6) lotal):

Title or Capagity; Name and Address; Title or Capsacity; Name and Address:
mManager Name: Christopher Walker CIManager Narme:
OMember Address: | 01>t Deerwood Park Blvd OMember Address:
DiAuthorized Building 300 Suite 300 Jacksonville, O Authorized
Person FL 32256 Person
OOther__ O Other O Gther : OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
D Authorized Dl Authorized
Person Person
OOther, OCther OOther CiOther
O Manager Name: [Manager Name:
Oember Address: OMcmber Address:
O Authorized ClAuthorized
Person Person
ClOther OOther OOther [COther
Important Notice; Use an attechment to reporl more than six (6), The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 30 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 centificatc under oath
of the transiator must be submitted)

10. This document is executed in accordance with
submitted in a document to the Depariment of

7

Christopher Walker

Typod or printed oame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHPC CORDOVA REGENCY 2021 LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SECOND DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHPC CORDOVA
REGENCY 2021 LLC" WAS FORMED ON THE FIRST DAY OF OCTOBER, A.D.

2021.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204574481
Date: 11-02-21

6276029 8300
SR# 20213679486

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




