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) COVER LETTER

TO:  Registration Section
Division of Corporativns

AITPC SOCIAL TALLAHASSEE LIC

SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are subnnitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concuerning this matter to the following;

Name of Person

First Corporate Selutions, Inc.

Firm/Company
914 S Strect
o ‘ Address
Sacramento CA 95811
T City/State and Zip Code

raservicesi@ficnso.con

" "F-unl] address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Client Services 888 507-4593
e at{ }

Name of Contact Person Arca 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
Tallahassee, 1. 323174 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

M $125.00 Filing Fee (0 513000 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



DocuSign Envelope 1D: 2848AA54-F385-2453 01ECC-3D4ABABCLTEE

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIAMCE WITH SECTION &5 (502, FTORIDA STATUTEN, THE FOLLOWING 5 SUBMITTED TO REGETER A FORFIGN  LIMITED LIABIITY
COMPANY 1O TRANSACT BUSINESS IVTHE STATE OF FLORIDA:
1 AHPC SOCIAL TALLAHASSEE LLC

{Name of Fureign 1imited Liphility Company; must include "Limited Liability Company,” 1. 1.T.." or "LLC™M

{If e uriavanlable, €nver alernate name adapicd fo (he purpose of ranaactiog business in Florida. The alteroate name must fnclude “Licnited Lisbility Company.~ “L L C.” ar "LLC.")
Delaware

3.
Judwtion urden the faw ol whach foreign Linnted Tability company 1 argarazed) TPET number. 11 applicablc)
0470412022
4,
tUatc Lret transact=d buyiness @3 Flonds, 11 prior o regutratac )
{Se= sectons 505 0904 & 605 0905, F.S. 1o determine penalty lability)
1327 High Road 1327 High Road
. 6.
(Stréer Address of Pioapal Offices — 7 T 7 {Muling Addrcss)
Tallahassce, Florida 32034 Tallahassee, Florida 32034
. 2
. =S
. —0 T3
- -'r1 rt"'f'
= R
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 3 , T
. (o
o T
. - . e - -
Fir<t Comperate Solutions, inc. (,1,1 = ’,,, ..:,
HName: . _ x ~o -
158 OfTice Plaza Drive — ™
Office Address: 1 -
Taltahassee 32301
e e o ___ .Fiorida
{City) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the above stated limited liability company ar the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my  Fegi
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8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total{:

Name and Address:
Christopher A. Walker

Title or Capacity; Name and Address:

Title or Capacitvy:

CIManager Name: O Manager Name:
[(OMember Adidress: -Iil:’i“]mrﬁ)icrwood Park BLVD. CIMember Address:
B Authorized _E{Lii_lfm_‘g_'w_(_}' Suitz 300, ClAuthorized
Person Jjuk<cn\:1-¥l¢ Florida 32256 Person
Oother [Cther O Other OOther
{OManager Narie; OManager Name:
CMember Address: CMember Address:
{FAuthorized C1Authorized
Person e ) Person
O0Other e DOther OOther_ OCther
[OManager Name: OManager Name;
OMember Address: e . OMember Address:
O Authorized -~ . O Authorized
Person . Person
(OOther [ IOaher OOther___ CIOther

Important Notice: Use an attachment to report 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 Repert form.

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 law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under cath
of the translator must be submitted?

10, This document is execmed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submiited in a document o the Dapanment of State mnslitulggcgsg)ﬂn(;cgrcc felony as provided forins. 817,155, F.8.

Ll dteples

EGOIE2AE AAASAO0 ..

N P

Christopher A. Walker

Signanre of an authovized person

Typed o printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHPC SOCIAL TALLAHASSEE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS QF THE SECOND DAY OF FEBRUARY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHPC SOCIAL
TALLAHASSEE LLC" WAS FORMED ON THE NINETEENTH DAY OF JANUARY, A.D.
2022,

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

ASSESSED TO DATE.

N

Authentication: 202558365
Date: 02-02-22

6553662 8300
SR# 20220345771

You may verify this cerbiicale ondine at corp.delaware.gov/authver shtmi




