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COVER LETTER
TO:  Registration Section
Division of Corporstions
AHPC SOUCIAL 160G L1L.C
SUBJECT: B

Name of Limited Liability Company

The erclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company ta transact business in Florida,

Please retum ali correspundence concerning this matter to the following;

. I‘:I;r;é of Person

First Corporate Sehitions, Ing.

Firm/Company
914 S Street
e o e o Address
Sacramento (CA 95811
e T City/State and Zip Code

raservicesinficoso.com

For further information concerning this matter, please call:

Client Servicas 838 507-4593
e e e at )

Name o Contact Person Arca Cede Daytime Telephone Number
Mailing Address: Styeet Address:

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. F1. 32314

Enclosed is u check for the following amount:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Please make check payable to: FLORIDA DEPARTMENT OF STATE

i $125.00 Filing Fee

[.J$130.00 Filing Fee & (O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status

Certificd Copy of Status & Certified Copy
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SRCTION (D02, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN [ MITED LIARILITY
COMPANY TOTRANSACT BISINESS INTHE STATE OF FLORIDA:
] AHPC SOCIAL 1600 L1.C

(Name of

Farelyn Limied Tiability Company, must inclede ~Limied Lisbility Company,” LG or “LLC. )

(f garee unavazlable, entca alterna: m:rv_ln-!-1|'lcd fur the purposc of anvacting business in Florids The atemate name must include “Limited Lisbility Compeny,” “£.1.C," or "LLC ™)
Delaware

[usisdiction under the Bw of which foicicn Timited Dability company 19 vighmized}

(FEI number, il appheahlc)

04/04/2022
4.
. “raie st b acd b Honda, 1f 1 1
e vt oS 0901 B 35,0905, 5. 1 e o )
1600 Old Rainbridge Road 1600 Old Bainbridge Road
5. 6
{Street Address of Frinzipal Otticet T

(Muiling Address)
Tallahassee, Florida 32303

Tallahassee, Florida 32303
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7. Name and street address of Florda registered agent: (P.O. Box NOT acceptable) - rc'g i
S

W ) s w
First Corporate Solutions, Inc. et .
Name: L e ¢ 0 L e
pui e )
155 OfYice Plaza Drive - O

Office Address: e I

o

Tailahussee 32301
e iy Fiorida
(Cury) (Zip code)
Registered agent’s acceplance:

Having beer named as registered ugent and to accepf service of process for the above stated limited liability company at the place
designated in this applicatian. I hereby accept the appointment as registered agent and agree 1o act in this capacity. 1 further agree
to comply with the pravisions of ull statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligatiuns of iy positi istered agen




DocuSign Envelape [[2: 2643AA54-F348.-4.4153.9ECC-3D4AB8BBCCTEE

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6} totalj’

Title or Capacity:

CiManager
OMember
Z Authorized

Person

OOther

OOManager
OMember
{JAuthorized

Person

OAuthorized

Person

[O0ther

Name and Address:

 Christopher A. Walker

Name

1315) Decrwood Park BLLVD,
Address: _

Building 164, Suite 300,

Jacksonviltle, Flurida 32256

T Ocher
Name:
Address:
- B CGOther S
Name:
Address:
C1Other

Title or Capacity:

OManager
OMember
) Authorized

Person

O0Other

OManager
CIMember
O Authorized

Person

OOther_

OManager
OMember
_lAuthorized

Person

(10ther_

Name and Address:

Name:
Address:
O0Other
Name:
Address:
OOther
Name:
Address: .
OoOther

Important Notice: Use an adachnient to report more than six (6). The aftachment will be imaged for reporting purposes only. Non-
indexed individuals may he added t» the index when filing your Florida Depsriment of State Annual Report farm.

9. Antached 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 toreign language, a translation of the certificate under oath
of the translator must be subniitted)

10. This document is executed in accordance with section 605.0203 {1) {b), Florida Statutes. I am aware that any false information
submitied in a document 15 the Depurtment of State constitutes a third degree felony as provided for in5.817.155, F.§.

7~ DocuSigned by

CIA.M

N

Sign

Christopher A. Walker

BEGTAS Rl 010

Typed or printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHPC SOCIAL 1600 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 OFFICE SHOW, AS
OF THE SECOND DAY QOF FEBRUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AHPC SOCIAL 1600
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.

sg'uﬁnli

e RO Ty ¥ Duboch, Becrrtary o Siete
6553655 8300 l Authentication: 202558397
SRt 20220345821 Date: 02-02-22

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



