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APPLICATION BY FOREIGN LIMIT

IN COMPLIANCE WITH SECTION 6050902,

IN2BTEH266 fhooz/004
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ED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

FLORIDU STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITFD LABILITY

COMPANY TO TRANSACT BUSIVEXS INTHE STATE OF FLORIDA:

1

AHPS Fredward Holding LLC

{Name of Foreign Limitad Lisbility Compuny, must Tnciude “Limited Liabiity Company,” E.LC.

Tor “LTCT)

{If ravne wravailable, enter alternate oame dopted for the purposs of rarsacting businexs m Florida. The alicrnate

Delawarce

aame 1oust inclode “Limwted Liability Company,” ~[.L ¢ or "LEC.T)

3.

TFET cumber, T wpplrcable )

[ adeton mdes the law o which foreign hised liabibity commpanty i3 organized)

4,
AT vanmacted business m Flonda, f poor 1o regstrabon. )
See secnans 509 0904 & 605.0905, F 5. ta detormine penalty lubiliey)
140 East 45th Strect, 16th Floor 140 East 45th Street, 16th Floor
5. 6.
[Mading Address)

New York, NY 10017

[Sueet Addmts oﬂ'emzpdT)-ﬁr:c)

New York, NY 10017

Havcs, Pines & Seligman c/o Woodhill RE LLC

Haves, Pines & Seligman cfo Woodhill RE LLC

PEFIN

7. Name and stregt address of Florida registered agent: {P.0. Box NOT acceptable)

Name:

Office Address:

Registered agent’s acceplance:
Having been named as registered agent and o uccep
designated in this application, I hereby accept the upp
to comply with the provisions of all statutes re

NRAI Services, Inc. ] .

mroos b
1200 South Pine Island Road :'r" ‘-_‘ o -
' o
Plantation 33324
, Florida
{City) (Zip code)

1 service of process for the above stated limited liability company at the place
ointment as registered agent and agree to act in this capacity. I further agree
lative to the proper and complete performance of my dutles, and 1 am Sfamitiar with

and accept the obligations af my position as registered agent

FLASTN - &74/2019 Wolten Khrwet Onhine

By:

NRAI Services, Inc.
/s{ Tina Lipko, VP

(Registered agent’s signahure)

H22000056271 3
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8. For initial indexing purposes, list names, titie or capacity and addresses of the pnmary members/managers or persons authorized to

manage [up to six {6) total]:

Title of Capacityi Name and Address;
[X]Manager Name: Benjamin Singfer
[IMember Address: 140 East 45th St 16th FL
[JAuthorized New York, NY 10017

Person cfo Woodhill RE LLC
[lother Clother
{Manager Name:
OMember Address:
[DAuthorized

Persen
Clother [_JOther
[(Manager Name:
{_IMember Address:
CJAuthorized

Person
[Jother (Other

Name and Address:

Title or Capacity:

(] Manager Name:
(J Member Address:
7] Authorized
Person
(Jother [JOther
[ Manager MName:
] Member Address:
[C] Auvthorized
Persen
[(OOther (JOther
] Manager Name:
(O Member Address:

O Authorized

Person

(CJOther Clother

jmpoptant Notice; Use an attachment to report more than six {6). The attachment will be imaged for reparting purposes only. MNon-
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 90 days old,
jurisdiction under the law of which it is organized. (If the certificat

of the translator must be submitted)

duly authenticated by the official having custody of records in the
e is in a foreign language, a translation of the certificate under oath

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informaticn
submitted in & documnent to the Department of State constitutes a third degree felony as provided for in $.817.155,F5.

/s/ Benjamin Singfer
Signatwee of an suthorized person

Benjamin Singfer

H22000056271 3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AHPS ERED‘F‘ERD_ HOLDING LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE 80 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2022.

AND I DO BEREPY FURTHER CERTIFY THAT THE SAID "AHPS FREDWARD
HOLDING LLC" WAS FORMED ON THE NINTH DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TQ DATE.

Authentication: 20262305%
Date; 02-10-22

6606756 B300
SRK 20220445567

You may verify this certificate online 3t corp.delawa re.gov/authver.shtmi
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