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COVER LETTER

H25000048718
TO: Registration Section
Division of Corpoerations

surdect: AHRFLILLLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Trunsact Business in Florids," Certificate of
Existence, and check are submitied to register the sbove referenced foreign limited liability company W trunsact business in Floridu,

Please retum all correspondence conceming this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

IMPORTANT: 515 East Park Avenue 2nd FI
The email address Address
cntcred here will
be utilized for
future annual Tallahassee, FL 32301

report natifications City/State and Zip Code
and possibly other
NOTIFICATIONS
from the STATE
to the entity! E-mail address: (o be used lor {uture annual report notification)

For further information concerming this matier, please call:

a(_ 855 498 - 5500

Name of Contact Person Arca Code Daytime Tclephone Nurnber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassce, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[:]5125.00 Filing Fee El $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H25000048718
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H25000048718
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN {IMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. AHRFLI, LLC
(Mame of Foreign [imited Liability Company; nmust inglude *'Limited Viability Company,” "T.1.C..," or “TI1.C.")
(If narro urmvaiisble, ermer ahomate mone adopted fir the porpose of tneneucting sincas in Florida. Tho ahterats neme mue inelids “Timited Lichility Coorpany,” “L LG, ar =112 7)
2 Missouri 3.
(furadiction undes the {nw of which foeeign limned lability company » crgasired) (PRI numb, if splicable)
4. Upon filing
T o I Ty i
D s s 00 & 5380505 P8 1o vt oty Uity
5. 4741 Central 6. 4741 Central
(Strect Address of Principal Office) (Maniling Address)
Suite 2300 Suite 2300 Tho =S
- =
[} -
Kansas City, MO 64112 Kansas City, MO 64112 i HET
> ok
7. Name and segt addiess of Florida registered agent: (P.O. Box NOT acceptable) :; ,_:,
- P
A
= 27
. . A
Narge: Capito! Corporate Services, Inc. w5
Office Address: 015 East Park Avenue 2nd Fl
Tallahasses

(Cizy)
Registered agent’s acceptance:

. Florida 32301
(2ip cede)

Having been named as registered agent and 1o accep! service of process for the above stated limited fabllity company at the place
designated in this application, I herebry accept the appointment as registered agent and agree 1o act in this capacity. I further agree
and accept the obligations of my position as registered agent

i Tadloch

to comply with the provisions of ail statutes relative to the proper and compiete performance of my duties, and [ am familiar with
(Regisiermd agent’s signatire}

Kim Tadlock, as Asst. Secretary on
behalf of Capitol Corporate Services, Inc.

H25000048718
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H25000048718

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/manapers or persons authorized to
manage [up to six (6) wotal];

.IJ " C " L. EI!IIH: “nd ﬁﬂﬂt!ﬂ' | l!lﬂ or ! ﬂ"ﬂ:“x; I!’m nnﬂ_A.dﬂ.l’.ﬂ::&..‘
B Manager Name: AMin Rezvani [ Manager Name:
[ IMember Address: 4741 Central (7] Member Address:
[authorized ~ Sulte 2300 [J Authorized

Peson Kansas City, MO 64112 Persan
Jother, Oother. Clother Clother.
{"IManager Name: ] Manager Name:
[ IMember Address: ] Mcmber Address:
i:]!\ul.hori'/.cd D Authorivzed

Person Person
[ _IOther UJOther [JOther []Other
I:IManagcr Name: {"] Manager Name:
Member Address: (1 Member Address:
[ Authorized (] Authorized

Person Person
Oower____ dower___ JOther. (CJother

Important Notice: Use an attachment t¢ report more than six (6). The attachiment 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 90 days old, duly authenticaied 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 trenslation of the certificate under oath
of the translator must be submitted)

10. This document is excoutzd in accordance with section 6005.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a docurnent o the Department of State constitutes a third degree felony as provided for in 5.817.155, .5,

Is/Amin Rezvani
Signature of en aythorlzed perwon

Amin Rezvani
Typed o printed name of signee

H25000048718
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Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, DENNY HOSKINS, Secretary of State of the STATE OF MISSOURI, do hercby certify that the
records in my office and in my care and custody reveal that

AHR FL I LLC
1.CO14604235

was created under the laws of this State on the 22nd day of January, 2025, and is active, having fully
comphicd with al} requirements of tus oftice.

IN TESTIMONY WHEREOF, [ hereunto set my hand and
causc to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 6th day of
February, 2025,

\
D&”%;;‘a{gfom;m '

Certification. Number: CERT-02062025-0026

H2500004878




