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COVER LETTER

TO: Registration Sectien
Division of Corporations

surJecT: AHR SEMINOLE, LLC

Neme of Limited Liability Company

The enclossd YAppiication by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liabiilty compeny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capltol Services - Corporate Filings Team
Firm/Compeny

515 East Park Avenue 2nd FI

Address

Tallahassas, FL 32301

City/State end Zip Code

E-mail address: (to be used for future annual report notification)

For funther information concerning this matter, please cail:

a( 855 498 - 5500

Neme of Contact Person Arca Code Daytime Telephone Number
Division of Corporations Division of Corporatians
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tellahrasee, F1, 32314 2661 Executive Center Circle

Tallehassee, FL 32301

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

D3125.00 Filing Fee DSIB0.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Cartificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 6050902 FL.ORIDA STATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREXGN LIVMITED LIABRITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
.. AHR SEMINOLE, LLC
(Name of Fareign Limited Liability Comparny, must include “Limited Linbility Company,” "LL.C.," oe “LLCT)
[LF mtoma yma vy i, wter 4 acenato osow adaptod for the purposs of temacting busines in Florda The alternate oume mt Meluds “Limited Lisbility Compary,” "L.L.C.” o "LLCT}
2 Missourd 3,
Uaradictine ander (e Tw of whEE Jore 50 Kmited Babiliy compamy 15 organized) (FET munber, i sppticable)
4, Upon Fliing
ED;u | anmacied businass i Flonda, o prios e regzstunon)
Ses wectioos 505.0504 & 503.0303, F.5. to ¢eterming penalty }
5. 4741 Central ¢. 4741 Central
(Bres Addrees of Principe] O 5cw) (Walcy Addom)
Sulte 2300 Sulte 2300
Kansas City, MO 54112 Kansas City, MO 64112
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable} . 5
LR -
A e
~. o= M
P = s
Name: Capitol Corporate Services, Inc. i =
=g v r
Office Address: 515 East Park Avenue 2nd FI S £
o= O
— 32
Tallahassee , Florida 32301 =L T
{Cier} (Zip code) ;,'“ =
Registered agent’s acceptance:
Having been namsd as registered agent and 1o accept service of process for the above stated lUimited liability company at the place
designated in this application, I hereby accept the appolntment as registered agent and agree (o act in this capacity. 1 further agree
o comply with the provisions of all siatutes relatlve to the proper and complete performance of my duties, and I am famiiiar with
and accept the obligations of my position as registered agent.

Genava Harrison, Asst. Secretary on
behalf of Capitol Corporate Services, Inc.
(Regisrernd agem's signaturs)
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8. For Initial indexing purposes, st names, title or capaclty and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capncity: ame an Tess:
ok er Name: Amin Rezvani ] Manager Name:
COMember Address; 4741 Central ] Member Address:
Clauthorizes  Sufte 2300 [ Authorized
Person Kansas City, MO 64112 Person
Cother [Cother Olother Cother
[Mianager Name: 3 Mansger Name: s G‘E’r‘ al
L = -
OMember Address: (O Member Address: ‘Tv'/f*: ’f: (' )
[JAuthorized [ Authorized u:_ / f: _
Person Person - :}/ s
P =
Clother CJother Oother Dcnther ‘;_ ’ -~
CIManager Narne; () Manager Name:
OMember Address: [ Member Address:
JAuthorized ] Authorized
Person Person
[C10ther Cl0ther CJother Clother

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 Departnent of State Annual Report form.

9. Attached ix & 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 i3 in a foreign language, a translation of the certificate under cath
of the tansiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

|s| Amin Rezvani

Signatre of an authoriad person

Amin Rezvani

Typed or printed smme cf sigoes
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Denny Hoskins
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, DENNY HOSKINS, Secrotary of State of the STATE OF MISSOURY, do hereby certify that the
records in my office and in my carc and custody reveal that

AHR SEMINOLE, LLC
LC014613016

was created under the laws of this State on the 26th day of February, 2025, and is active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF, I hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 4th day of

[ 4
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