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COVER LETTER
TO: Registration Section

Division of Corporations

APB MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Floridn," Ce
Existence, and check are submitted to register the above referenced foreign limited liability company to transact b

iness
Please return all correspondence concerning this matter to the following:

ANTHONY P. BOSCH
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Name of Person = o
2P
(AN
. T 1%
Firm/Company o -
1800 NORTH BAYSHORE DR, APT 1004 <3 |
—1e—1 O
Address >
MIAMI, FL 33132
Ciry/State and Zip Code
TONY @BOSCHBIOTECH.COM
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:
ANTHONY BOSCH 786 457-3320
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
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
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
BB §125.00 Filing Fee L] $130.00 Filing Fec & [ $155.00 Filing Fee & ] $160.00 Filing Fee,
Certificate of Status Certified Copy

of Status & Certific




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIM
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
APB MANAGEMENT LLC

{Name of Foreign Limited Liability Company; must mclude “Limited Liability Company,” "L.L.C.." or "LLC.")

|

—

{If namc whavailable, erer altemate name adopted for the purpose of ransacting business in Florida. The alicmate name must inchade “Limited Liability CFtﬁpuny SLUEC, ¢
— =
DELAWARE = 12
3 i ==
(Tursdiction under the law of which foreign limred Nability company i arganized) (FEI number, if lppl}:lb.k] —
e o
e
10/08/2019 Mo 1o
4, e =
{Dalc first transacted business :n Flonda, 1f prior to registmtion, T~ —
{See sections 605.0004 & 605.0905, F.S. to determine penalty hability) < ‘T: .
= |
1800 NORTH BAYSHORE DRIVE, APT 1004 $ |
5 6.

[Street Address of Principal OHce) (Muthayg Address)

MIAMI, FL 33132

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

ANTHONY P BOSCH
Name:

1800 NORTH BAYSHORE DRIVE, APT 1004
Office Address:

MIAMI 33132

, Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ¢
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacify. I}
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fa
and accept the obligations of my p(gg'_n‘on_as.regisrered-agem.

) o -
A e e

< : jd———'d'ﬁzgismwd agent's signature) -




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons

manage [up to six (6) total]:

Title ar Capacity:

Name and Address:

Title or Capacity: Name and A
NTHO
Manager Name: Al NY P BOSCH (] Manager Name:
1800 N. BAYSHORE DR
CIMember Address: [J Member Address:
APT 1004
mulhorizcd 1 Authorized
- —i [
MIAMI, FLL 33132 T« =
Person Person —r =
o d -
Clother (CJOther [(Jother = l:]OfErr
o =
W fa | ‘
T
Mo o
(Manager Name: [ Manager Name: ;'“ i i
s | I‘I-—
o .
[ IMember Address: [ Mcmber Address: _ 22T ot
}U) N )
JAuthorized ] Authorized
Person Person
(Jower (CJother Clother (JOther
[IMunager Name: [ Manager Name:
[:]Mcmber Address: (] Member Address:
[(JAuthorized ] Authorized
Person Person
[COther (CJother (Jother JOther
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes on

indexed individuals may be added 10 the index when filing your Florida Depariment of State Annual Report form.

9. Artached is a certificate of cxistence, no more than 90 days oid, duly authenticated by the official having custody of rec:

jurisdiction under the law of which it is organized. (If the centificate is in a foreign lunguage, a transiation of the cert

ficate
of the translator must be submitted)

10. This document is exccured in accordance with section 605.0203 (1) (b), Florida Statutcs. [ am awarc that any fals
submitted in a document to the Bgpartiment of State constitute®) third degree felony as provided for in 5.817.155, F.§

S, 5

o

v Signatwre of an awhorized person

ANTHONY P BOSCH

Typed or printed name of signee

t info



Delaware

The First State
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I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "APB MANAGEMENT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING ANI]

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, A:

OF THE NINTH DAY OF OCTOBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APB MANA
)

GEMENT
- r~3
ze 2
LLC" WAS FORMED ON THE THIRD DAY OF SEPITEMBER, A.D. 2013.2_ A=
o g -
_-_:'_I
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESEHAVE*-BEE!
U —
7=
ASSESSED TO DATE. M - r
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Qanm Vi, Buliocy, Secretery pf Rurte

Authentication: 2037

7589055 8300
SR# 20197454108

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 10




