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COVER LETTER
TO: Registration Section
Division ot Corporations

Apartemis, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company io transact business in Florida
Please return all correspondence concerning this matter to the following:

Bruce A. Rawls

Name of Person
Burr & Forman LLP

Firm/Company
420 North 20th Street, Suite 3400
Address =
Birmingham, AL 35203
City/State and Zip Code ‘
jim.waitzman@ggmail.com -
E-mail address: (1o be used for fuiure annual report notification) RS
3
For further information ¢oncerning this maiter, please call:
Bruce A. Rawls 205 458-3247
at { )
Name of Contact Person Area Cade Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FIL 32303
Enclosed is a check for the foliowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee 0 $130.00 Filing Fee & T $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate ot Status Certified Copy

of Status & Certified Copy



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

SACT BUSINESS

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILTT

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Apartemis, LLC

[Name of Foreign Limited Liability Company: must nciude - Limited Liability Company.” "LI.C.."or "LLC.™}

(If name unzvailable, enter alicrate nzme adopted for the purpose of iransacting business in Florida, The sliernale naime must inctude “Limited Liability Company

UL er "LLET)

Alabama
3
TTunsdiction under e law of which foreign himited hiabilny company 15 orgamized) {FEI number, 1f zpplicable)
4,
{Dale Tirsl transacied business in Flonda, 1f prior Lo registration. )
{See secrions 603.0904 & 605.09C5, F.S. w determine penalty liability)
4245 Stone River Road Same as Street Address
3. 6.
{Street Address of Principal Office) {Mailing Address)

Birmingham, AL 35213

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

C T Corporation System
Nanw: ’

3 3 . )
Office Address: 1200 South Pine 1sland Road

Plantati :
intation Florida 33324

(Cuyl (Zip cad)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited llability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in s capaciry. I further agre
to comply with the provisions af all stututes relative o the proper aird complete perforvntce of my duties, and Fam familiar with

and aceept the obligations of my position us registered agent.

- Scott White
S\M*%L‘)’“"

Assistant Secretary

{Registered ngent's signalure)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1¢
manage [up to six (0) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

James W. Waitzman. Jr.

= Manager Name: OmManager Name:
OMember Address: 4245 Stone River Road OMember Address:
O Authorized Birmingham, AL 35213 O Authorized
Person Person
ClOther JOther O0Other OOther
(JManager Name: OManager Name:
[IMember Address: OMember Address: -

T Authorized U Authorized )
Person Person _
JOther T0ther COther DO(P}_L;r

‘ ‘:
OManager Name: (OManager Name:
OMember Address: (D Member Address:
[} Authorized O Authorized
Person Person
OlOther ClOther OOther {]Other

Important Notice: Use un attachment to report more than six (6). The atachment 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 ot existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is erganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

1 0. This document is executed in accordance with gection 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State papstitutes a third degree felony as provided for ins.817.155,F.S.

N
\ NJ Mn nulhmizc%ﬂmnn
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P.O. Box 5616
Montgomery, AL 36103-56106

John H. Mernll
Secrerary of State

I, John H. Merrill, Secretary of State of Alabama, having custody of the

Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclosc that Apartemis, LLC was formed in

Alabama, Alabama on January 6, 2021. The Alabama Entity Identification number

for this entity is 828-045. I further certify that the records do not disclose that said
entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

01/07/2021

Date

bku.%;ll

20210107000010194 John H. Merrill Secretary of State




