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SUNSHINE CORPORATE FILING OF FLORIDA INC.~
3958 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 12/13/2018

*WALK IN*™

ENTITY NAME APOLLO LUNAR MODULE LIMITED PARTNERSHIP

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND FETURN ™

Flaix Copy HJZ"‘ F\‘hhg
XXXX ertibed Co
A Eile. Secord .
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“FLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™”
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VAPDSTILE ) NOTARIAL CERTIFICATION ™

COUNTRY OF DESTINAT 0N
WUMBLE OF CERTIFICAT ES REQUESTED

TOTAL OWED $1052.50 CHECK # 12228

Floase cal? Tna at the above rumber foﬁ any (5Sues or concerns. [ hark a0 mach!




COVER LETTER

TO:  Registration Section
Division of Corporations

surJECT: Apollo Lunar Module Limited Partnership

Name of Florida Limited Parthership or Limited Liability Limited Partnership
The enclosed Certificate of Limited Partnership and fees are submitted for filing.

Please return all correspondence concerning this matter to:

Dolores Burton

Contact Person

United Corporate Services, Inc.
Firm/Company

100 State Street, Suite 800

Address

Albany, NY 12208
Ciiv. State and Zip Code

lrusso@ccg1800.com

E-mail address: {1o be used for future annual report notification)

For turther information concerning this matter, please call:

at( )

Name of Comtact Person Area Code and Davtime Telephone Number

Enclosed is a check for the following amount:

D $1,000.00 Filing Fees D £1.008.75 Filing Feces 1.052.50 Filing Fees I:ISLU(SI .25 Filing Fees.

{5965 Filing Fee and and Centificate of and Certified Copy Certifted Copy, and
$35 Registered Agent Status Cenrtificate of Status
Fee)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Regtstration Scction

Division of Corporations Division of Corporations

Clifion Building P. O. Box 6327

2661 ELxccutive Center Cirele Tallahassce. FLL 32314

Tallahassee. Fi. 32301

CR2E030 (01/06)



. J
CERTIFICATE OF LIMITED PARTNERSHIP I,
FOR S
FLORIDA LIMITED PARTNERSHIP
OR

LIMITED LIABILITY LIMITED PARTNERSHIP

1. Apollo Lunar Module Limited Partnership

(Name of Limited Partnership or Limited Liability Lisnited Parinership, which aruist incliede suffix)
Acceprable Limited Partnership suffixes: Limited Parinership, Limited, 1.P., LP. or Ltd.
Acceptable Limited Liabilisy Limited Parmership suffixes; Limited Liability Limited Parmership, L.L.LP.
or LLLP.

2. 36 Windward isle Drive, Palm Beach Gardens, Fl. 33418

(Street address of initial designated office)

Louis Russo

(PN

(Name of Registered Agent for Service of Process)

4. 36 Windward Isle Drive
(Florida street address for Registered Agent)

Palm Beach Gardens, FI. 33418

5. 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree (o
comply with the provisions of all statuies relative 1o the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

/sf Louis Russo
Signature of Registered Agent

6.36 Windward Isle Drive

{Mailing address of initial designated office)

Palm Beach Gardens, FI. 33418

7. If limited partnership clects to be a limited liability limited partnership. check box
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8. Name and business address of each general partner: §
Naine: Business Address:

Hand of Apollo Corp. 36 Windward Isle Drive
Palm Beach Gardens, Fl. 33418
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9. Effective date, if other than the date of filing:

(Effective date cannot be prior to nor more than 90 days after the date the document is
Siled by the Florida Department of State.)

Signed this 12th day of December, 2018

Signature of each general partner: I/We submit this document and affirm that the facts
stated herein are true. /'We am/arc aware that any false information submitied in a
document 1o the Department of State constitutes a third degree felony as provided for in
5.817.155, F.5.

/s! Lauis Russo, President of Hand of Apollo Corp.-GP

Filing Fees: S$1,000.00 (3965 Filing Fee and $35 Registered Agent Fee)
Certified Copy (optional); $52.50
Certificate of Status (optional): $8.75
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