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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLOEIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITT. EDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

: APCHD MM I TNC.

{Enter name of corparanon; must include “INCORPORATED,” “COMPANY," “CORPORATION,”
“Inc.,” "Co.," "Corp,” "Inc," "Co," or "Corp.")

(If name unavailsble in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flonda)

Delaware 81-3108409
2. 3.
{State or country under the iaw of which it is incorporated) (FEI number, if applicable)
10/07/201¢ _ Perpemual
3.
{Date of incorporation) {Date of duration, if ather than perpetual)

6 Date of Filing Application with FL Department of State

(Date first transacted business in Florida, if prior to registratlon)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability)

2050 SW 27th Avenue, Suite 200, Miami, PLO33133

7.
(Principal office! Lidreas)
. —
. R ~3
(Current mailing nddress, if different) e =
=y U
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) . ; - i_-
Brian J. McDonough, Esq. e ad ™
Name: L ™ Fl
150 West Flagler St., Suite 2200 .- - .,
Office Address: i RN
Miami 13130 0 o
L , Florida i s
{City) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designaied in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

10. Attached is a certificate of existence duly authenticated, not mgre than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official raving custody of corporate records in the jurisdiction
under the law of whick it is incorporated.



1]1. Names and business addresses of officers andfor direclors:

A. DIRECTQORS

. Howard D. Coben

1025 Kanc (“;oi;ﬁoﬁmé, Snite 215
Address: ISR
Bay Harbor Islands, FL 33j54

Vice Chairman:

= -

d

. /& 2nneth Cohen, Vice President, 1025 Kane Concourse, Suite 215, Bay Harbeor 1stands. FL 33154
Viee Pregident o .

Address: i '.G:'.“
Dizcctor: _ 31',
Address:
Dhrestor:
Address:
< ~
- [Lea )
T == j
R. OFFICERS = = T
) Rundy Weisburd k) o
- President: i _ E}_ i
1025 Kane Concoutss, Suite 215, Bay Habos Jslonds, FL 33154 - .
Address: .
' “ o
=
[ )

-

Add #Stanley Cohen, Vice Presidant, 1025 Xane Concowze, Suite 215, Bay. Hurbor Ialands, FL 33154
ddeess! , i . .. R

Kenneih Naylor, Vice President, 2950 SW 27th Ave., Suiiz 300, Miaci FL 13133

Secretary:

Address:

- 4 Kenneth Cohen, Treasuver
[rensurer:

1025 Kane Concoursc, Suite 213, Bay Harbor Islunds, FL 33154 '
Address: . B

addendum to the application lising additional officers and/or dircctors.

' _ / Signature of Director or Officer
The officef or tlirestor sigriing (¥is document (and who is listed mn nunber 11 above) affinus that the facts stated harein

are true and that he or she is aware that false infonuation submitted in a document to the Departnent of State constitutoes
a third degree felony as provided foi in 5.817.155, F.8,

1. _KenneTH NaYLoR, VICE PRESIDENT

" (Tvped or printed nane and capscity of person signing application)




Delaware

" The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "APCHD MM IL INC." IS DULY INCORPORATED

iy

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SH0W, AS OF THE EIGHTEENTH DAY OF APRIL, A.D. 2018.

BEEN FILED TO DATE.
AND I DO HEREBY FURTIIER CERTIFY THAT THE SAID "AFPCHD MM IT

INC. " WAS INCORPORATED ON THE SEVENTH ;Y OF OCTOBER, A.D. 2016.

AND I DO HEREBRY FURTHER CERI'I'IFY TH™T T}EB FRANCHISE TRXFS HAVE

a
BEEN PAID TO DATE.
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Authentication: 202535257
Datc: 04-18-18

6175597 35300

SR 20182803900 :
You may verify this certificate online at corp.dalaware.gov/authver.shtml




