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February 11, 2011

Florida Department of State
Divis: C .
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Re: Consent to Form Florida Corporation and Limited
Liability Company of the Same Name

I, Anthony Perry, through Delaney Corporate Services,
Ltd., intend to form two Florida entities of the same name which
will be “APIP Inc.” and “APIP LLC”. This letter serves as my
consent to form the foregoing entities having a substantially
similar name. | certify that as the intended soie member of APIP
LLC and the intended sole shareholder and President of APIP
Inc., I am the authorized representative to consent to these
formations.

If you should have any questions about this consent or the
formation of the two named entities, please contact Delaney
Corporate Services, Ltd. or my counsel, Robbins Salomon &
Patt, Ltd., c/o Alan J. Wolf at 312-456-0375 or

awolf(@rsplaw.com.

Very Truly Yours,

A

Anthony Perry




COVERLETTER

TO: New Filing Section
Division of Corporatious

APIP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed Articles of Organization und fee(s) are submitied for filing,

Please return all comespondence concerning this matter to the following:

Jennifer Swantck

Name of Person

Delaney Corporate Services, Lid,

Firm/Company

823 Congress Avenue, Suite P-4

Address

Austin, TX 78701

City/State and Zip Code
tony(@aperryhomes.com

tZ-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Jennifer Swantek 512 499-§999
at ( )
Name of Person Arez Code Daytime Telephone Number

Enclosed is a check for the following amount:

[J$125.00 Filing Fee (A$130.00 Filing Fec & = S$155.00 Filing Fee & [3%160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
{additignal copy is enclosed) Certified Copy
(additional copy is enclosed)

Mailing Address Street Address

New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32314 Tallahassee, FL 32303
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ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY SECHS
CRE TARY OF S TATE
ARTICLE I - Name: TA LLAHHSS
The name of the Limited Liability Company is: £, FL
APIP LLC
(Must contain the words “Limited Liability Company, “L.L.C.." or “LLC.™)
ARTICLE IT - Address:
The mailing address and street address of the principal office of the Limited Linbility Compuny is:
Principal Qlhice Addeess: Maitinr Addrrsy:
651 E. &th St., Suite 200 651 E. 4th St., Suite 200
Chutignoorn, TN 37403 ‘Chattanoogs, TN 37403

ARTICLE I - Registered Agent, Registered Office, & Registered Agent’s Sigoature:
(The Limited Liability Company cannot serve as its own Registered Agent, You must designate an individual or
another busimess entity with :m active Florida rcgislmuon )

The name and the Florida street address of the regfstered agent are:

Antbhony Penry

Name

36 8. Bounty Lane
Florida street address (P.O. Box NOQT ucccptablc)

Key Larpo FL 33037
City Stute Zip

Having been named as registered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accept the appointment as registered agent and agree 1o aci in this capacity. |
further agree to comply with the provisions of all statutes relating to the proper and complete performance of my duties, and |
am famifiar with and accepi the obligations of my position as reg agent as provided for in Chagter 605, F.S..

_ Registered Agens's Signam@mgumm

(CONTINUED)



ARTICLE IV-

Tidles

AMBR" = Authorized Member
"MGR" = Manager

MGR

The name and address of cach person authorized to manage and control the Limited Liability Company:

Name and Addreai

APIP Inc,

651 E, 4tit St., Suite 200-
Chatiangopa, TN 37403
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ARTICLE Y: Effective date, if other than the date of filing;

. (OPTIONAL)
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 30 days after
the date of filing.)

Note: If ihe date inserted in this block does nol mert the applicable statutory Bling requirements, this daie will not be listed as
the documeat’s effective date on the Department of State’s records.

REQUIRED SIGNATURE: | % .

- Signature of € member ot an-authori representative of 2 member,
This document is executed in accordance wi Loty 605,0203. (1) (b), Florida Statutes.
[ am aware that any fafse infonmation submittelf in a document to the Department of State
constitutes a third degree felony as provided for in5.817.155, F.S.

Anthony Perry

‘T'yped or printed name of signee

Filing Feess
$125.00 Filing Fee for Arfickes of Organization-and Designation of Registered Agent
3 30.00 Certified Copy (Optional)

5 5.00 Certificate of Status (Optional)



