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AYPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR: AUTHORIZATION 10
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SBCLICH 608503, FLORIDA SLATUIRS, THE FOLLOWING I SUBMITIED T0 REGISTER A FORRIEN
MWCMMWBCWWIHE STATE OF L ORI
APD Capital, LLC

(e of Forelgn Lipwhed abihry Conpuny . mast faolude SLIited LibINy Compaay,” "LL.C, or TLC

{If hacne unzvailabls, enl:r alternnta numaadoptsd for the purpose of mansecting business in Florida and aitech & copy oF the written
conseat of the Mmanegess pr managing menbers adopting the-aluwpate name, The aliernate name st inclode “Limited Tiebiliy

Codipény, L L.C.,» “LLC.")

Rhods Island 4 26-3046024
(J'mad.lmnn vy The Taw of Which Toreipa fmited hn]aﬂ.u-y — {FETnambeér, B applicable)
compayy is organized)
4 T/26/08 5 Parpetual
) (Date of QOrganization} . ﬁmtm Yeur lrgjted Kability oampzmy will caaso.ty
st or “perputual™)
B/20/08 E LR
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7 747 Pontiae Avenue, Suite 108, Cranston, R1'02810-5828 ai [
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~{Btrest Addreas of Principal Ofhce). . |
8. It limited Kability company is a mitager~-misiagad cofpany, chedk here ] £~§ Zi'* o

2: The name and usual business addresses: of the managing metmbecs or managers are as foll’o'ws.‘
Marcel D'Auteult "

747 Pontlac Avenue, Suite 108

Cranston, R1-02910-5826

pii Aﬁachedjsmaagualoutﬁmwmmme.mmmmda}sdd, dly anthenticaed y the official having cusiody ofreeordsin
e judsdiction wnderfhe law of whichitis orgamizsd, (A pholocopy isnot accepteble, Tthe cerificats isin 8 fmdpn language 8
translation of e certificale uader cath afthe twmslater rmst be submiied )

. ) ] \ Investment
11. Nature of business or purposes 10 be conducted or promoted in Florida:

ngnnj:urc efa member oran anthorized rey represcntanvc of 8 member.
{In accordunce with.saction G0N 408(3), F.5., tha excrution af this documont congtinites
an effirriation under the-Henaities of oecurv that the facts-stated harein are tus)

Marc;el O'Auteui
Typed or printsd rame of signes




TO: 12A3REE3IBE1 P.3

RUG-Z7-2060 29:28F° FROM: GARRSOTA GATES & RAI 9419268679

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURBUANT TO THR PROVISYONS OF BECTION 608.415 or 608.507, FLORIDA BTATUTES, THE
UNDEREIGNED LYIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGIETERED QFFICE AND REGISTERED AGENT IN THE STATEOF -
FLORIDA,

}. The name of the Limitad Liability Company is!
APD Capltal, LLC
If name onavailable, the alternate namie to be used in the state of Plorida is:

2. The name and the Florida sireet address of the reglstered agent and office are:
2 ey
Marguarite Hedges > o, T
) s S,
: e
3552 Brookline Drive ;’;ﬁ;: ~ H
Flavido Strest Addresy (F.0. Box NIYT ACCAPTABLE) e T F’TJ
o -
g0 o= W
Sarasota, FL. 34230 =3 o
Clty/Btmtolzip = ~o

Having been named as reglsiered agent and ip accept service of process for the above stated limited
Hablity compeany at the place designated in this certificare, I herebyy accept the appointment ay regisiered
agani and agree 10 act tn this capacity. Ifierthar agrea 10 comply with the provizions of all statutes
relafing to the proper ad complers performanice of my duties, and I am familiar with and accept the
obligations of my position as reglstered agant as provided for in Chaptar 608, Florida Statuter.

510000 Nilinpg Fee for Application

§ 2500 Desgignation of Registered Agent
¥ 3000 Certified Coyy (optiooal)

& 5060 Certificntc of Status (optional)
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A. Ralph Mollis

State of Rhode Island and Providence Plantations
Secresary of Sture
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The Office of the Secretary of State of the State of Rhodgrlslaﬁﬁ am‘ﬁ;
Providence Plantations, HEREBY CERTIFIES, that PN oy
'“_;5?; hre @

APD Capital, LLC =h =

wd %

”aﬁi
a Rhode Island limited liability company, filed articles of organization i this off ice
on the 25* duy of July, 2008; and

VS

IT IS FURTHER CERTIFIED that as of this date said limited liability
company is duly organized and existing under and by virtue of the laws of the
State of Rhode Island and is in good standing according to the records of this office

SIGNED AND SEALED this twenty-ninth
day of August, A.D. 2008.

A7 e

Secretary of State




