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COVER LETTER

TO: Registration Section
Division of Corporations

sussect: Apollo Retail Specialists, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Ken Lee

Name of Person

DDP Holdings

Firm/Company

1234 Tech Blvd

Address r_:b"_ :ﬂ_‘ ::
g o (75
et
Tampa, FL 33619 = o
- - P e
City/State and Zip Code Do -1 o
ty p ;-"ﬁ_( ~
. L P H
ken.lee@ddpholdings.com nh X rg:f
E-mail address: (10 be used for future annual report notification) gi ’¢5 [:)
e
=z =
For further information concerning this matter, please call: Cﬁ% a5
Ken Lee 812 y 712-2529
Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
$l25.00 Filing Fee D$130.00 Filing Fee & $155.00 Filing Fee & [:]SIG0.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Apollo Retail Specialists, LLC.
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.”)

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability

Company,” “L.L.C,” “LLC.”)

3. 20-2310050

2. North Carolina
(FEI number, if applicable)

{Jurisdiction under the law of which foreign limited liability
company is organized)

4. February 7, 2005
(Date of Organization)

5 perpetual
(Duration: Year limited liability company will cease to
exist or “perpetual")

6. August 26, 2011 o
(Date first transacted business in Florida, if prior 1o registration.) e
{See sections 608.501 & 608.502 F.S. to determine penalty liability) %EEJ g?; mri
I, @
. X
7. 207 Byers Creek Road Suite E nEo T .
L |
Mooresville, NC 28117 R
(Street Address of Principal Office) — s @3 "’_j
O LS
e . 2
8. If limited liability company is a manager-managed company, check here [] SmoR

9. The name and usual business addresses of the managing members or managers are as follows:

Walt McConnell 207 Byers Creek Rd Suite 107 Mooresville, NC 28117

C. Michael Sunderland 1234 Tech Blvd Tampa, FL 33619

Scott Long 5001 West Lemon St Tampa, FL 33609

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. 1fthe certificate isin a foreign language, a
transtation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: Management of

; _,6%7\('\—4

e R
‘('}fauthorlzed representative of a member.

enterprise - regional office

Signature of a me
(In accordance with section 608.408(%)! F.S., the Execution of this document constitutes an affirmation under the
penaities of perjury that the facts stated hereinafe rue. { am aware that any false information submitted in a
doeument to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.)

Angela Labon | Treasoulrer”
Typéd or printed name of signee




CERTIFICATE OF DESIGNATION OF

REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THEE FOLLOWING STATEMENT .
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT iN THE STATE OF

FLORIDA,

I. The name ol the Limited Liability Company is:

Apollo Retail Specialists, LLC.

I unavailable, the alternate Lo be used in the state of Florida is:

2. The name and the Florida strect address of the registered agent and ofTice arc:

Corporale Creations Nelwork, Inc

(Name)

11380 Prosperity Farms Road #221E

Florida Strect Address (.0, Box NOT ACCEPTABLE)

Palm Beach Gardens rr, 33410

Civy/State’/Zip

VOI¥014 “IISSVHV 1Y)

Heving been icned as registered agent ond 10 accept service of pracess for the above siated limiied
liability company at 1he place designaied in this cerificate, 1 hereby accepr the appoininent as revisiered
agent and agree (o act in this capacite. | further agree (o comply with the provisions of all stetmes

relating to the proper and complete perfopmenice of my dties, and 1am fonilin with and aceept the

obligarions of my position as regivlesed agent as provided for in Chapter 608, Florida Statines.

fkins, Vice President
W (Signamre)

F100.00  Filing Fee for Application

§ 2500  Designation of Registercd Agent
§ 30.00  Certitied Copy (optional)

§ 500 Certificate of Status (oplional)
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N NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

APOLLO RETAIL SPECIALISTS, LLC

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 7th day of February, 2005, with its period of
duration being 01/15/2104.

I FURTHER certify that the said limited liability company's articles of
organization are not suspended for failure to comply with the Revenue Act of the State
of North Carolina; that the said limited liability company is not administratively
dissolved for failure to comply with the provisions of the North Carolina Limited
Liability Company Act; and that the said limited liability company has not filed articles
of dissolution as of this date of this certificate.

IN WITNESS WHEREQF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 26th day of August, 2011.

i 4 St

Secretary of State

Certification# 91899003-1 Reference# 10694831~ Page: 1 of 1
Verify this certificate online at www.sccrelary.state.nc.us/verification



