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

I COMPLIANCE WRT SECTION 8050502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREGH L&ﬂwml’
COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLURIDA:

(if name vaavailabls, eninr aiternate nams sdopted Sor the purposs of transacting tnisiness I Florida, The altsmato same must Includo “Limitcd

Liability Commpany,” “[.L.C,” or “LLC.") A
2. 3.
ction umder o gn Ry {FEI munber, if applicable}

company s organized} 'n. N
4. wylom QU.Q\& B cakion
( mw%ﬁ'ﬁ’ﬁg&d?wm F.8. wguminopmny liab?lily}

5. .8 X AT

o___Clo Mhiad mﬂz,__ﬂga_gmmﬂ
| Ao Sy, Y L0085~

(Mailing Address) \ N
)
7. Name and strect addreas of Florida registered agent: (P.0. Box NOT acceptable) «F:Z a’f‘_; o
Neme: National Corporate Research, Ltd., inc. '.‘.‘.T- :5?‘ = -
T ZE A
Office Addteas: 115 North Calhoun Strest, Suite 4 . EL;_J ;"‘ N T
L2 £
Tallahassee , Florida 32301 p R m
{Ciy) (Zip oode) R N W
Reyistered agent’s acceptiance: e TR

Huving beens named o ragistered agent and to accepi service of process for the above stated corporailon at tha place detlgmed‘ h@
this applicaiion, I hereby accapt the cppolntiuent as registered agent and agres (o ot i dils capaclyy, I further agree for w‘{y
with the provisions of oll siatutes relative jp the proper and mmykte performance of my dities, and I am fombiiar with tmd qeqepr

the obligmtions of miy position as registered agm% }
m meﬁ_/
(e

stered egent’s signainre)

8. Tha name, ﬁtlo or and address of the person(s) who has/have authority hoxmnnga u/w

9, Attached is 8 certificate of existence, no more than 90 days old, duly authenticated by tho official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificato s in a forelgn Ianguage, & translation of the certificate under oath
of the transiator must be submitted) —

Signsture of e mthatized pacion

(fn actordance with section 605.0203, E.S,, the executlan of this document constltutes an affirmation under the penalties of perjury that
the facts stated borein are true, I am gware that any fhise Information submitted in p document to the Department of Stwte conastitutes a third
dogree felony as provided for in 8,817,155, P.8.) .

Ere D. Hadar

Typed or printed name of signes
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Delaware ...

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APM CAPITAL PARTNERS LLC" IS DDLY
FORMED UNDER THE LANS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND BAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT TAE SAID "APM CAPITAL
PARTNERS LLCY WAS FORMED ON THE TIWENTY~SECOND DAY OF JUNE, A.D.
2015.

AND T DO HEREBY FURTHER CERT'IFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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Joftey W “Buflock, Secretary of State
AUT. ION 2494211

DATR: 06~23-15

5771595 8300

1509861488
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