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T COVER LETTER i

“TO: Registration Section
Division-of Corporations

AHOSS9LLC
SUBJECT:

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 liabitity company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

MRS. ROSIE NIEBOLT

Name of Person

API OS HOLDINGS LLC

Firm/Company

1420 ROCKY RIDGE DR STE 100

Address

ROSEVILLE CA 95661

City/State and Zip Code

API-LLC@STEWART.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

MONIKA S. THOMPSON 916 791-5991
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee [0 $130.00 Filing Fee & @ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

PLEASE USE THE ENCLOSED RETURN LABEL TO FEDEX THE CERTIFIED COPY OF THE
DOCUMENT VIA PRIORITY OVERNIGHT SERVICE. THANK YOU.
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APPLICA’I‘J.ON BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
.?. . IN FLORIDA

NCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBILITY
COMPANYTOTRANSACT BUSINESS INTHE STHTE OF FLORIDA:

AHQS 94.LC
‘ mame ol Farcign Limfted Liability Company; must inoludo "Limited Liability Company,” "L.1L.Co,” oF “L.LC.)

e nqme.mm;a'ifablc, enter allemats name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liablllty Cgmpany." LG or “LLC

COLORADO

3.
(Junsdlcuun under the {aw of which [orelgn Imifed liability (FEI number, if applicable)
compuny is organlzed)

4, nfa

{Date first transacted business in Florida, If prior to registration.)
{Seo sections 605.0904 & (05,0905, T.5. to determine penalty liability)

5. 1420 ROCKY RIDGE DR STE 100

ROSEVILLE, CA 95661

(Strect Address of Principal Oltice)

1420 ROCKY RIDGE DR STE 100

_ ROSEVILLE, CA 95661 & L - On
(Mailing Address) :x—» = % =
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) gﬁ: = n oo

. - ¥

Name: CT Corporatlo?i System e < ?E :l“s”
Office Address: 1200 South Pine Island Boad gf’: ?:_- 5::

i DY, -

Plantation , Florida © 33324 =5 W

(City) (Zip code) >

Registered agent’s acceptance:

- Having béen named us registered agent and 1o accept service of process for the above stated limited liabillty company af the place
designated in this application, I hereby accept the appoiniment as registered ugent and agree o uct in this capacity. I further agree
o comp{yw}lh the provisions of all statutes relative to the propef.and complete performance af my dutles, and I am fomiliar with and
accepi the obligations of my pesition as r'egisgred agent.

Sa H/W\MU

(Registered agent’s sugnamre)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
AP1 08 HOLDINGS LLC, SOLE MEMBER ’

- -1 RACKY RIDGE DR STE 100

ROSEVILLE, CA 95661

9. Attached is a centificate of existence, no more t aq 997 days old, duly authenticated by the offieial having custody of records in the
jurisdiction under the law of which it iz . (Y1 i ge, r translation of the certificate under oath
of the transiator must be submitted)

This document is executed in accordance with section 645.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

MONIKA S: THOMPSON
Typed or printed name of signee




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Wayne W. Wiiliams, as the Secretary of State of the State of Colorado, hereby certify that, according
to the records of this office,
AHOS 9 LLC

isa
Limited Liability Company
formed or registered on 10/27/2015 under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20151697285 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
10/27/2015 that have been posted, and by documents delivered to this office electronically through
10/28/2015 @ 14:52:12 .

[ have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, and issued this

official certificate at Denver, Colorado on 10/28/2015 @ 14:52:12 in accordance with applicable law.
This certificate is assigned Confirmation Number 9351827

e YN e

Secretary of State of the State of Colorado

FrRkkAkdok Rk ok kdok Rk Rk kR Rk ko kR Rk Rk kR Rk kR kKD A o f Certifioat %% % ko s kAo okl ook ok ok dok 3ok koK ko kokok hkk ok k%

Notice: A certificate issued electronically from the Colorado Secretary of State's Web site is fully and immediately valid and effective.
However. as an option, the issuance and validity of a certificate obiained electronically may be established by visiting the Validate a
Certificate page of the Secreiary of Swaie’s Web site, hup:.’wwiw.sos.state.co.us'biz/CertificateSearchCriteria.do entering the certifficate’s
confirmation number displayed on the certificate. and following the instructions displuyed. Confirming the issuance of a ceriificare is merely
optional_and is not_necessary to the valid and effective issuance of a_certtficate. For more information, visit our Web site, hup:”/
wwrsos.stte.co.us’ elick " Businesses, trademarks, trade names " and select " Frequently Asked Questions,”




