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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/30/16

NAME: DM JACKSONVILLE, LLC

TYPE OF FILING: APPLICATION

COST: 155.00

RETURN: CERTIFIED COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE OJD}D’_Q}\DJ/M




COVER LETTER

TO:  Registration Section
Tivision of Corporations

DM JACKSONVILLE, LLC
SUBJECT: -

Name of Limited Liabtlity Company

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

Please return all correspondence concerning this matter to the following:

MRS ROSIE NIEBOLT

Name of Person

AP OS HOLDINGS LLC

Finn/Company
1420 ROCKY RIDGE DRIVE STE 100
| A ] Aﬁdress
ROSEVILLE CA 95661-2834
~ City/State and Zip Code

APL-LLC@STEWART.COM

E-mail address: (to be used for future anyual report notifieation)

For further information concerning this matter, please call;

MONIKA §, THOMPSON 916 791-5991.
. , . . L 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.O. Box.6327 _ Clifion Building

Tallahassee, FL'32314 2661 Executive Center Circle
Tallahassee,. FL. 3230}

Enclosed is a.check. for the following amount: _ o o
O $125.00 Filing Fee 7 $130.00 Filing Fee & W $155.00 Filing Fee & (1 $160,00 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 SECTTON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED 70 REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. DM JACKSONVILLE, LLC
(Nome of Fnrclgn Linuted Liabilily Company; must include “Limted Liability Cnmp‘my," "LL.C."ar “LLC™

(lf‘name unnvnlable enter altémate hame ndop!ed for the pur pose of lransaclmg buginess in. Floridd. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC."}
DFLAWARE

(Jllllsdlclmll under the Inw of which foreign limited Imbiluy
company is organized)

4, VA .
. (Date Tirst transacted business in Florida, if priot fo regisiration.}
(See sectiois 605.0904 & 605.6905, F.S. to determine penally liability)

1420 ROCKY RIDGE DRIVE STE 100

(FEI bumbey, i.applicnble)

3

ROSEVILLE -CA 95661-2834.

(Sireet Address of Principal Office)
1420 ROCKY RIDGE DRIVE STE 100

6‘ R
ROSEVILLE CA 95661-2834

(Mailing Address)

7. Name and street addyess of Florida registered agent: (P.O. Box NQT acceptable)

Narhe: C TCORPORATION SYSTEM e
(.
Office Address: 1200 SOUTH PINE ISLAND ROAD (j‘é
[ ERY]
PLANTATION o _ , Flotida. 33324 _ oyt
(City) {Zip code) T e
Registered agent’s acceptance: + e 4
Having been named as registered agent and to accept service of process for the above stated limited liabilily conifiany at g p!aﬂ.*“':-
designated in this application, I hereby accept the appointmeéni as registered agent and agree to act in'this capa%.: f ﬂmer apive
with and’

to complywith the provisions of all statutes relative to the proper and complete performance of my duttes, and [mm et
accept the obligations of pepposition as rpgistered agen.

/—-""’ SC.’OH‘(/\)L\HE’., A5§1'§"ur_\'{‘ Sgcre'\‘ary

(Registered ngent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage isfare:
API O8 HOLDINGS LLC, SOLE MEMBER,

1420 ROCKY RIDGE DRIVE STE 100

ROSEVILLE CA 95661-2834

2 old  duly authenticated by the official having custody of records in the

9 Attached is a certificate of emstence, no moge than 94
4 anguage, a'translation of the certificate under oath

Signature of an authaiized person
This document is executed in accordence with section 605.0203 (1) (b); Florida Statutes. I am aware that any false information
subrmitted in'a document to the Depirtment of State constitutes A third degice feleny as provided for in3.817.155, F.S.

MONIKA S. THOMPSON
Typed or printed name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "DM JACKSONVILLE, LLC" 1S DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS 1IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2016.

Qm-rw-m-w-'fw)

Authentication; 202576257
Date: 06-28-16

6082012 8300

SR# 20164684422 '
You may verify this certificate online at corp.delaware.gov/authver.shtml




