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

IN COMPLLANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO IRANSACT BUSTNESS IV THE STATE OF FLORIDA:

|, APPLAN COMMUNICATIONS LLC
{(Name of Foreign Limited Liabihiy Gompany; must inclode “Limited Liability Company,” "L.L.C . or "LLT.

(f naime unsvailuble, cater sltemate nume udopted fof the purpose of tmansacting business in Florida. The allampte name juost inelude “Limited
Liabifity Company,” “L.L.C.," or "LLC.”)

, SOUTH CAROLINA

2 3.
{furlsdicTion under the Jaw of which Joreign lmited bty (FEI number, if applicable)
company is orguni zed)

4,

(Diate Tirct tranyacted business in Florida, if prior to registrarion.
(Sce sections 605.0904 & 60540903, F.8. ta determine penalty Kability)

5 3301 NE 183RD STREET SUITE 605

AVENTURA, FL 33160

(Street Address of Principal Offiee)
6. 3301 NE 183RD STREET SULTE 605

AVENTURA, FL 33160

(Mailing Address)
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle) ,: e

Name: STEVEN LEVY :1»~ ;._:g

. . RS SR
Office Address: 2875 NE 191 STREET SUITE 601 ég_ i

M- &
AVENTURA , Florida 33180 ""h« PO
(City) @peodey 0 X (T

Registered apent’s accoptance: @ G -
Having been named as registered agent and tu accept service of process for the above stated limited liabilityt: jmn &é: the place
designated in this application, I hereby accapt the appoinpnent as registered agent and agree fu act in this &a'm'm ugurher agree

to complywith the provisions of all stavutes velative to the proper and complete performance of my duties, and I qm familiar with und

accept the obligations of my poxitiun as registered apane. A‘%

(Regivtered agent's sighature)®

&. The name, title or capacity and address of the person(s) who has/uve suthority (0 mansge iv/are:
PAOLA MARTINEZ, AR

2 ROSEMOSS CT

SIMPSONVILLE, SC 29680

9. Amsched is o certificate of existence, no more than 90 days old, duly avthenticated by the official having custody uf records in the
Jjunsdiction under the law of which it is organized. (If the certificate is in a foreign language, 4 translution of the certificate under cath

of the translator must be subm‘i?d) ﬂ

% \Gidnature of un sutharized persan

This document is executed in sccordunce with scetion 605.0203 (1) (b), Florida Stafutes, 1 am aware that any fulse information
submitted in a documnent ta the Department of State constitutes a third degres felony as provided for in <.817.155, F .8,

PAOLA MARTINEZ
Typed or printed name of signee
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- Office of Secretary of State Mark Hammond F
> _. =
| Certificate of Existence e
=
I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
APPIAN COMMUNICATIONS LLC, £2
a limited liabliity company duly organized under the laws of the State of South f‘
Carolina on October 22nd, 2015, with a duration that is at will, has as of this date filed B3
= all reports due this office, paid all fees, taxes and penalties owed to the State, that the f,
Secretary of State has not mailed notice to the company that it is subject to being =
e dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that b
- the company has not filed articles of termination as of the date hereof. e
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¥ Given under my Hand and the Great Seal - <
= of the State of South Carolina this 7th day ]
gf of December, 201 6 : [’5
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