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COVER LETTER

TO: Regl!tirt_ation Section
Divislon of Corporations

SUBJACT: _&_@ﬂ@nﬁ, - thlw "'Tusemu . LLJC«

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busingss in Florida," Certificats of —
Existence, and check are submitted to register the above reforenced foreign limited linbility company to iransact business in Florida.,

Please return all corresgondence concening this matier to the following:

T Dand Breele.

Name of Parson

ﬁ?w One. Truethment Preers

Fim/Company

QLo “ﬁuc;]mk” e ':Bu‘l\e.'u' Hoo

Address

Yovgon . T 057

City/State and Zip Code

L)SW& 6 OPenoNe 1. oM

F-mal] address; [to be Used for fiture anrjual report notiication)

For further informatlon concerning this matter, please call:

TTHoid Teele L N3 D31-14A%

- Name of Contact Person Arca Code Dayiime Telephoze Number
MAILING ADDRESS: STREET ADDRESS{
Diviston of Corporations Division of Corporations
Regigtration Saction : Registratinn Section
P.0. Box 6327 ' Clifton Building
Tallahassee, FL 32314 2661 Exeoutive Center Circle
Tailahasses, FL 32301

Enclosed is 2 cheek for the following amount:
O $125.00 Filing Fee I $130.00 PiliugFee & 0 $§155.00 Viling Feo & Q1 $160.00 Filing Fae, Certificate
: Certificate of Status Certified Copy of Status & Certlfied Capy

FLLST - 102015 Woltem Khuwer it
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APFLICATION BY FOREIGN LIMITED LIABILITY COMPANY MOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOILOWING IS SUBMITTED TO REGBTER A FORIIGN LIMITED LI4BIITY
COMPANY TO TRANSACT BUSINESS IN THE STATEOF FLORITM:

lg FLRH
(EEY number, if applicable)

4.
I (Dafe Frat Transacied business in Flovida, if prior to segistration)
(See seetions 605.0904 & 605.0908, F.S. to detarmine penaity linbility) ré
festtip -, Lo
s 03 Pugude D, T = A
o, TS 7 -
e ¥ Koo  Movshn T 17087+ e 2
{(5treot Addross of Privoipal Office) v :J .
U Y
6. Dome. as adore, plt . ¢ .
o B O
-
(Mnmﬁg Address) . (’OU:). ‘%\
A
7. Name and strect address of Flerida registered agent: (PO, Box NQT acceptable) %r\’\ -
Name: C T Corporation System ki
Office Addrass: 1200 South Pine Tsland Road
Plantation Florida 33324 -
(City) (Zip code}

Reglstercd agent’s ucceptance: .

Having been named as registered agent and to accept service of process for the above stated limited Habillty company at the place
designated in this application, I hereby accept the appointment as regivtered ageni and agree to act In this capacky, I further agree
to complpwith the provizions of aif statufes relative to the praper and complete perfaranca of miy duttes, and I em famitlar with and
accepi the vbligations af my pasitlon as registered agent.

€ 'T Corporation Siste
By: S PR S 88nce Hardley Asst, Secrelary

(Rn@rcd ageut’s signature)

8. 'The name, title or capacity and address of the person(s) who has/have suthority to manage is/are:
2 - 0:1“ e TTuscand '\-lokd\'nnl Qomgenu[ , LLC, - Sole Member

RUe03 Bugudee D e o) -
YWooston Ty oS

9. Attached is s certificate of sxistence, no mote than 90 days oid, duly authenticated by the official having custody of records in the )
juvisdiction uder the taw of which )yvorgmfzcd. (£ tife cefhificate Is In a foreign Inanguage, a translation of the certificato under oath ;

of the transiator must b subr inc/ﬂ/

[ ?Igmturcof an guthorized person
This dooument is exécuted\n accordance with weCtion 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information ’
submitted in o dogument to the Department of State constitutes a third degree felony as provided for in 8,817,155, F.8. i

:7_ Efﬂ&Sf ;) Ohﬂs " Aulhorized Person

Typed or printed name of signee

FLOST - S/ OVINI S Walers Khowes Ouline
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Delaware
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEXONE~-COLLIER TUSCANY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS R LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JANUARY, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE NOT
BFEEN ASSESSED TO DATE,
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6258724 23300

SR# 20170187672

% j Sty W Woness, Seciatwy o Stite b

Authentication: 201858940

You may verify this certificate online at corp.delaware gov/authver.shtmi

Date: 01-11-17



