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COVFER LETTER

TO: Registration Section
Division of Corporations

APPS BUILD LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Exisicnce, and check are submiued o register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matter to the following:

FRANCISCO DELGADO

Name of Person

APPS BUILD LIC

Firm/Company

66 W FLAGLER ST, SUITE 906

Address

MIAML FLORIDA 33130

City/State and Zip Code

info@appsbuild.co

E-matl address: (1o be used for future annual report notification)

For further information concerning this matter. please calk:

FRANCISCO DELGADO 954 8713443
an( )
Name oi Contact Person Arca Code Daytime Tekephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0). Box 6327 Clifton Building
Tallahassew, FL 32314 2661 Exccutive Center Circle

Tallzhassee, FLL 32301

Enclosed is a check for the following amount:
0O $125.00 Filing Fee O SI30.00 Filing Fee & B S155.00 Filing Fee & B $160.00 Filing Fee, Centificate
Certificme of Status Certified Copy of Status & Certilied Copy



.—\I'I'LI(,AIIO\ BY FOREIGN L AMITEYD LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE W SECTION 6050002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 10 BEGISITR A FORFIGN [IMITRD LIABILITY
COMPANY TOTRANSHCTBUSINESS INTTIE SEATE OF FLORIDA:

APPS BUILD LLC
ility € 2 TLLLC T or TLLCTY

{Namw of Foraien Limiated Lizbility Company: must imcluade “Limited Liability Company,

1.

APPS BUILD INT LLC
A urtited Liabiliey ¢ UL o LT

(I mame unavaitable, eners altermate tame adopeend for e prpose of tinsacting busioess i Flomda $he altenate ame mst nclude " Linited Liabiliny Company

y DELAWARL 3.0 32-0487174
(FEI number, ef appheable)

{Jusisdiction under the law of which foreign liomted Lability company i arganizal

4. August lst. 2017

{[hate first innsicled bisiness m Flarkla, if priog o registoagion )
{See ~eclions 603 Okt £ 625 095 F.S w deteningne pemalty liability)
66 W FLAGLER ST 6 06 WEFLAGLER ST
s 3Lailing Address)

s
(St Address of Pancipal Ottice)

SUITE 906 SUITE 906 -
MIAMI FL 33130 MIAMI, FL 33130 =
_'__ —
e
>
7. Name and street address of Florida registered agens: (P.O. Box NOT acceptable) w i
m =
e

]
-
-

0SE€ N sZ21r i
ad3Ti4d

SCOTT EVAUL

Name:

Office Address: 8351 W SUNRISE BLVD. SUITE 200

vQi¥074
JLVIS

PLANTATION Florida 33322

Uity

{Zip cwdey

Repistered agent’s acceptance:
Having been named as registered agent and 10 aceept service of process for the above stated limited liability company af the pluce
designated in this application, f hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complere performuance of my duties, and I am familiar with

and accept the obligations of my position w

(Regginlerad agent’s signatined

The name, title or capacity and address of the person(s) who hasshave authority to manage isfare:

Name sand Address: Title or Capacity: Name and Address:

Title or Capacity:
Maonager Member /CEQ FRANCISCO DELGADO

00 W FLAGLER ST
Suite 906, Miami, 33136

Member MARIA F SANCHEZ
66 W FLAGLER ST

Suite 906, Miamy, 33130

{Use attachiments if necessary)
9. Attached 15 a certificare of existence. no mere than 940 davs old, duly authenticared by the efficial having custody of records i the
jurisdiction under the law of which it is organized. (1 the cemificate is in a foreign Tanguage. a translation of the certificate under oath

of the ranzlator must be submitted)

1), This Jocument 15 exeeuted in accordance with section 603, ()7()3 (1) (b}, Florida Statates, | am aware that any false information
submitted 1 o docwent 1o tie Department of Stale cunstimtc jrd dcju.‘ L|( nyv as provided for i s 817,135 F.&.

ture ot an authdrized person

,g\

FRANCISCO A, DELGADO

Ty ped or prated name of signee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OQF
DELAWARE, DO HEREBY CERTIFY "APPSBUILD LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE QF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW. AS OF
THE TWENTIETH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APPSBUILD LLC"
WAS FORMED ON THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Quﬂn‘ w BuBiect, Secratary of Siste

5973719 8300 Y 5 Authentication: 202917372
SR# 20175326140 St Date: 07-20-17

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




