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COVER LETTER

TO: Registration Section .
Divisien of Corporations

SUBJECT: APT . Rl Solederms . LA C .

Name of Limiied Liabi[i()" Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submiitted to register the above referenced forcign limited lability company to transact business in Florida.
MNso, G Newh e o ()15\3 Y 1.\_5 W esroad 3\4-4"\" R\.9 1} wd OFThiey |

Picase return all correspondence concerning this matter to the following:

TOSE..\;)\'\ ng.n N

Name of Person

A?I : %L*&AL So\m‘\-;_ cn\j.' L\_ Q :

Firm/Company

L7223 Avawasco \‘1\_\;1 \_on?

Address

The Villeaz sy Flowda 33163
~ ! City/State and Zip Code

AQ'\V“L*!D-\h@.C:D‘\‘b plwwe NETT

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

For further information concerning this maiter, please call:

Bromweand W QoL Ja COA (973 ) 838-06S(,

Name of Contact Person Arca Code Daytime Tefephone Number

MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations

Registration Section Registration Section

P.O. Bux 6327 Clifion Building

Tullahassee. FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amount:
RsiasooriingFee 513000 Filing Fee e [ $155.00 Filing Fee & [J $160.00 Filing Fee, Centificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED L.IABII_,ITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, T1HE FOLLOWING IS SUBMITTED 1) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I A.P-X.J RL*&\L %o\uc)&‘\_nﬂ-‘l R W W

{Name of Foreign Limited Liability Company: must include “Limited Liathlity Company,” L.1.C.." or "LLC."}

AP T, Rodul Solutens~FL. LA C.

¢If name imavailable, enter alwrmate name adopted for the purpose of Iransacting business in Flotida. The alternate name must inchide “Limited Liabality Company,” “L.L.C." or “LLC.")

2. Ne.w 3gasey A0 -O\BIOMN

Cunsdiction under the law of which torvign ltmlj{d liabiluy company is orgamzed) (FEI pumber, 1f apphicable)

L¥¥)

(Date first transacted business in Florida, if pror to registration.)
(See sections AO5.0904 & 6050903, F.5. 10 determine penaliy hability)

5. 2983 Maeipsco bily loep 6. | WD, Sauim

{Strees Address of Pnncipal Office) (Malling Address)

Tha Nlbeges, FL 30167 23> Avamasco biby leop

Tha ;. T 30

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: _SOS."?_\‘B\-\ D S"-""N\l'wl }

Office Address: 1% 3 Aden MASc o L\.k\(f LQD?

Thwx \‘ \\.L'ﬁxfj =2 3 Florida _ 3 ) b 3

(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all styytes relative to theProper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my posifidn as registered 1.

e

y (Registered agept's sigxh urv]



CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)d), FLORIDA
STATUTES. THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

ART R‘/;ﬁ-tL Sbkuﬁﬂ,omS; L C

If unavailable, the alternate to be used 1n the state of Flonida is:

AD T Radn L SeltuXdiem \ =FL , L. C .

2. The name and the Flonida strect address of the registered agent and oftice are:

TaS‘GLQ\r\ O, Seuip g

(Name)

M3 Ayampnsed Libyloed

Florida Street Address (0. Box NOT AcCEPTABLE)

TN \legw v L 33167
v City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
liabiliny company at the place designared in this certificate, I hereby accept the appointment as
registered agent und agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statuzes.

@ | s ’
0' (Signature) ;

$ 100.00  Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

§ 5.00 Certificate of Status (optional)

67



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

A.P.L RETAIL SOLUTIONS,L.L.C.
0600178364

I, the Treasurer of the State of New Jersey, do hereby certify that the

above-named New Jersey Domestic Limited Liability Company was
registered by this office on August 25, 2003.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and office are:

BERNARD W. QUAIL JR., PA, CPA
170 KINNELON ROAD

SUITE 13

KINNELON, NJ 07405

IN TESTIMONY WHEREOF, I have
hereunto set my hand and affived
my Official Seal at Trenton, this
10th day of December, 2018

ono A Mo

Elizabeth Maher Muoio
State Treasurer

Certificate Number : 6093431242

Ferifv this certificate online ar

hips:wwwl statenfjus/TYTR_Standing Cert/JSPIVerify_Cert jsp

Y5



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
CHANGE OF REGISTERED AGENT CERTIFICATE

A.P.I. RETAIL SOLUTIONS,L.L.C.
0600178364

The Division of Revenue and Enterprise Services hereby affirms
that the following change was submitted on 12/10/2018 for A.P.I.
RETAIL SOLUTIONS,L.L.C..

Previous Registered Agent and Office

BERNARD W. QUAIL JR., PA, CPA
170 KINNELON ROAD

SUITE 13

KINNELON, NJ 07405

New Registered Agent and Office

Bernard W Quail Jr PA CPA
10 SECOND AVENUE
DENVILLE, NJ 07834

IN TESTIMONY WHEREQF, I have
hereunto set my hand and affived
my Official Seal, this

[0th day of December, 2018

P S

Certificate Number : 2371095375 Elizabeth Maher Muoio

Verify this certificaie online at r rer
hups:/heww ! state nf us/TYTR _StandingCert/ JSP/Verify_Certjsp State Treasure




