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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 26, 2019

JOHN F MELTON
320 GOLD AVE SE, STE 1200
ALBUQUERQUE, NM 87102

SUBJECT: APACHE HOMELANDS, LLC
Ref. Number: W18000019255

We have received your document for APACHE HOMELANDS, LLC and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 805.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $777.50.

There is a balance due of $72.50.
We are enclosing the proper form(s)} with instructions for your convenience.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
(850) 245-6051.

Octavia L Simmons
Regulatory Specialist l Letter Number: 019A00004078

www.sunbiz.org
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COVER LETTER

): Repistration Section
Division of Corporations

Apache Homelands, LLC
'BJECT:

Name of Limited Liability Company

¢ enclosced "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
istence, and check are submitted to register the above referenced foreign limited fiability company to transact business in Florida,

:ase return all correspondence concerning this matter 1o the following:

John Melion

Name of Person

Apache Homelands. LIL.C

Fim/Company

320 Gold Ave. SW Suite 1200

Address

Albuquergue, NM 87102

Citv/State and Zip Code

Jjohnomelhon@iontsillapache.com

E-mail address: (1o be used for future annuoal repon notification)

r further information concerning this matier, please call:

John Mclton 303 293-3231

al }
Name of Contact Person Arca Code Dayume Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clitton Building
Tallahassee. IFLL 32314 2661 Execunive Center Circle

Tallahassee. FLL 32301
Iinclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si25.00 Fiting Fee [ $150.00 Filing Fee &~ [ $155.00 Filing Fee & M $160.00 Filing Fee. Centificate
Certiticate of Status Certificd Copy af Stuius & Certified Copy



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

COMPLIANCE W SECTION 6050002, FLEORIDA STATUTES, THE FCLLOWING IS SUBMITTED 10 REGISTER A FORFIGN  LINTED LIARILITY
MPANYTO TRANSACT BUSINESS INTHE STATECOF FLORIDA:
Apache Homelands. LLC

(Name of Foreign Lanaed Liabibiey Company mostinglude “Laniwed Liabihay Company,” "LLLCL7 o "LLCTY

‘ort Sill Apache Tribe of Lawton OK Tribal Laws

ame unas ailable, enter altemate nare adepted 1o 1he purpese of wnsacting business i Flonda 1he alternate name muat include “Limed Labihiay Compans ™ L LS o WLLCT)

30-0888470

tJunsdictnion undee the [aw of which toreign lamted hability company s orgamzed)

01 August 2017

(FEI number, o apsplicable )

t1ate Fr<t trasesacted busmess i Flonda, o prior to regasttation )
{5ee sections GRS 0908 & n0S.DN03, F S 1o detennine pesatts Labidiny }

320 Gold Ave SW  Suite 1200

tstreet Address of Pincipal Offices

320 Gold Ave SW  Suite 1200
6.
Albuguerque, NM 87102

(Mahing Address)

Albuquerque, NM 87102
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Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) o o = O
r
P 4
qela T
T o
Tara Miller * =
Name:

453 Penguin Or.
Oftice Address:

Satellite Beach

32937

. Florida
{Cirvy
gistered agent’s acceptance:

1Z29p conley

ving heen named as registered agent and to aceept service af process for the ahove stated limited liability company at the place
dgnated in wthis application, | hereby accept the appointment as registered agens and agree to act in this capacity. I further apree
omply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with
1 accept thre oblipations of my position as registered agent.

Tara Miller (affiliate)

Digitally signed by Tara Miller {affiliate}
Date: 2019.03.06 14:48:45 -05'00°

(Rugistered agent’s signaturc)




For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
nage [up Lo six (6) total|:

le or Capacity: Name and Address: Title or Capacity: Name and Address:
John Meltan
Muanager Name: 1 Manager Name:
320 Gold Ave
Member Address: [ ] Member Address:
. Suite 1200 _
Authorized 1 Authorized
Albuguerque, NM 87102
Person Person
Other Cother [:]Olhcr [ Other
Manager Name: [ Manager Name:
Member Address: ] Member Address:
Authorized (] Authorized -
EPRTAN =
Person Person T -
= 3
=)
Dther (Jother [CJother
vianager Name: ] Manager Name: "~?; T.-‘ ot
Ea v g
viember Address: D Member Address: =
\uthorized ] Awhorized
Terson Person
Jther Oother [Other Clother

ortant Notice: Use an attachment to report more than six (6). The attachmeént will be imaged for reporting purposes only. Non-
xed individuals may be added o the index when filing vour Florida Department of Suate Annual Report form,

ttached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
:diction under the Taw of which it is organized. (If the certificate i3 in a foreign language. a translation of the cenificate under oath
1e translator must be submitted)

Ihis document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
nitted in a document to the Department of State constitutes a third degree telony as provided for in s.817.133, F.8.

95&, WHaliorn

Signatare of an authurized person

John Meiton

Iyped or printed name of sipgnee



Office of the Fort Sill Apache

Economic Development Authority

CERTIFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY

I, THE UNDERSIGNED, Regulatorv Director of the Fort Sill Apache
Economic Development Authority, do hereby ceriifv that I am. by the laws of the
Fort Sill Apache Tribe, the custodian of the records of the Fort Sill Apache Tribe of
Oklahoma relating 1o the right of certain business entities to transact business in the
territory of the Fort Sill Apache Tribe and am the proper officer to execute this
certificate.

! FURTHER CERTIFY ithat APACHE HOMELANDS. LLC whose
registered agent is John Melton, with its registered office is ar 320 Gold Ave SW.
Suite 1200, Alhuquerque. NM 87102, is a Domestic Limited Liability Company duly:
organized and existing under and by virtue of the laws of the Fort Sill Apache Tribe
and is in good standing according io the records of this office. This certificare is not
10 be construed as an endorsement, recommendation or notice of approval of the
entiny's financial condition or business activities and practices. Such information is
not available from this office.

IN TESTIMONY WHEREQF, I hercunto sei my hand and
affixed the Great Seal of the Fort Sill Apache Tribe. this Sl
dayv of February, 2019.

Richard S Rabin. Regulatory Director
Fort Sill Apache Economic Development Authority




