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COVER LETTER
TO: Registration Section

Division of Corporations

AP| FINANCIAL ADVISORS, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return ail correspandence concerning this marter to the following:

MATTHEW MYLAND
Name of Person =P r?’-:
;—rn - —
‘rﬂ‘ v. +
API FINANCIAL ADVISORS, LLC i &S .
Firm/Compan _::';;‘ '(:37 T
any g (A}
Lo
1950 ROCKLEDGE BLVD, STE 201 VL, = s
y P
=k,
Address ::Df,l o
=m0
ROCKLEDGE, FL 32955 b
City/State and Zip Code

matthew.m@solomonapi.com

E-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

MATTHEW MYLAND

321 888-2599
at ( )

Area Code

Name of Contact Person

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL. 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount;

Please make check payable to; FLORIDA DEPARTMENT OF STATE
M 512500 Filing Fee [ $130.00 Filing Fee &

O 5155.00 Filing Fee &
Centificate of Status

. (3 5160.00 Filing Fee, Centificate
Centified Copy

of Status & Cerified Copy



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

IN COMPLANCE WITH SECTION 6050902, FLORIDA STATUTIS, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA;

l AP! FINANCIAL ADVISORS, LLC

{Name of Foreign Limtted Diabality Company; must inctude “Limtied Lability Company ™ "L L C.." of “LLL.)

{If name wavatable, enter aliemate name adopred for the purpose of targcring business i Florida, The alternate neme mast include ™| imired Liabihty Compary.” "L L.C,” or "L1.C.TY
DELAWARE 84-2367059
1

-

.
Uinsdhction undes the Yaw of which foreign Imtted Rathty compam 1+ orgamzed)

[FEI number. if appheable)

(Daic birst transacted business 1n Flonda, 15 pror 10 jegsiraton )
1See exctions 605.0904 & 6050905, F'S 10 determane penalty Labslity)

1950 ROCKLEDGE BLVD, STE 201 1950 ROCKLEDGE BLVD, STE 201
5. o

6. L5 I'ESJ
(Street Addrens of Princrpal Office) TMalmg Address) — (=)
pege e e
ROCKLEDGE, FL 329855 ROCKLEDGE, FL 32955 ?jr_ % _,.L...
s
Mo o T
=’ = R
s Lt
7. Name and street address of Florida registered agent; (P.0. Box NOT accepiable) é;’?{ ‘é‘%
1
MATTHEW MYLAND
Name:
1950 ROCKLEDGE BLVD, STE 201
Office Address:
ROCKLEDGE 32955
. Florida
(City} (Zip code)

Registered agent’s acceptance:

Having been named as registeved agent and (o accepi service of process for the above stated limited liability company al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fa comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

%W/

/ . + signature}
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up 10 six {6) total]:

Titie or Capacity:

!-!_]Managcr

[@]Member

@ Autherized
Person

[Clother

DManager

CIMember

[JAuthorized
Person

(Clother

[]Manager

CMember

OAutharized
Person

Clother

Name and Address:

MATTHEW MYLAND
Name:

2140 S COURTENAY PKWY
Address:

MERRITT ISLAND, FL 32952

ClOther

Name:

Address;

DOlher

Name:

Title or Capacity:

Address:

[ lother

[J Manager

[J Member
[ Authorized

Person

10ther

O Manager

] Member

(] Authorized
Person

[CJOthes

[ Manager

] Member

{7 Authorized
Person

[Mother

Name and Address:

Name:
Address:
(CJOther
Name:
Address:
[
=
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Name: [9A)
[&a
Address:
Cother

Important Notice: Use an attachment to report more than six (6). The antachment will be timaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

t0. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statuzes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

%M

‘-WP " Signature of an auhorized person
MA YLAND

Typed of printed roure of wpnee
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CERTIFICATE OF FORMATION
OF
AP] Financial Advisors, LLC

(A Delaware Limited Liability Company)

First: The name 6f the timited liability.compasy is: API Finingial Advisors,. LLC

Second: Its registered office in'the State of Delaware is located at 16192 Coastal Highway,

Lewes, Dclaware 19958; County of:Sussex. The registered agent in charge thereof is Harvard
Business Servicés, Inc.

IN WITNESS WHEREOF, the unders:gned being fully authorized to execute and file this
document have signed below-and executedithis Centificate of Formation on this July 10,2019,
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Harvard Business:Services, Inc., Authonzed Person\, =
By:'Michael. J..Bell, President o W
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Page 1

Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
"API FINANCIAL ADVISORS, LLC" IS DULY

DELAWARE, DO HEREBY CERTIFY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF AUGUST, A.D. 20189.
"API FINANCIAL

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID
=~
ADVISORS, LLC" WAS FORMED ON THE TENTH DAY OF JULY, A.D. 2019. 23
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES-HAVEDBEEN .
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7508575 8300
SR# 20196666605
You may verify this certificate online at corp.delaware.gov/authver.shtml
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Authentication: 203459167

Date: 08-22-19



