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COVER LETTER

TO: Registration Section
Division of Corporations

fpcllo  waveskment ¢ Rel £Clate Foldirgs ¢ic

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabality Company tor Authenization to Transact Businessin Flonda,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limiled habality company to transact business in Flonda.

Please return all coprespondence concerning this matter to the following:

Ohosdapres S Nicetoa

Name of Person

Apolle  sovectment & Recl  E(Hede Flo/dings £ {c

Firm/Company

PC RBox 320998
Address
Fackie | , T 676-0035'
) Citv/State and Zip Code
A po e redl @ state || @ b ma, | . C 9"‘/7

=
; _ - =
E-mail address: (1o be used tor futuee annual report notification) . o
. fan)
S
For turther informauon concerning this matier, please call: IR -
S & i
g I raA - e B
ChirSdegher Aicor Py G- OF §| o
at g —
Name of Contact Person Area Code Daytime Telephone Numiber, 7Y .
MAILING ADDRESS: STREET ADDRESS: Cow
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Exceutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount: —
Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee O $130.00 Filing Fee & 0 s155.00 Filing Fee & K] $160.00 Fihing Fee, Certficate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE T SHCTION o08.0902 FLORIAA STATUTEX T FOLIOWING IS SUBMITTED T8 RECISTIR A FORIFON TINITED LIABILITY

COVPANY TOTRANSACT BUNINENS IN T STATEGFF FLORIA. . |
APo /0 Iovestment § Keal FState Holdings [(C

L.
{Namc of Foreign Limited Liability Company, must inctude “Limited Liability Company,” "LL1L.C.." or “LLC.T)

(I name unavailable, enter alicrnate name adopted tor the purpose of tansactmg bisiness in Florida The aliernate narme must include " Lirted Liability Compamy.” "L L C.7 or "LLLC 7}

¢l- YS)1Y 35%

(FEI numbesz, it applicable}

ConnecHd (ut

b
(Jurisdiction under the law of which foreign lumited hahiliny company s orgamaed)

te 1irst trensacted business i Florda, o prior 10 registraton )

4.
&)o‘c sections 605 0901 & 605 0905, F5 10 determine penalty habily)
|9¢  Pine Creek pe. ] f.é‘, Box 33095%
' (Milng Address)

(Street Address of Principat Otlice)
Fﬁ( r & ve \ e,:

Fatkieid T
0C5>Y

T oEsAST

p
Ly

R
- “2‘
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) P g
; A (e TR
Cheistepher S NCCor T AR

Name: _ :_2 i
703G Zew. S Cuove z -

Office Address: r_ . =

3y 83

Det (“c«/ ReaCk |
, Flonida
(Z1p code)

{City)

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
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

and accept the obligations of my position as registered agent.

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary mengbers/managers or persons authorized to
manage |up Lo six (6) wital]:

Title or Capacity: ) Name and Address: ) Titte or Capacity: Name and Address:
C)}IKI'S‘tcf'h-f-" Nicoy i a
DManagcr Name: ) ] Manager Name:
0. Box 320945
[chmbcr Add[‘css:P D Member Address:
o~ \
e “T
CJauthorized fTa! (‘ ele 2 < ] Authorized
Person < 6 y) Person
Clonher CJother [CJother CJother
f:annngcr Name: [:] Manager Name:
DMcmhcr Address; |:] Member Address:
[JAuthorized [ Authorized e
- =}
Person Person bl :::)!
I
LJoOther Clother ClOther (:)_lljcr ro -
T < P 1
5 T T
TN — .
[CManager Name: ] Manager Name: :3% iy C
Sl
[(Member Address: ] Member Address:
CJAuthorized (] Authorized
Person Person

CJorher Joher (Jnher Cother

Impuriant Notice; Use an atiachiment 1o report more than six {6). The attachment will be imaged for reporting purposces only. Non-
indexed individuals mav be added to the index when filing vour Florida Department ol State Annual Report form,

Y. Altached is a certificate of extstence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it s organized, (It the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document 1s executed in accordance with section 605.0203 (1) (b). Flerida Stalutes. | am aware that anv falsc information
submitled in a docurment to the Department of State constitutes a third degree felopy as provided for ins 817,135, 1.8,

7

Sighalure of'an authorized person \ |
Cﬁn’ftﬂm" <. pNicotyg

Tvped or printed name of signee




Ottice of the Secretary of the State o Connecticul

I. the Connecticut Secretary of the State, and keeper of the seal thercof,
DO HEREBY CERTIFY . that articles of organization for

APOLLO INVESTMENT & REAL ESTATE HOLDINGS LLC

a domestic limited lability company, were filed in this office on February 22, 2018, The foltowing is a
list of all documents filed in this office:

Filing Tvpe: File Date/Time: Effective Date/Time:
CERTIFICATE OF February 22, 2018 07:35 PM February 22, 2018 (Y7:35 PM
ORGANIZATION

REPORT (2019) February 22, 2019 10:35 AM

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited hability company is in exislence.

- DNt

Secretary of the State

Date Issucd: Octlober 21, 2019



