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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AP CONTRACTANG JELY, &5 Ll

Nume of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tfor Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted t register the above reterenced toreign limited lability company to transact business in Florida.

Please return atl correspondence concerning this matier 10 the following:

A PoTec W ko

Name of Person

r~3

AP CONTRACTIING SCRVZCES Lt
Firm/Compuny ra j
") o

‘ o
L1727 Suwihact ook -~
Address i ]

SeDo~ald £ A /(505 7 NES

City/State and Zip Codv

ApPE Ry < £1/C. cam

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

For further information concerning this matter, please calk:

/ﬁ}’ pOTE’C-QZ,C) at{ %//2— ) 5_37 ‘F{ZVZ

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scetion
P.0O. Box 6327 Clifion Building
Tallahassee. FIL 32314 2601 Exceutive Center Cirele

Tallahassee, FIL 32301

Enclosed is a check for the following wmaount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O S$130.00 Filing Fee & O S135.00 Filing Fee & | $160.00 Filing Fee. Certificate
Certificate ol Status Certitied Copy of Status & Certitied Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDH STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED UABILITY
COMPANY TUTRANSACT BUSINESS ¥ THE STATE OF FLORIDA:

L. AP CONTRACTZNG SEUrcas LL \/

Name of Forexgn Limuted Liabiliy Conipany, must include ~Limited Liabilty Company, "L 1, € - or “LLC 7}

AW COMNTRACTZ NG L L

(If ramne caavalable, enter allemaie name adupted for the purpase of bansacting bumness @ Flanda The altemate asmr muss clude ~Lomted Liabidity Cosapmey,” "L L C,” ar “ELC 7}

1. LEAIS FLUAN T . 371909599 /

(unsdictina undct the Giw of whach forcign limaled Iabdity company 15 orpanuzad)

(FE! nurnber_ o spphcabic)

. /A

{Date trst iransacied buaness i Tionda, il paor (0 regiiTalion )
{See rechoas 605 0904 & 605 0905_F S eo deternune peaaln liabiny )

V4
s. 293 LYilERS Rnd K VAR 57 Sesibect Rood.

(Strent Address of Frine ipad Otbice)

(Maulop Adidress)
Heloraled fa 15057 (M<Donelcd PA_[S057

=

=
“';; :.‘j
—— -
7. Name and strget address of Florida registered agent: (P.O. Box NOT acceptabie) é =
Name: Of /&f 'ﬁ G’e(\'t% L <, \/ = .;

N [

: adn]

Office Address: 3458 Lakeshore Drive

Tallahassee , Florida 32312

(Zip coda}

1y}

Registered agent's acceptance:

Having been mamed as registered agent and 1o accept service of process for the above siated limited liability company af the place
designaied in this application, I hereby accepl the appointment as registered agent ond agree to act {n 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 famifiar with
and accept the abligativns of my position as registered ugent.

" . 93—_.\'/
EL} . C%M % ¥riaten Ellison. Assistant Secrezary
T
\.

(Regrilered agemt’s upanac)




8. For initial indexing purposes, List names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [ap 1o six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CIManuger Name: A \ PoTech k,h ] Manager Name:

CIMember Address: .S | 2 ghwxl\l\b\&‘\- o v J Member Address:
UAuthorized /\'L‘- B QOO ":-._\ d P@ ] Authorized
Person 1g<-} S 7

Person
EOther O w2 RE - [ JOther [Jother [ lOther
(IManager Name: (] Manager Name:
[(JMvember Address: ] Member Addruss:
OlAawthorized ] Authorized
Person Person

(JOther [Jower []Other DOlhcr

[ =}
s
B :
_‘i =
[CI™anager Name: (] Manager Name: o =
N et
[IMember Address: ] Member Address: = :
. =
[(JAautharized L] Authorized -
o
o
Person Person

Clother (lother CJother Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Departnment of State Annual Report torm.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authesticated by the official having custody of records in the

jurisdiction under the law of which iths organized. (1f the centificate is ina foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in s 817155, F.S.

i

Signatusre of an authonered person

J
’4/ Folcclliico

Fapred or printed nume of signee




COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

101182019

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT,
AP CONTRACTING SERVICES LLC
is duly registered as a Fennsylvania Limited Liability Company under the laws of the

Commonwealth of Pennsylvania and remains subsisting so far as the records of this office show,
as of the date herein.

SR

! DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes®
and penalties owed to the Commonwealth of Pennsylvania are paid. '

1ol

Ut

f

G =1l

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretany’s
Officc 1o be affixed, the day and vear above wiitien

%_M

Acting Secretary of the Commonweal:h

Certification Number: TSC191018131065-1

Verify this certificate anline at http //www corporations.pa.gov/orders/verify

T
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Commonwealth of Pennsylvania
Bureau of Corporations and Charitable Organizations
401 North Street, Room 206, P.O). Box 8722
Harrisburg, PA 17105-8722
(717) 787-1057
www.dos.pa.gov/corps

Entity Report
October 182019

Examination of the indices in the Department of State on the above date show a
Limited Liability Company was filed on July 18,2018 entitled:

AP CONTRACTING SERVICES LLC
Entity # 6745360

Citizenship: Domestic

With Address At 703 millers run road , McDonald ,PA, 15057
Filing History :
Date Microfilm Filing
7/18/2018 Creation Filing

Certification Number :TSC121018141248-1
Verily this certificate online at hitps:/www.corporations.pa.goviorderfverify
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