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

N COMPLNCE l‘i’fm-ﬂm’ 50002, FLORIDA S'T#Tbm THE FOYLOBYING [S SLBMITTED TO REGITER A FOREIGN  TIMITED LIABILITY
COMPANY TO TRANSACT BLSIVESS INTHE STATE OF FLOR/DA:

APX Big Kahuna, LLC
‘ T™ime of Forergn Limited Liability Company: must mcjude " Limited Libikey Company.” L L.L."or “TI.CT)

ALF ra0se usarcailibie, enter wRetEaR e adupred for e purpise € yaniasizng busiseas in Flords The sftenute name nunt ncluds *Lisnted Linbilisy Compaapy." “L.LC ar "LILCT)

Delaware 85-0880790

2 3
Thansdrchion order the [w o & hich Toregn hmded Tabihn comgany 3y o1 pamzed) (P numther. P apyficable)

0412012020
4,

Tiiate Tust transat s Businegs 1o Florsda, 1f prar @ Fegilsian, }
{Sce pectiony 605 0004 & 605.090%, F.A m detennite penaity Nabiliny)

1007 1tighway 98 Cast, Destin, FL 32541 875 Third Avenue, Now York, NY 10022

5. 6.
r,JSmm Address of Prancipal Qlfke (Maiiing Addrrss)

7. Name and sireet address of Floridu registered agent; (P.O. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pine Islund Road o
Office Address: _

[
Plantation 313324
. Florida
(R (Zap code}

Registered agent’s acceptance:

Having beeir numed as registered ageni and to uccept service vf process for the abuve stuted limited lability company at the place
designated in this application, I hrereby accapt the appointment as registered agent and agree lo act in this capacity. [ further agree
te comply with the pravisions af all staiutes relasive to the proper and complete performance of my duties, and | am fomifiar with
aund accept the oblipations of my position us registered agent.

~ By: Katherine Schncider, Asst. Secretary

{Repistered ageni's signavurs)

FLOM . L202020 Weiten Riawer Cnline
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal):

Title or Capucity; Name und Address: Title or Capacity: Name and Address:
&) Manager Name: APX Operating Company, LLC OManager Name: Tinathy P. Murphy
A\ember Address: 3405 Michelson Drive O\ fember Address: 3405 Michefson Drive
O Authorized Irvine, CA 92612 E Authorized Irvine, CA 92612
Person Persen
Z10ther OGther CI0ther COther
O Manager Name: OIManager Name:
O Member Address: TMlember Address:
[ Authorized JAuthorized
Perspn Person
DOther COother Fnher [ Other
I
ClManager Name: CidManager ‘ Name: ;"
D Member Address: CMember ' .
kﬁfwfb‘u;.g, Aehmpclon. -
[ Authorized Dl Auvthorizec -
Person Person ‘—:J:
ZOther DOther C30ther D Gther, -3

Imporiant Notice: Use an attachinent 1o report more than six (6). The attachnent wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annuat Report form.

9. Attached is a certificate of exisienee, no more than 90 days ofd, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign lunguage, a transiation of the centificate under oath
of the transtator must be submitted)

10. This document is exccated in accordance with section 605.0203 {1) ¢b), Florida Statwtes. [ am aware thar any false information
submitted in a document ta the Departinent of State constitutes a third degree felony as provided for ins 8171535, .5,

A

tute of an suthorired jerson

Timothy P, Murphy

Typed or mmted name of sign=¢

FLOAY . 123020 Woluts Kiomer Onlwe
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Delaware

The First State

To:  Page 5 ofs

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "APX BIG KAHUNA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FIRST DAY OF MAY, A.D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Cem e
1 r!f’
NIV P

7542083 8300 Authentication: 202862219
Date: 05-01-20

SR# 20203353078
You may verify this certificate online at corp.delaware.gov/authver.shim!




