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COVER LETTER

TO: Registliniur Section.
Divisioh of Corporations ’

- -

-

susJECT: Aptos, LLC

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Susan Harrison

Name of Person

Marris, Manning & Martin, LILP

Firm/Company

3343 Peachtree Rd., NE, Suite 1600
Address

Atlanta, GA 30326

Cityv/Staie and Zip Code

. ™~
imcfarland@aptos.com =
E-mail address: (to be used for future annual report notification) ‘_:_'
For further information concerning this matter, please calk: ’
i
Susan Harrison —
ar 404 ) 233-7000 =
Name of Contact Person Area Code Daytime Telephone Number -
Mailing Address: Street Address: C)‘
Registration Section Registration Section
Division of Corporations Division of Corporations
.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee 0 $130.00 Filing Fee & = $155.00 Filing Fee & 0O S160.00 Filing Fee, Cerntificate
Certificate of Staius Certified Copy of Status & Certified Copy



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

IN COMPLIANCE W SECHON G002 FLORIDA STATUTEN THE FOLLOWING IS SUBMITTTZ 10 REGISTIR A FORVIGN LMD LABIITY
COMPANY TOTRANSSCTBUSINERS INTHE STATE OF FLORIDA:
. Aptos, LLC

{Name of Forergn Limited Liability Company, must inciude “Limued Liabaliny Company.™ "L.LC " or “LLEC 1}

(It name unavadable, emes sherate name adopted for the purpase af tmnsacting busingss w Floeidy Fhie alterate name musz include " Lamited Liabiliy Compans,” "L L U7 or "LLE Y

2 New York 5 14-1624962

Uwesdiction under the Taw of which fereign Timued by company i orgaomzedy

(FEI munber, if applicable)

g dJuly 27,2020

(Date tirst transacted bususess in Flonda, 1t prior to registration )
15¢c sections 605 DI04 & 605 003 F S 1w determine penalty habilinvy

5 945 East Paces Ferry Road 6. 945 East Paces Ferry Road

(5trect Address of Puncipal Niice ) NMathng Addivsd)

Suite 2500 Suite 2500
Atlanta, GA 30326 Atlanta, GA 30326
rc'-;;
7. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) =
i
Nume: Corporation Service Company -
Office Address: 1201 Hays Street W
)
ol
Tallahassee Florida 32301
1y tZ1p conde)

Registered agent’s acceptance:

Having been named s registered agent and (o aceepr service of process for the above stared limited labilioe company ar the pluce
designated in this application, [ herchy uccept the appointment ay registered agenr and agree to et in this capacity. | further agree
tr comply with the provisions of all statutes relative to the proper and complete performence of my duties, and 1w funiifior with
and accept the ohligations of iy position as registered ugent.

LW M. C&AM./.&W Lynn M. CannelLongo, AVP

(Registered agem "';Iﬂgn iture 1




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six {6) 1otal];

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Oidianager Name: Aptos Holding (US) 2, LLC O Manager Name:
= Member Address: 949 East Paces Ferry Rd. M ember Address:
OAuwthorized Suite 2500 OAuthorized
Person Atlanta, GA 30326 Person
O0Other ClOther O Other OiOther
OManager Name: O Manager Name:
COMember Address: CMember Address:
O Authorized C)Authorized
Person Puerson
OOther JOther O Other TOther
OManager Name: IManager Name: ~
OMember Address: O Member Address: ::
OAuthorized TAuthorized S
Person Person =
OOther Oher COther {10ther \j
o

Important Notice: Use an attachment 1o 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 Department of State Annual Report form,

9. Auached is a certificate of existence, no more than 90 days okd. duly authenticated by the offictal having custody of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 {1} (b), Florida Statutes. | am aware that anv false information

submitted in a document to the Department of State constites a third degree felony as provided for ins.817.155. F.S.
Docu?"aanld by:
-\
—_— :“:___

I A0

Stgnatute of an authonsed person

David Baum

Iyped or printed name of signee



State of New York
Department of State

I hereby certify, that ASPEN NY, LLC a NEW YORK Limited iabilicv Company
filed Articles of Orgenization pursuant to the Limited Liabilicy Conpany
Law on 03/02/2020, and chet the Limited Liability Company Is exiscing so
far as shown by the records of the Deparcmenc. I furcher certify che
following:

} 8S:

céce of Merger aand Name Chance, changing ics name to APTOS, LLC

& T
on 03/04/2020.

LA

Ce:ti:z
&s iled

A Cercificacte of Publicetion of APTOS, LLC was Filed on 04/27/2020.

r-h

uwrther cerciry, that no other documents have been rfiied by such
imited Liebilitcy Compeny.

[

...‘O-.. ¥k

()Y \thv
\» J

Witmess my hand und the official seal
of the Department of Stare ai the City
of Albany. this 18th dav of June

rvo thousand and neenty,

‘.

- .

B & Logdan

Brendan C. Hughes
Execwtive Deputy Secretary of State
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