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COVER LETTER ) |

ae,. - . ¥ -

[ 2

TO: | Registration Section
Division of Corporations

APOD GROUP, LLC .

SUBJECT: 2
Name of Limited Liability Company

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

Please return all correspondence conceming this matter to the following; ’

Noah Graeme |

Name of Person

APOD GROUP, LLC

Firmy/Company ,

21803 Three Notch Road, Suire B {

Address

Lexington Park, MD 20653

City/State and Zip Code

Noah@apodgroup.com

E.-mail address: (to be used for future annual report noufication)

For further information concerning this marter. please call:

Noah Graeme 240 | 776-6206 J

al i
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a cheek for the following amount: ' |
Please make check payabie to: FLORIDA DEPARTMENT OF STATE

P 512500 Fiting Fee [0 $130.00 Filing Fee & L $155.00 Filing Fee & L] $160.00 Filing Fee. Certificate
Certificate of Status Certificd Copy of Status & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRAT\SAT(,T BUSINESS

IN FLORIDA

IN COMPLIANCE WITY] SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN  LIMITED LIABILITY

i i =
COMPANY TOTRANSHCT BUSINESS INTHIEE STATE OF FLORID A

|, APOD GROUP, LLC
' i imi iability C SLLG o tLLCY I

(Name of Foreign Limited Liability Company; must include “Limited Liability Company

™ LI,

"o tLLCTY

{1f nueree unavattuble, cater altemate mame adogiod for the purpose of tansacting business in Florida. The altensate nane must include * Limited Lisbility Compuy

46236815

. Maryland ;
N} J ’
- (FEI number, if upplicable)

{Turisdiction under the law of which foreign tmited hability company b organized!

. 03/10/2021

(Date first trunsicted business i Florida, il privr to registration.)
{See sections H05.0904 & 605.0905, F.5. w determune penalty Lability)

21803 Three Notch Road

?5. 21803 Three Notch Road .
(Street Auldress of F‘nn(‘lpﬂl Offce) (Maling Adldress)
Suire B

Suire B
Lexington Park, MD 20653

Lexington Park, MD 20653

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

| Registered Agents Inc.

7901 4th St N STE 300

St. Petersbu "9 . Florida w

Office Address:

designated in this application, I hereby accept the appointment as registered agent and agree to act in tlfts capa
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and

and accept the obligations of my pesition as registered agent.

Bt Hme

(Registered agent’< signuture)

fr

Registered agent’s acceptance:
Having been named as registered agent and to accept service af process for the above stated hmﬂed lmbd’n‘y t'nnﬁm ai the place
1 further agree

T . .
am familiar with



8. Tor inittal indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to

managc fup to six (6) total}:

Title or Capacity:

Name and Address:

Noah Graeme

Title or Capacity:

|
Name and Address:

|

[(IManager Name: (] Manager

DMcmbcr Address: 21803 Three Notch Road, Suire B D Member

[:}Apthorizcd Lexington Park, MD 20653 [J Authorized Il
Person Person

CJother CEO Clother (Clother (JOther ]

|

D!\dzjnagcr Namc: D Manager :

CMember Address: (] Member :

I:lAulhﬂrizcd |:] Authorized |
Person Persen

Other CJother Jother [(JOther

(IManager Name: (] Manager :

CIMember Address: ] Member ;

(JAuthorized (J Authorized i
Pcrson Person

Ddthcr E]Othcr DOlhcr DOlhcr

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs onl)ll. Non-
indexed individuals may be added to the index when filing your Florida Department 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 rec ords n the
Jurlsdlmon under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

oftht. translator must be submitted)

10. Thls document is cxecuted in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

W dus 1

Sipature of an authorized peTson

Noah Graeme

Typed or printed nane of signee
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|| |
STATE OF MARYLAND

Department of Assessments and Taxation

L MICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THI:

STATE OF MARYLAND, DO HEREBY CERTHIFY THAT THE DEPARTMENT, BY LAWS OF THE:
STATE. IS THE CUSTODIAN OF THE RECORDS OIF THIS STATE RELATING TO LIMITID
LIABILITY COMPANIES |, OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS INTHIS STATE, AND THAT [ AM THE PROPER OFFICER TO EXECUTT:
THIS CERTIFFICATI

[ FURTHER CERTIFY THAT APODR GROUP LLC (W 15300077) . REGISTERED OCTOBER 15,

2013, 1S A LIMTITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OFF TTHE LAWS
OF THE STATE OFF MARY LAND, AND THAT THE LIMITED LIABILITY COMPANY 15 AT T
TIMIEE OF THIS CERTIFICATE IN GOOID STANDING TO TRANSACT BUSINISS,

[N WITKNLESS WHEREOFE, T HAVLE HEREUNTO SUBSCRIBID MY SIGNATURE AND AFFINED THIE

SEAL OF THL STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS MARCEH 10, 2021,

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Marvland 21201
Telephone Baltimore Metro (410) 767-1340 / Outside Baltimore Metro (888) 246-39-4 1
MRS (Maryland Relay Service) (800) 733-2258 TT/Voice

Online Certificate Authentication Code: ZpiGiP518ky3igLOtCInNA
To verify the Authentication Code. visil hitpi//dat. marviand_goviverify




