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APPLICATION BY FOREIGN LIMITED LIABILITY COMPAXY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA

INCOMPLLANCE WITH SECTRON 6056002 FLORITA STATUTEX THE FOULOWING S SUBITTID T0 REGISTER A OGN TINTTED HABRITY

COMPANY T TRIASHKCT BUNINESS N I STATE OF FT ORI

1. APX Boomers! Sunta Mana, LLC

e of Tonetgn | rented Tiabetiy Compam . amel meide 1 nnied Tabdity onpany - L LC 0 or 1T C Ty

102 ¢ gone urds 2l able, moter sllevnaly pame edipried Tou 1l purpose oF bansactung busing ooa Ploties 3 oftesste samo i astmelede “Lanied Fabity LCompay,” 7 LCS wm T EC
¥ 3 ’
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TTate Tor oA U2nec 1E- hliciniz g o0 CRiidn oF pece 0 [ETIRIC]
13¢¢ 2o tioas o2 £901 & S0F 0ONE, 3w Jetsnnaz penabisy labily)
3100 Aurpont Rd
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3100 Anport Rd.

- ——
ixbhieet Addre s ot Braveipal 1160

________________ 0

(Moshiey Addiessy

RBued Raton, FL 33431

Boca Raton, FL, 353431

7. Mame and stieel address of Floida reaestered agent 17,0, Box NOT scceptable)

Name, CF Corporation Sysiem

Office Address: 130 South Pine lsland Ruad

Plantauon

ity
O

Huving been named as registered agent and to accept serviee of process for the above stated limited fiabilite cdMpany ar the place
designated in this application. 1 hereby accept the appointment as vegistered agent and ugree to act in ihis capacity. [ Jurtheragree
to comply with the provisions of all staistes relative to the proper and complete performance of my duties, and I am familiar with

. Florda ___Lia2d
i tAap cle

21id G HAr 1l

Registered agent’s seceptance:

ho

and gceept the abligations af my position as registered agent,

C'T Corporation System

Mueredith Hellwig, Assistant Secietary

’.k.u:uu:ned agent’ s signalticl
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5. For mual (ndexing purposes, List names, ttle ot capaoty and addresses of the punury membersmanagers ar persons authosized to
mandge [up to stx (9 fotal |-

Title or Capacity: Name and Address: Title or Capacity: Nayme and Address:
_ X kevin 7. Littlejohn _ . APX Operating Company. 1.5.C
Ihfanaga Nume: ! m A fanag Nine peres pan
200 Adrpont R, . 3100 Aeport R,

ntember Address: f m Member Address: I
_ . Roca Raton, FL 33431 _ . Bocu Raton, FL 33431
= Ayihosiced —Authunized

Persnn Person
THthe —Otha — Onher cnher
- . Tonothy P Murphy .
“IManager Name: ) i — Manager Name
—_ 3100 Anpont Rd. —
_Iadember Address: b _ Nenmiber Addiess:

linca Raion, FIL 33431 _ ]

= Authonzed —Authprized

Person Person
doher Towher__ —_Other__ dher ___
I tanager Name; - Manager Name:
I ember Address: Z Nember Address
TiAuthorized — Authwized

Person Person
Tt hher thher ~ (nher Tlother

Important Notwe, Use an attaclhunent © repoit more than six (&) The attuchment wall be imaged tor 1eparting putposes only, Non-
imdexed individuals may be added 10 the index when Rling your Flotida Depaument of State Antual Report form.

9 Anached s a certificare of existence, no more than 90 days old, duly anthenticated by the athicial having custady of records m the
jurisdiction uader the law of which it is organized, (1 the certificate is i a foreign language, rransiation of the certificate undzr outh
af"the transiator must be submined)

10 This dosument 15 exceuted n necordance with section (03 D203 (1) (h), Flonda Statutes. | am aware that any filse information
submitted in a document 1o the Department of State vonstitutes a thisd degree felany as provided for in s 817,155, F.S.
/ —

Sienatare vl zn ayti

el persen

Kevin I, Littlejahn

Tapd e prted naoe o sgney
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APX BOOMERS! SANTA MARIA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

Authentication: 2034498045
Date: 06-15-21

7942088 8300
SRH 20212452528

You may verify this certificate online ot corp.delaware.gov/authver.shtml




