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

INCOMPLLINGE WITH NCCTION 6030000 FLORIMA NTATUTEX T7E FOL CWING I8 STBMITTIDY T8 REGINTER A FORFIGN [ IMITTD TEABTITY
COMPANY 10 TRANSHCT BUNINENY INVTHE ST O FLORIDA

1. APX Sahara Sam's Oams, LLC

T lame ol Totern T innied Fabiliy Compam. mel wginde -1anoted by Compy ™ 11,6, ar 1L

(I r e uttasanbabile, enter abtemate namy ad, gtaad on i peraose of Bunsaching busmess e Flenda 1 stemate nanee mustmclule “laamied Lo Compans” 7LLE w70 T
Delawwe
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. R5-0863209
T cion undes tne Tawy ol which Trreng Tunted Tibiery companyic orgarired)

(VI numbses, 1 apphic ahie)
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Fnie Tirod tranaac ek liuices 1n 1 Tnnia 17 pioce b e diskiasaon |} .
thee seanams 96 F LA01 & GGF 00O, 4 o detcomianz penali labilay)

3100 Arrport Rel
5

[T Addre da of Prmepal Ditae

3100 Arport Rd
[ 0.

(N atine Addresa - T
Roca Raton, FIL 33151

Boca Ralon, FLL 33351

7. Name and street address of Flonda registered agent (0.0, Bot NOT acceptable)
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Name. CT Copntion Sy slem .
o 1
Office Addiess 121 3emuh Pine Idand Road 3
5 O
Plantauon Flonda __ 33324 2
o, tlap eanley

Registered ngent’s seceptance:
Having been named as registered agent and o accept service of process for the above stated fimited liability company af the plaee

designated in this application, I hereby accept the appointment as regisiered ugent und agree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative to the praper and complete performance of my dutics, und 1 am familiar with
amd accepr the obligations of my position as registered agent.

Mt Hellusg)

‘\{r_gim.'lcd agenl’s sl )

C I Corporation System

Meredith Hellweg, Assistant Sceretary
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$. For imnial inde<img purpoeses, list pames. title or capacity and addresses of the primary memberg/managers o persons authonzed to
manage [up t s (5) 1oLl

Title or Capacity:

I hanager

ONlember

= Aythorized
Person

JJther

TiNanager

Inenber

= Awtharzed
Person

dinher__

CiNanager
INember
TAuthorized

Persan

1 (ther

Name and Address:

i Kevin IF Lagtiejoha
Name: ]

Title or Capacity:

210U Airport R
Address:

Bocu Raton, FL 33431

“Other

) Timnthy P, Murphy
Nane: :

3100 Alport Re.
Address:

b

Boca Raton, FI. 33431

— (nher___

Name:

Address:

2t )her

= ) fanoger

» Membe

Z Authorized
Perann

— nher

Z Manager
— Member
T Autherized

Person

—her__

Z Manager

—NMember

— Awhonzed
Person

—(nher

Nome and Address:

. APXN Operating Company, L1.C
Name. i :

3100 Awpart Rd
Adidress:

Boca Ratun, FL 33431

“Ithher
MName:
Addiess;
10t e
Name:
Address:
Tlinher

From: James Tanks Il

Important Nouce. Use an alaclinent 10 1eport more than six (61, The attachment will be imaged for repoting putjioses only. Non-
indexed individuats may be sdded o the tndes when filing you Flonda Depariment of State Annuad Report form,

6 Auached 15 a certiicate of exisience. no more than 90 days old, duty anthenticated by the nttieal having custody of records in the
wisdicion under ihe law of which it is organized. (11 the certificate is in a foreagn fanguage, a rranslaiion of the certificare under ooth
af the transtarar must be subnuitedl

10 I'his dosument 1s exzeuted w accordance with section 603 0203 (i) (), Flanda Statutes 1 am aware that any false infarmaion
submitted in a dozument 1o the Department of State constitutes a thind degrec felony as pravided for in s 817155, F.8,

o It

Fevin I, Littlejohn

Menatars of ag nu!l'l-aud IRaATRN

o ow poniad namne of sz
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APX SAHARA SAM'S OASIS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC 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.

Qnmq [ &du-n Seciwtary of Btola )

Authentication: 203443054
Date: 06-15-21

7942081 8300

SR 20212452537
You may verify this certificate online at corp.delaware.gov/authver.shtmi




