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COVER LETT,

TO: Registration Section
Division of Corporations

AP TWO LLC
SUBJECT:

ER

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Aut
Existence. and check are submitted to register the above referenced foreig

Please return all correspondence concerning this matter to the following:

LOVETTE DOBSON

horization to Transact Business in Florida," Certificate of
n limited liability company to transact business in Florida.

Name of Perspn

Firm/Compan

17350 STATE HWY 249 #220

Address

HOUSTON, TX 77064

Citv/State and Zip

EFILE[234@INCFILE.COM

Code

E-mail address: (to be used for future

For further information concerning this marter, please call:

annual report notification)

LOVETTE DOBSON ] 888-462-3433
at( )
Name of Contact Person Areg Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FI. 32314

Enclosed is a check for the following amount:
Please make check payable t0;: FLORIDA DEFARTMENT OF

D $123.00 Fiiing Fee @ S130.00 Filing Fee & D b
Certificate of Status

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

STATE

55.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy




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

IN COMPILANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

APTWO LLLC

1.
(Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "L.L.C.." or “"LLC.™}

AP221.1.C

{Lf name unavalable, enter altermate name adopted tor the purpose of transacting business in Florida. The glternate name must include “Limited Liability Company,” “L.L.C,” or "LLC.")

DELAWARE 364981945

2>
(Junsdicuon under the law of which foreign limited hability company is orgamred) {FEI number, il opplicabie)

aq.
{Date rirst trunsacted business in Flonda, iF prior 10 registiation )
(See sections A0S 0002 X 605 0905, ¥ S 10 determine penalty Tiability )
650 N BROAD ST.5TE 205 #4784 651 N BROAD 5T, STE 205 #4784
3 6.

(Street Address of Principal Office} {Mailing Address)

MIDDLETOWN, DELAWARE 19709 MIDDLETOWN, DELAWARE 1970%

™~
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) §
e : 2: e
o Sz :
N S —
LEGALINC CORPORATE SERVICES INC == .
Name: 2l = !
3237 SUMMERLEIN COMMONS, SUITE 400 e : L
Otfice Address: ES S -
= r: c:_)
FORT MYERS 33907 ”
. Florida
(Cuty) (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as regiviered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

Weabyy Dsban

(Registered ageaffs ngnalurc)




8. For initial indexing purposes. list names. title ar capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity: Name and Address: _Litle or Capacity: Name and Address:
e .
DManager Name: ABSOLUTE GROUP INC. E] Manager Name: John Koen

631 N Broad 5t

651 N Broad St
(W] Member Address: (1] Member Address:

Ste 2405 #4784 Ste 205 #4784

UlAuthorized (W] Authorized

Middletown, DE 19709 Middletown, DE 19709
Person Person _
[Jother [JOther [Jother ClOther
DManager Name: | Manager Name:
[ Imember Address: (3§ Member Address;
(JAuthorized E Authorized
=
Person Person o ==
s = 5
Clother CJother (JOther ' &5 -
~ i
=T
g 1P
[ IManager Name: [ ] Manager Name: = - b
[
CIMember Address: (] Member Address: =
(JAuthorized [] Authorized
Person Person

CJother Cother (JOther (JOther

Important Notice: Use an attachmeni to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attlached is a certificate of existence, no more than 90 days old, 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 language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b),|Florida Statutes. I am aware that any false information
subrmitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Dot

John Koen

Signature of an authorred person




Dela\*rare o

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "AP TWO 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 SHCOW, AS OF
THE THIRTEENTH DAY OF AUGUST, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AP TWQ LLC" WAS
FORMED ON THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2021.

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

ASSESSED TO DATE.

NUE S

Qmu.ml.mdm 2

Authentication: 203914947
Date: 08-13-21

5137286 8300
SRE 20212972215

You may verify this certificate online at corp.delaware.gav/authver.shiml




