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

N COMPLIANCE WITH SECTION 605,002, FLORIDA 3TA TUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS IV THE STATE OF FLORIME

| Aprile Ventures Unlimied LLc

[Name ol Toreign Lrmned Liabiiity Company: must Trclode ~Limitcd Liabriy Company. LL.C.7er "LLC.T)

{1 roine wravizlenls, euta slesrnam name sdopted for the parposc S recinig busutess in Flasiga The plternate panle #1040 inclede ~Limited Laabiliy Comgany,” "L LT o “LLC

Delgware $4-4608603
2

Tensdicuen tidar fo aw of winch forcign Timited Uatility company .8 organmed) 7T noober, 1t apphcrble)

4,
Daie first wmrascted butinens in Fiorida, 1t prior o TEURRITALION.)
|See aestions 435 GIH & 6080903, F.3. (o deteemine penalty habiliiy)
. . . i " . . T —
. 66 West Fiager Street, Suite 900 ) 66 West Flager Sircct , Suite 900 i =
{Streer Addrest of Principal (ince) | (Muting Jdreyst F“T— o "‘ﬁ
— L)
T . C gy e — = R
Miami, FL 33130 Miami, FL 33130 =
I i E"”
s
o
ZEEE- S AL
=y o
AR
2 S
7 Name and street address of Florida registercd agent: (7.0 Box NOT acceptoble) ~ ;L;‘ —

Registered Agents Inc.
Name:

7001 dth Street N, Ste 300
Office Address:

S1. Petersburg 33702

. Florida
(7 coude)}

(Cry)

Registered agent’s acceptance:

Having been namcd as registered agent and to accep? service of process for the ahove stated limited fiability company o the place
designated in this application, | hereby aceept the appointment ds registered agent and agree (6 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete perfurmance of my duittes, and T am famillor with

and accept the abligations of my position as registered agent.
Btt N

(R eguiered ngamPtTEnaturs) A
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g, £or initial indexing purposcs. list names, title or capacity and addresses ol the primary ineimbers/managers or persons authorized ©
manage [up Lo six (6) 10wl

Title oy Capacity; Name and Address: [lile or Capacity: Name and Address:
Cinanager Mame; Aprile Serry O Manager Name:
= \ember Address: 66 West Flager Street, Ste 900 CidMember Address:
CiAuthorized Miami, 1. 33130 Ciauthorized

Person Person
T Other Z0ther D Other O Other
Tinfanager Name: Cinfanager Name:
COMember Address: TIvtember Addizas:
2 Authorized O Autherized

Person Person
Corher COther DOther T Other
OManager Neme: OManager Name:
TiMember Address: O Member Address;
D Authorized O Authorized

Person Person
TQther Ti0ther OOther OOther

important Notice: Use an attachment [0 repoit mote than six (&). The attachment will be imaged for reporting purposes only. 1an-
inidexed mdividuals may be added to the index when filisg your Florida Depaiument of Statc Annual Report tarm.

9. Atached is 2 certificate of existence, no more than 90 cavs old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is arganized. {If the certificate is in a foreign tanguage. s transiation of the certificate under gath
ni the translator must be submitted)

10. This document is executed in accordance with sccticn 605.0203 (1) {b), Florida Statutes. [ sm aware that anv falsc information
submitted in a document Lo the Departmant of Slate consiify z;&third degree felony as provided forins.§17.155 F.5.

7.

Signature of ap wothouized pirton

aprile Seiry

Typed or ponwrd nkme of siznee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "APRILE VENTURES UNLIMITED LIC" I8 DULY
FORMED UNDER THE LAWS OF THE STATE CF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE FIFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID "AFRILE
VENTURES UNLIMITED LLC" IS A SERITES LIMITED LIABILITY COMPANY .

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APRILE VENTURES
UNLIMITED LLC" WAS FORMED ON Tuw FIFTH DAY OF FEDRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TRXES AAVE BEEN

PAID TO DATE.

Qm; W Bewch, Sotrctey of et
Authentication: 204331392
Date: 10-05-21

7836148 8300E

SR 20213432873
You may verify thiz certificate onling at carp.delavme.gov/authver.sht_rnl
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