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Incorporating Services, Ltd. inNcse I’VD
1540 Glenway Drive -
Tallahassee, FL 32301
850.656.7956
Fax: 850.656.7953

WWW.INCserv.com
e-mail. accounting@incserv.com

ORDER FORM
TO | Florida Department of State FROM - Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphetp@dos.myflorida.com . "é
850-245-6051 R o}
- ) ™ e
- S =
REQUEST DATE] 12/6/2021 PRIORITY_| Regular Approval OUR REF_# (Order. ID#7] 975“%.4_!7-_1
- ¢t ) -0 .
ORDER ENTITY___| S SR,
APTIMIZED LLC mhen E :
i
" %

PLEASE PERFORM THE FOLLOWING SERVICES: ~ )
APTIMIZED LLC (FL)

New LLC filing

NOTES: | e s ]
$125.00 Authorized —
Email address for annual report reminders: bil@g@gpti‘mmt}

RETURN/FORWARDING INSTRUCTIONS: ] T
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please Dill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, piease indude the thru date on the results.

Monday, December 6, 221
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION &05 0902 FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED 10O REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY 1O TRANSACT BUSINESS INTHE STATEOF FLORIDW
| Aptimized LLC

Tame of Foreign Limiied bty Gompany: must inchids - Limited Liability Company,™ "L.LO o "LLE™

New Jersey
2

{1f rane unavailable, eater alternate name adepted for the purpose of nansacting business in Flocda The alternaiz nane must inclade “Linuted Lisbility Conpary,” “L. L C." or "LLC.7}

46-4152050
3.
Thosaxhion uneer the Inw of whick Torergn (nmited hakilily zempany s organized)

La

(FETnuanber, 1 applicable}

(Datz (st ransacted busness in T1orida, e prioe (v regisization.)
(See sections 605.0904 & 60,0905, FS o derermine penalty habilizy)
155 UJ$-46 W, Suite 108

—
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phned
o
155 US-46 W, Suite 108 o, w|mo i
. 6. L9
(Stcel Address of Principal Dfiice) [Mailing Address) o ] o
) ‘. d\ w
- [l
Wayne, NJ 07470 Wavne, NJ 07470 T o g ﬂ
L = ey
e e e
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7. Name gad street address of Florida registered agent: (P.0. Box NOT acceptablr)
Name:

United Stales Corparalion Agents, Inc.

5575 S. Semoran Blvd., Suite 36
Office Address:;

Orlando

32822

. Florida
iCity)
Registered agent’s acceptance:

{€ip code)
Having been named as registered ugent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby aceept the uppointment as registered agent and ugree to act in this capacity, I further agree
and uccept the obligations of my position as registered agent,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, andd | am familiar with

CL

[Rewatered agent’s signature)

[Cheyenne Moseley, Asst. Secretary on behalf of United States Carporation Agents, Inc.|




manage [up 5o six (6) total]:

Title or Capacity:

Name and Address:

Title or Capacity: Name and Address:
' Eli th Mill Witham Mills
(JManager Name: izabeth Mills OManager Nare: _ om S
58 Winding W 58 Winding W
® Member . Address: incing Avay = Member Address: incing oy
Cedar G . N1 07009-0700 Cedar Grove, NJ 07009-0700
& Authorized rorove & Authorized ofar mmove. !
. e
Person Person
. -
ClCther O0ther OOther O Onher,
OManager Name: CManager Name:
OMember Address: CiMember Address:
=
COAuthorized J Authorized 2
) = -
g
Person Person T 2 o
:‘." - ‘ [
D10ther OOther COther ' OGther,__ i.-,
e @ B
: - S
[(IManager Name: CIManager. . Nanle: D
L] 1 |"1 [ ]
OMember Address: OMember Address:
J Authorized [ Authorized
Person Person
O Other O Other O0ther
linp

9. Attached is a certificate of existence, no more than 90 days old, dul§ authenticated by the official having custody of records.in the
jurisdiction under the law of which it is organized. (1f the cersificate is in a foreign language, a translation of the certificate under cath
of-the translator must be submitted) '

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

8. For initial indexing purposes, list niames, title or capacity and addresses of the primary members/managers or persons autherized to

COther

submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

YA

V ——

q

oftant Notice: Use an attachment o 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 your Florida Department of State Annual Report form.

Signature of an authorized person

William Miils

Typed or prioted pasme of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
LONG FORM STANDING WITH OF FICERS AND DIRECTORS

APTIMIZED LLC
0400616564

I, the Treasurer of the State of New Jersey, do hereby certifyv that the

above-named New Jersey Domestic Limiled Liability Company was
registered by this office on November 20, 2001 3.

R(:’pO.'TS are cirrent.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual

I further certify that the registered agent and office are:

ELIZABETH MILLS
155 RT 46 WEST
SUITE 108
WAYNE, NJ 07470
I further certify that as of the date Q{'!hr’s certificate, the following
were listed as q);'/icer.s"/dif'ectw's of this business on the last Annual
Report filed in this office on August 16, 2021

GENERAL PARTNER

=
. ~
R 1
Flizabeth Mills '? "| {E:::-
38 Winding Way 5 o ‘;.«-
' - i°
Cedar Grove, NJO7009-0700 o = -
! (". M o :.- Ca
OTHER WILLIAM MILLS e n
S8 WINDING WAY '

CEDAR GROVE, N (47009

Contmued on aec page..
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STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERFPRISE SERVICES
LONG FORM STANDING WITH OFFICERS AND DIRECTORS

APTIMIZED LLC
1400616504

IN TESTIMONY WHERFOF. I have

hereunto set my hand and affived
my Official Seal at Trenton, this

el day of Octaber, 2021

Elizabeth Maher Muoio
Stuie Treasurer

Certificate Numbher | 61241653673

Feripy this cortificate onding ar
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