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COVER LETTER

TO: Registration Scction
Division of Corporations

AP Dynamics LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this matter to the following:

Cathy Thorns

Name of Person
AP Dynamics

Firm/Company
1700, 635 8th ST §W

Address
Calgary Alberta CANADA T2ZP 3IM3
City/Stute and Zip Code

Cathy.thoms @ap-dynamics.nct

E-mail address: (o be ased for future annual report notification)

For further information concerning this matter, please call:

Cathy Thoms 403 589-1091
at ( )

“ame of Contact Person Arcu Code Duytime Telephone Number
Mailing Address: Strcet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroc Street, Suitc 810

Tallahassee, FL. 32303

Enclosed is a2 check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

G $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filmg Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy

(B ialeTalaTalaP felslaTals]
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ACTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANGE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
AP Dynamics LLC

1
{Name of Formgn Limmied Lability Company, must mejude “Limited Libility Company,” "L.L.C.Tar “LLC.7)

(1f rame wavailable, ot shemeic name adopied for the purpote of transacting buriness in Florida. The altcruste asme must inchude "Limited Lisbility Company,” “L.L.C.” or "L1L.")

Texas 30-1247709
3.
Tiradxtion under the lrw of whych Jorcign Tirmned Dabiity company iy organized) {FFET cumber, i apphcabk)
Scpt 30, 2021
4.
?)l!ﬂ Tirst ramsacicd busincal 1o Florids, H prior to regiintien. )
Scr sections 6050904 & 605.0905, F.5. 10 detcrming penakry Lability)
14701 51 Mary's Lanc Suite 215 Houston TX 7707 ¢ same
5. 6.
(street Address of Principal Office) Tlaiting Address)
[ T
= 3
= ~
—: “_
" . p=_ 1
Imre
7, Name and street address of Florida registered agent: (P.O. Box KOT scceptable) S —
wr
iy e
e, =
Gonzalo Leonardo Cabrera Ty
Name: Ln > o
W
2127 Harbor Lake Dr TR~
Office Address:
Ltz 33558
, Florida
(£ip code)

(City)

Registered agent's acceptance:
Having been named as regisiered agent and to accept service of process for the above stated limited Hability company at the place

desigrated in this application, I hereby accepr the appointment as registered ogent and agree o act in this capacity. I further agree
to comply with the pravisions of all statutes relutive to the proper and complete performance of my durles, and I am familiar with

and accept the ohligations of my position as registered aggfzj)

(ﬁ:;ismtd ogeat's rigratre)

VY e o VooV oW Felal el a]
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

OManager
OMember
= Authorized

Person

OOther

[CIManager
CIMember
O Authorized

Person

CiOther

OManager
Member
O Authorized

Person

O0Other,

R Gonzato Cabrera
Name:

Name and Address;

4127 H Lake 1D
Address: 7 Harbor Lake Dr

Lutz, FL 33558

Oher

Nume:

Address:

QO Other

Namc;

Address:

[ Other

CManager
OMember
Ol Authorized

Person

CJOther

[OManager
OMcember
CAuthorized

Person

O0Other

OManager
COMember
O Authonzed

Pcrson

OQther

Title or Capasity: N 1 Address;

Name:

Address;

D Other

Address:

) Other

Namge:

Address:

TOther

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

9. Auached is a cenificate of existence, nu more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is erganized. (If the certificute is in & foreign language, 6 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am awnare that any false informaticen
submitted in a document 1o the Depariment of State constitutes a third degree felany as pravided for in s.817.155,F.5.

e

Gonzalo Cabrera

" Gignaure of an authorired persca

Typed or printed neme af signee
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John B. Scott
Secrctary of State

Corporstions Section
P.O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for AP Dynamics LLC (file number 803553708), a Domestic Limited Liability Company
(LLC), was filed in this office on February 21, 2020,

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused 1o be impressed hercon the Seal of
State at my office in Austin, Texas on January 14, 2022,

John B. Scott
Secretary of State

Come visit us on the internet at hips://www.505.1exas.gov/
Phone: (512) 463-3555 Fax: (512) 463-5700 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1111374430003
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