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COVER LETTER
.

TO: Registration Secti;m
Division of Corporations

AppleSoft. [L1.C
SUBJECT:

Mame 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.

Plcase return all correspondence concerning this matter to the following:

Samer Alshantr

Name of Person

AppleSoft, LLC

Firm/Company
3122 Amalfi Dr

Address
3
=
Orlando, F1. 32820 - ]
City/State and Zip Code %
- W
. . z ™3 =
samshantir@gmail.com - — Z -
1-mail address: {lo be used for future annual report nolification) Tt g gy
r o o
For further information concerning this matter. please call: - -
i e
Samer Alshantir 703 926-1515 e o
at { }
Name of Contact Person Arca Code

Davtime Telephone Number
Mailing Address:

Street Address:
Registration Section Registration Section
Divisicn of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Pleasc make check payable 10: FLORIDA DEPARTMENT OF STATE
™ $125.00 Filing Fee D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPELENCE WITH SECTION 60509002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 REGITER A FOREGN TIMITID LIABILITN
COMPANY TO TRANSACT BUSINESS INTHE STATYE OF FLORIDA:
| Applesoft, L1C.

T

(Name of Foreign Limited 1iability Company; must melude " Limited LiabiTity Company.™ "L.L C." or "LLT™)

{1 name unavailable, enter alternate name adopicd for the purpose oi ransacting business in Florida The aliernate name must include “Limited Liability Company,” “L.L.C." o “LLC)
Commonwealth of Virginia

A5 2A0TR2T
2. 3.
{Jurisdiciion under the faw of which foreign lamited Tabihty company is organized) (FEY nunber, 1f apphcable)
112021

4.
(Date Tirst iransacted business in Flonda. 11 priov 1O regasteation )
{Sec seclions G5 0004 & G5 0905, F S. ta delerminc penalty habiliry)

3122 Amalfi Dr
5

(S'lrl:cl Address of Principal OTee)

{Mahing Address)

Orlando, FL. 32820
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L _1? 1y
AT - v 3
L.
Samer Alshantir — =
Name: ¢ w
3122 Amaifi Dr
Office Address:
Oriando 32820
. Florida
|City} {Z1p code)
Registered agent’s acceplance:

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 appoimment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of il statutes relutive to the proper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

AL HAA

27
X

/ by (chgld'cd ag‘e-r;‘s sig:\murc] "




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
S Alshanti
= Manager Name: amer ATshantit OManager Name:
122 Amalfi I
COMember Address: 3 mativ i OMember Address:
Orlando, F1. 32820 .
O Authorized o O Authorized
PPerson Person
OOther O0Other COOnher [JOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OaAuthorized
r~3
[ }
Person Person - =
.i & P
OOther OOther OOther Oother__ 22 i
LN e
pE -_ H
.o 4T
OManager Name: OManager Name: oo * Mokl
___.} S
OMember Address: COOMember Address: — :- (,3..:
CAuthorized O Auiharized
Persan Persen
OOther OOther JOther Other

Imporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Altached 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 faw of which it is organized. (Ifthe certiticate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

/4_&/4%%4

Signatune ‘of an authorized person

Same, S hast,,

Tyvped o1 prinied name of sigaec




CERTIFICATE OF FACT

! Certify the Following from the Records of the Commission:

That AppleSoﬁ LLC is du[y organized as a Limited L'Labi[ity Company under the law of
the Commonwealth of Virginia;

That the Limited Liability Company was formed on January 30, 2013; and

That the Limited Liabi[[ty Company is in existence in the Commonwealth of Virginia
as of the date set forth below.
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Nothing more is hereby certifted. =2
’?.-: . 3 ‘:‘T?
- A
. . , ¥y . —d o’
Slgned and Sealed at Richmond on this Date: =
o

December 22, 2021

ﬂa—aﬂ-%""

Bernard ). Logan, Clerk of the Commission
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Division of Corporations

January 7, 2022

SAMER ALSHANTIR
3122 AMALFI DR
ORLANDOQ, FL 32820 US

SUBJECT: APPLESOFT, LLC
Ref. Number: W22000001766

We have received your document for APPLESOFT, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the taws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concering the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 622A00000467

RECE\\/ED
JAN 21 il

www.sunbiz.org



