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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 04/29/22

NAME: APRIVAISS, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE @;pocfz 8 }e




COVER LETTER

TO: Registration Section
Division of Corporations

Apriva 1SS, LLC
SUBJECT:

Name of Limited Liahility Company

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

Please return all correspondence concerning this matter 10 the following:

Scott Roberts

Name of Person

Apriva 1SS LLC

FimvCompany

7600 N 16th St Swe 230

Address

Phocenix AZ 83020

City/State and Zip Code

jrobensi@apriva.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Scott Roberts 450 421-1267
att )

Name of Contact Person Area Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassce, F1. 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

(1 $125.00 Filing Fee [ $130.00 Filing Fee & 1] $135.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cerufted Copy of Status & Certified Copy



APPLICATION BY FORFEIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA
IN COMPLIANCE WITT SECTION G50K02. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED [1ABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
Apriva ISS, L1.C

1.
{Name of Forcign Limited Liability Company: must nclade Timted LiabiTity Company.” "L L.C."or "LLCT)

(1 pame unavailable, enier alternale name adopted for the purpase of transacting besiness sn Flonda. The alterrate name must include “Limited Liability Company.” "L.L.C." or "LECT)

05-122933]

Arzon
2. i
Thursdiciion under the law of which Toreign Tinated Tiability company < arganieedd (FET number. if apphcable)
4.
(Date st rarsacted busieys s Flanids, 1T priot o registzation }
{Sec sechons GOS8 & 605 6905, i S, ta deternune penally hability)

7600 N 1ath St Ste 230

7600 N 16th St Ste 230
> 6.
iMahng Address)

o,
15treet Address af Pripvipal Office)

Phocnix AZ 85020

Phaenix AZ 83020

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

PParacorp Incorporated

Name:
155 Office Plaza Drive, 1st Floor

Ofthce Address;
32301

Tallahassee
. Florida
{Zip ende)

(kY]

Registered agent's acceptance:

Having been named as registered agent and to accept serviee of process for the aboeve stated limited liabitity company at the place
designated in this upplication, I hereby accept the appoimtment uy registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am familiar with

[/
4

and accept the obligarions of my position as registered agent.

See Attached Zron 22
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized w

manage {up 1o six (6) wial]:

Title or Capacity:

O Manager

OMember

O Authorized
Person

— C
= (Other

O Manager

OMember

CtAuthorized
Person

CiOther

O Manager
OMember
O Authorized

Person

OOther

Name and Address:

Title or Capacity:

David KRiddiford
Namg:

F600 N 16th St S1¢ 230
Address:

Phocnix AZ 83020

O Other
Nuame:
Address:

OOther
Name:
Address:

JOther

DO Manager

CidMember

C} Ambhorized
Persan

Cther

CiManager
OMember

[DJ Authorized
Person

OOther

] Manager
OMember

O Authorized
Person

CiOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

Other
Name:
Address:

CJOther

[Impurtant Notice: Use an atiachment tu report more than six (6). The attachment will be imaged for reporting purposes vnly. Non-
indexed individuals may be added to ihe index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs 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 transtation of the centificase under nath
of the translator must be submitted)

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

submitted in a decument 10 the Depanment of Siate cogstitutes

Bavid Riddiford

rovided for in s.817.155, F.S,

Typed aur privted name of signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 4/28/2022
ENTITY NAME:  Apriva ISS, L1.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassce, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁ/‘{o L8t

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




22042813176410

—

CTATE OF ARIZONA

Office of the
CORPORATION COMMISSION

CERTIFICATE OF GOOD STANDING

I, the undersigned Executive Director of the Arizona Corporation Commission, do hereby certify that:
APRIVA ISS, LL.C

ACC file number: [.11222037

was incorporated under the laws of the State of Arizona on 03/11/2004, and that, according to the records of the Arizona
Corporation Commission, said limited liability company is in good standing in the State of Arizona as of the date this
Certificate is issued.

This Certificate relates only 1o the legal existence of the above named entity as of the date this Cenificate is 1ssued. and
is not an endorsement, recommendation, or approval of the entity’s condition. business activities, affairs, or practices.

IN WITNESS WHEREOF, | have hereunto set my hand, affived the official seal of the

Arirona  Corporation Commission, and issued this Centiticate on this date: 04282022

/MQM«%! A

Matthew Neubert, Executive Director




