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FLORIDA FILING & SEARCH SERVICES, INC.

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

DATE: 05/3122

NAME: 2821 SAULS, LLC
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COVER LETTER

TO: Registration Section
Divisien of Corporations

2821 Sauls, LLC
SUBJECT:

Nume of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mrs. Rosie Niebolt

Name ol Person

API Stewan Holdings L1.C

Firm/Company

1420 Rocky Ridge Dr Ste 380

Address

Roseville CA 95661

City/State and Zip Code

api-le@swewart.com

E-mail address: {to be used tor future annual report notification)

For further information concerning this matier, pleasc call:

Rosiv Nieboit 216 791-5991 ¢xt 352]
at( )

Name of Contact Person Arca Code Daytimie Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifion Butlding
Tatlahassce, FLL 32314 2661 Executive Center Circle

Tallahassece, FL 32301
Enclosed is a check for the fullowing amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee . $130.00 Filing Fee & — $155.00 Filing Fee & O 5160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE BWTIT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 2821 Sauls, L1.C

{Name of Foreign Limited Liability Company; must include “Lumeted Liabitity Company.”™ "L.L.C.." or "LLL.™)

2.

{1t pame wnavarlabie, enter alternate nanw adopted jor the purpose vf transacting business i Florida. The alternate name must include “Limited Lishility Company
Colurado

L LG er TLLCM
(Junsdiclion under the faw of which foreign hited Fability company 1 orgamized)

[FF)

(FEI number, of applicable)

(Date farst triszcted busiwess it $londa, 1l prior fu registration. )

(Sec sections 605.0904 & 6050905, F.5. 1o Jetermine peaaldy habibily)
1420 Rocky Ridge Dr Sie 380

5.

{Strect Address of Pnncipal (Hhee)

1420 Rocky Ridge Dr Sie 380
6.
Roseville CA
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceptable) S O
C T Corporation System
Name:

1200 South Pine Island Road
Office Address:

Plantation

33324

. Florida
(Ciry) (Zip coxde)
Registered agent’s acceptance:
Having heen 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 appoinmment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

m Terric Bates, Asst, Secy

(Registered agent’s signature}




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity;

CIManager

E]Mcmbcr

[JAuthorized
Person

Conher

(Manager

DMcmbcr

CJAuthorized
Person

Clother

((OManager
CIMember
OJAuthorized

Person

(JOther

Nane:

Name and Address:

AP Stewart Holdings LLL.C

Title or Capacity:

Address:

1420 Rocky Ridge Dr Ste 380

Roseville CA 95661-2875

Name:

{:]Olhcr

Address:

Name:

[(JOther

Address:

[ Jother

U Manager

O Member

(] Authorized
Person

Clother

U] Manager
(] Member
(] Authorized

Person

[lother

D Manager
] Member
E] Authorized

Person

[:]Olhcr

Nuame and Address:

Name:

Address:

Clnher

Name:

Address:

[other

Name:

Address:

Cother

Important 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 to the index when filing your Florida Depariment of State Annual Report form.

9. Astached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is orgamized. (It the cenificate is in a foreign language, a translation of the certificate under vath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Deparpfient of Siate constitutes a third degree felony as provided for ins.817.155, F.S.

iy

i

Stguature ol an sutharized person

ane Fox

Typed or prined name of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Jena Griswold, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,
2821 Sauls, LLC

is a
Limited Liability Company
formed or registered on 05/02/2022  under the law of Colorado. has complied with all applicable

requircments of this office, and is in good standing with this office. This entity has been assigned entity
identification number 20221454975 .

This certficate reflects facts established or disclosed by documents delivered to this office on paper through
04/29/2022 that have been posted, and by documents delivered to this office electronically through
05/03/2022 @ 06:57:39 .

I have affixed hereto the Great Seal of the Stute of Colorado and duly generated, executed, and issued this
official certificate at Denver, Colorade on 05/03/2022 @ 06:57:39 in accordance with applicable law.
This certificate is assigned Confirmation Number 13992238
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Secretary of State of the State of Colorado
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Notice: A _certificate_iwwed clectronically from the Coloredo Seoretary of Stute’s Web site iy fidly and immediately valid_gnd effective,
However, as an aption, the issuance and valudity of a cortificate obtained elecironically may be established by visiting the Validate a
Cernificate puge of the Sccretary of State’s Web site, htporivew sos.state.cousibiz/CeriificateSearchCriteria.do entering the certificate’'s
confirmation aumber displaved on the certificate, and following the instructions displayed. Confirming the issuance of a certificate is merely
optivral_and ix net pecegsary to the valid and offective ssviamce of a certificate. For maore information, visit our Web site, huyptt
wanw. sos.state.co.us/ click " Businesses, trademar ks, trade names ™ and select “Freguendy Asked (uestions.




