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COVER LETTER

TO: Registration Sectlon
Division of Corporations

APO Financial Services LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transsct Business in Florida,” Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian Gray

Name of Person

APQ Financial Services LLC

Firm/Company
10155 Westmoor Drive, Suite 125
Address
Westminster, CO 80021
City/State and Zip Code

brian@apofinancial.com

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

For further information concerning this matter, please call:

Brian Gray 720 244 0100
at( )

Neame of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division 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 foliowing amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee [ $130.00 Filing Fee & ([ $155.00 Filing Fee & B $160.00 Filing Fec, Certificate
Certificate of Status Certificd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORERGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I APO Financial Services LLC

(Name of Forcign Limited Liabihity Company: must inctude Limited Liabilify Company,” "L.L.C ™ or LICT

{If rame Gnaveilable, enter aliernate name adopted for the purpose of aniacting business in Florida. The aliemate name must inclode “Limited Lisbility Company.” "L L.C." o "LLC.™
Colorado

83-0745510

3.
Twrndiction under 1be law of which foreign lintted Tiability company & organized)

(FEI mumber, T applicable)

{Drate (i1 arpacied busineas in Flonda, 1T prior 0 (egRlation }
(Scc scotions 0% 0504 & 605.090%, F.5. to detcrmine poaalty labilicy)

10155 Westmoor Drive, Suite 125 10155 Westmoor Drive, Suitc 125
5. 6.
(Sareer Address of Principal Office} (Miiling Address)

Westmnster, CQ §0021 Westtmnster, CO 80021

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Brian Gray k )
Name:

(S 1
11770 US Highway One - Golden Bear East Tower, S S
Office Address: ] :___; 1 ﬂ
1T g O
Palm Beach Gardens 313408 ) -
, Florida i 2w
(€ity) {Zip code) m

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, § kereby acceps the appointmeny as 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 complete per,

and accept the obligations of my position as registered agent,

prmance of my duties, and I am familier with

-

(Registere, ‘59‘ « Sigmature)
-




%. For initial indexing purposcs, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Name and Address;

Title or Capacity:

Title or Capacity;

= Manager Name: Jobn Goodhue EManager
= Member Address: =Member
1 Authorized 10155 Westmoor Drive, Suite 125 ) Authorized
Person Westminster, CO 80021 Person
OGther O Other ClOther
OManager Name: [CIManager
OMember Address: [(IMember
D Authorized 1 Authorized
Person Person
{iOther OOther ClOther
CIManager Name: OManager
OMember Address: OMember
[OJAuthorized OAuthorized
Person Person
UOther OoOther CiOther

Name and Address:

Name: Brian Gray

Address:

10155 Westmoor Drive, Suite 125

Westminster, CO 80021

OOther
Name:
Address:

Other
Name:
Address:

JOther

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 Department of State Annuzl Report form.

9. Attached is a certificate of existence, no more than 50 days 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 translation of the certificate under oath

of the translator must be submitted)

10. This document is excruted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third dcgtgc fc‘rﬁy as provided for ins.§17.155, F.5.

Lé'/kn'gnalm of an authcrized person

Brian Gray

Typed or printed natic of signee



OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

[. Jena Griswold. as the Secretary of State of the State of Colorado. hereby certify that, according to the
records of this office.
Assel Protect One, Inc.

isa
Corporauon
formed or registered on 05/27/2009  under the law of Colorado. has complied with all applicable
requirements of this office, and is in good standing with this office. This entity has been assigned entity
identtfication nmnber 20091290590 .

This certificate reflects facts established or disclosed by documents delivered o thes otfice on paper through
05/24/2022 that bhave been posted. and by documents delivered to this office electronically through
05/25/2022 @ 15:13:12 .

| have affixed hereto the Great Seal of the State of Colorado and duly generaied, executed. and issued this

official certificate at Denver, Colorado on 05/25/2022 @ 15:13:12 in accordance with applicable law.
This certificate is assigned Confirmation Number 14048824

oro oot

Secretary of State of the State of Colorado

.i““i‘t#“*“‘O‘“*“"t““““‘l-"lt."-‘End Orccniﬁcalc““iit‘*“““.‘#’.tt‘.i..‘t.*‘t‘#‘.!.““

Notce: A certificate issued electronically trom thy Colorado Secretary of State s Web sue s fully and immediately valid gnd effective
However, ay an option, the isswance amd volidie of o certificate obunined cleeronically may be established by visidng the Valdare a
Certificate page of the Secretury of State’s Web stte. Jrp www s aiie o iz CertiticateSearchCravrna do enterig the certtficate s
conftymation number display ed on the certificate, and following the instructions displaved. Contirming the issuancy of @ certificare is merely
optivnal_und is_not_necessary o the valid_and cffective issuance_of a_certificate. For more information, visit var Web site. hup
www e e ce s clich " Bustnesses. trodemarks. trade names " and select U Frequenty dsked Queshons.”




