07/11/2022 14 %290MH 8 D

7122, 216 PM

V220

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

{FAX)9(43011279 P.0D01/004
Buvision of Corporations

(((H22000235451 3)))

000 O

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To: PR -~
Division of Corporations S~ ,
Fax Number : (858)617-6383 r‘: = Ty
3 . .-
From: z, - |
Account Name DRIVER, MCAFEE, PEEXK & HAWTHORNE,P.L. - -
Account Number : 120620600137 5 e
Phone © (994)301-1269 - = .
Fax Number : (904)301-1279 - - '
P ™~
1 . -_l
»efnter the email address for this business entity to be used for future
annual report mailings. Enter only one emall address please.**
g Email Address:
!
= Forelign Limited Liability Company
e AP ETDE LLC
0. rm——
= lCeniﬁcate of Status I[ 0 J
Lo W 4 -
= [Centified Copy o |
e — =~ —
Page Count ]{ 03 _|
Estimated Charge || st25.00 |
—— e —

S. ROBERTS
Electronic Filing Menu Corporate Fiiing Menu Help

JUL 11 2022



07/31/2022 14729DKH & D (FAX)5043011279 P.002/004

H22000235451 3

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

IN COMPLIANCE WITH SECTION 6050002 FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORITK:

APETDE LLC
. {(Name of Toreign Limited Liability Company; must include "Limited Liability Compeny,” "L.L.C.,” or “LLC.")

1

(17 name anaviilabie, enter aherntte nama adopiad for the purpose of rantscting busbets n Flarkda The eltemare nana must instude “Limuted Linkility Compury,” *L.LLC," or “LLC.T)

Delaware
2. 3
(Termdienon cnder the Taw of which foreign Inrated Fabikty company 15 ocganired) (FEI aurbar, 17 appHicebh)
4,
ED‘lu firx tranzacied brusin=ys un Flonda, 1f prigr 19 :;gumtbn,L ]
See pections 601.0504 & 6035.0905, .S ro dererming penalty liability)
99935 Gate Parkway North . 9995 Gate Parkway North
5. 6.
TSteet Addren of Fn.'w:lpul Gmcc} (Mxttiag Addrass)
Suite 320 Suite 320
Jacksonville, Florida 32236 Jacksonviile, Florida 32246 ~
L iy
=N
N . .:_ " [ ' .
7. Name and gtreet address of Florida registered agent: {P.O. Box NOT acceptable) - r,C'__, i
Contege Business Services, LLC ( - - '
Name: o =
&
One Independent Drive, Suite 1200 T o
Office Address: - no
; —
Jacksonville o 32z202
, Florida
{City) (Zip code)

Registered sgent’s scceptance:

Having been named as registered agent and lo accept service of process for the above siated limited lubllity company at the place
designated in this application, I hereby accept the appointment 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 performance of my duties, and I am familiar with
and accept the obligations of my pagition as registered agent,

-

. (Registored lger.l‘: lig.a'ur.uru) .
By: Richard W. Hawthorne, Executive Vice President

H22000235451 3
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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 (5) total]:

Title or Capacity: Name and Address: Title or Caoacity; Name and Address;
(WiManager Name: =00 " LLC ] Manager Name:
CMember Address; 4310 PABLO OAKS COURT ] Member Address:
[JAuthorized JACKSONVILLE, FL 32224 [ Authorized

Person Person
[CJother OJother CJOther, [Jother
((Manager Name: (] Menager Name:
CiMember Address: () Member Address:
LJAuthorized [ Autharized

Person Person
CJOther [JOther [other [(Jorher
[IManager Name: (] Manager Name:
(OMember Address: ] Mcmber Address:
Authorized O Authorized

Person Person
Oonher E]C)lhcr DOther DOthcr

Important Notice: Use an attachment 10 report more then six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals mey be added to the index when filing your Florida Department of State Annual Report form.

5. Atwached is a certificate of existence, no more than 50 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accardance with section 605.0203 (1) (b), Florida Statutes. I am sware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Il

Signarura of 4n suchonized person

Richard W. Hawthorne, Authorized Representctive

Typed or printed awmw of tigmes

H22000235451 1
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY "AP ETDE LLC" I8 DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LFGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DRTE.

Pl
erw.w-.mdu b ]

6904758 8300

SR# 20222954237
You may vartfy this cartificate onfine at carp.delaware.gov/authver.shtmi

Authentication: 203883281
Date: 07-11-22
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