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COVER LETTER

TO: Registration Section
Divislon of Corporations

ApplicantPro Holdings, L.L.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in F lorida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following;

Heather Walker

Name of Person

AppiicantPro Holdings, LLC

Firm/Company
3688 E. Campus Dr. STE 150 '"%
s
Address =
_
Eagle Mountain, UT 84005 .'.L:'
City/State and Zip Code -
=
aphtaxes@applicantpro.com -
E-mail address: (to be used for future annual report notification) ‘;:).
For further information concerning this matter, please call:
Denise Fullmer 801 592-7470
at( )
Name of Contact Person Area Code Daytime Telephone Number
Malling Address; Street 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:

Please make check payable to; FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee

U $130.00 Filing Fee & [ $155.00 Filing Fee & [ $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 QOMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTFS, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
{ ApplicantPro Holdings, LLC

(Name of Foreagn Limited Liability Company; must include “Laimited Liability Company, " "_[.C. "or "LLC.")

(M came uravailablz, enter alicrste name sdopicd for the porpose of tramacting buviness in Florids. The aftermate came mast inclods “Limited Liability Company,” “[_L.C,” or “LLC.™}
Delaware

82-1697967
(Turisdiction under the o oT which Torcign limited Inbility compary @ organtzed)

010112022
4,

{FEI sumba, (fapplcabke)

transacted Fl f gixtration,
(Sex IE:}nm sosmoﬁmﬁ's?saoﬂd? Bm petmity lx)lbiiity)
3688 E. Campus Dr. STE 150
3

(Stroet Addrems of Primncipel OFes)

3688 E. Campus Dr. STE 150
6.

(Mailing Addroxs)
Eagle Mountain, UT 84005

Eagle Mountain, UT 84003

—
~3
™
L
7. Name and gtreet address of Florida registered agent: (P.0. Box NOT acceptable) -
-0
-
C T Corporaticn System -3
Name: 2
=
1200 South Pine Island Road
Office Address:

Plantation

33324
, Florida

(City) {Zip code)

Registered agent’s acceptance:

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 appointment as registered agent and agree (o act in this capacify. 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 oblixations of my position as registered agent

gam Wartin James Martin - Assistant Secretary
/4

(Regitered ageed's signature)




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

Title or Capacity: Name and Address; Title or Capacity: Name and Address;
R Kohi |
= Manager Name: oo wonter GiManager Name: Todd l.aFever
956 W. BI i Dr. S 1114 R i
CiMember Address: comington B Member Address: eamoor Drive
5t.G , UT 84790 W, ,NC 281
DO Authorized corse O Authorized axhaw, NC 28173
Person Person
CiOther, OOther OOther OOther
Sh Whitti David
CIManager Name: ~one Wvhittinglon {OManager Name: "' Dawson
1 Look ircl 1101 Fi Dri
& Member Address: 300 1ookout Circle = Member Address: irethome Club Drive
Waxhaw, NC 28173 . Waxhaw, NC 28173
] Authorized axhaw il OAuthorized aw 8
Person Person
MOther CIOther COther OOther__ =
[
1
T1Manager Name: C)Manager Name: =
-
OMember Address: OMember Address: =
-
] Authorized UJAuthorized [
—
Person Person
Other OOther L1Other OOther

Important Notice; Use an artachment 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 Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

junisdiction 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 submittad)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

-
'

Signature of an suthorized person

Ryan Kohler

Typed or printed mme of signee



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APPLICANTPRO HOLDINGS, LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF JULY, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"APPLICANTPRO
HOLDINGS, LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY, A.D.
2017,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

r—
==
[ |
2
e
|
s
o
[
Kog
o f
umw W. Dullech, Secretary of Stats )}
6423187 8300 Authentication: 203971760
SR# 20223046648
You may verify this certificate online at ¢orp.defaware.gov/authver.shtml

Date: 07-21-22



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2022

HEATHER WALKER
3688 E CAMPUS DR STE 150
EAGLE MOUNTAIN, UT 84005 US

SUBJECT: APPLICANTPRO HOLDINGS, LLC
Ref. Number: W22000093708

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

A certificate of existence or a cerificate 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 laws 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 concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist li Letter Number: 522A00015917
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