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COVER LETTYER
TO: Registration Scection

Division of Corporations

TRANSAMERICA APT SERVICES 1I.C
SURJECT:

Name af Limited Liability Company

Fheenclosed "Applicazion by Foreign Limited Liability Company for Aulhorization io Transac: Business in Flarida,” Certinicate of
Existence, and check are submized to register the above referenced foreign limited liability company to transact business in Florida.

Please retwm all conespondence concerning this maier w the foliowing:

P. Scout Miidter, I,

Name of Person

M. Scoit Miller Jr. APC

Fism/Company

10174 Old Grove Road, Suiie 130

—7
=
~
Address .
San Liego. CA B2 \
o
City/State and Zip Code
—
seotm@smiller-law com <
E-mail address: (to he usec for Tutme annual report notification) ”\
—
Far further inlormation conceriing this matter, please call:

P. Seott Miller. Ir, 358 731-5300
all )

Name of Conact Person Area Code Daytime Telephone Number

Mailing Address:
Reyistration Section
Division of Corporations
PO Box 6327

Tatlahassee. FI1. 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahasses

2415 N Monroe Steeet, Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amoun:
Please make chech payable 1o: FLORIDA DEFARTMENT OF STATE
(1 $135.00 Filing Fee 15813000 Filing Fee &  [J $155.00 Filinyg Fee &

= S160.00 Filing Fee, Certiticule
Certificate of Status Certified Copy

of Swatus & Cenined Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INCOVPLINCE T NECTION G030 R0 PG T STIUTER THE FOLLEONING I SCBNTETID T0 RECINTER L FORFRGN LR 1Bl
CONHNT TO TR AANACTBUSINESN AN TR N OF FLORILL
TRANSAMERICA AP SERVICES LLC

{Wame of Foregn Lonsted Lizmiisly Comnpaony . moust iciade “Lomiad Laabihny Conpany, L LG o “LLECT)

L e ks smilable, entor alenuare dow adogred o the swose 0f Gansactong bivrcss i Flonda  [he alieiate name mnast nwchide “Lomted Labidoy Compans.™ "1 L ¢ o 110
CALIFORNLA
, ;. _3b-4933783
Rzt under the TasT af s g Timiredd TRl oo mpany 16 orgam e 1 VEET nimber, 1T anpheable?
Augus: 3, 2022
& _~
I N
Tlxane first 3t ted Busiieas 1 Flunda, 1 piet s reJafiation ) A
{56y warmns W0% DR & SU3 RS F S o descinuan peaalty lighdi g -
TIET Avlington Expy, Jacksanville, FiL 32210 FIAT Ariington Expy, facksonville, L 322101
;. 6. ‘
tsieen Ao of Pancpal Oficey CSading ey X
-~
1
1
.

7. Nuwne and street address ot Flarida regisiered agent: (P.O. Bex NQT acceptable)

Prracom Incorporated
Naie;

LS OMice Maza Drive, 15t Flowr
Oftice Acdiess:

Tallahassee 32301
oricda .
ey ) LAap code

Registered agent’s acceptance:

Huvieg beett sranred oy registered agent amid o accepi sersice of proces for the ahove stited lanised labilite company ot the pluce
esignaed in iy application, { horehy aecept the appaintmeni os regisicred agent and agree o actin this capaciey. ! further qgree
I comply with die provisions of all stteies velative to the proper wnd complete pecformance of my duties, und § wn fusilior with
und pecept the ebligations of my posizion oy registered ayent,

. N omed — Jose Gomez, Assistant Secretary

( |N;ﬁm} agent s Bgratee

A




3. For midal indexing purposes, st names, tile or capagity and addresses of the prismany membersimanagers o pensons authonized 10
manage [up 1o sin (6} 1o0tal):

Title or Capavity: Nanne and Address: Fitde or Capucity: Naee s Adddress:
The Focus Group, 1.0

TInianager Name: ' OManuger Name _

—_ FN31 Herschel Avenue . R

= eber Address: C]Member Acdress

. faJolly, TA 92037
Ciauthorized

TAutkorized
Person Person

CHither Ot Ci0rher e A

) [P Scou Miller, Jr. N

N lanage Name: O M anaver Wanme: =
=

_ 16174 Old Grove Road .

L AMember Address: Ixlembe: Address

- . Sutts 130
= A ythorized

“aahorieed '
(g
san [Yegs, CA 92131
Persan = Person -
—_ — — 1
—nher COther COther ZQther i
OManager Name: OX\ianage: Name
Clxiembe Address: OMember Address:; _
T Aauthorised O Aunthorized
Persor - Persan
lOther Oiher Oiher A nher

Imnartant dotice: Use an aftachment 1o <

portmors e son (0 The atischmzot it be imaged for repoerting purposes oaly, Non-
indexed individuaks imay be added 1o the indes when filing your Florida Depariment of State Annval Report romm,

9. Adtached s o certifivate of existence. mo more than 90 day s ole, duly auhenticared by the arficial having custooy of revords m e
Jueisdiction ender the Taw o whicl i is organized. (1 the cortificate is i a Toreign language, a translation ol the contificate unger auth
ob the wansiator must be submite:d)

P This documert s eaecuted 1 o
subpnited ina document e the Dy

wdance
tnent gt State ¢

il
T
.
—
=
7
A
.:.'

la{l (k). Fiorida Stattes. | am aware that any false information
¢t dearee feleny as provided tar in s 8517135, F §

~ Stensuadnt an aiRbnnsed poran

P Scon Nidler, e,

|}|:Iu’ s pimed ke of vgnee



Secretary of State
Certificate of Status

I. SHIRLEY N. WEBER. PH.D., California Secretary of State, hereby certify:

Entity Name: TRANSAMERICA APT SERVICES LLC
Entity No.: 201906610805

Registration Date: 03/04/2019

Entity Type: Limited Liability Company - CA

Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date,of this
fooms ]
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any.
business activities or practices of the entity. !

J 6

IN WITNESS WHEREOF . | execute this certificate and affix
the Great Seal of the State of California this day of August
03, 2022.

Ay —/D~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 034639732

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



