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

IN COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFEIGN LIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| AP Walden I LLC

{(Name of Forewgn Limiied Liabihty {ompany, musd inctude “Limited Ciability Company,” "L.L.C."ar"LLC™)
NIA
{IT'name unavalable, enter alternate nzme zdopted for the purpose of transacting business in Flonds The skcrmate name st inchude “Lenuted Liabihty Company.” “LLC T or LU
Delaware
2. 3
(Tartdiction urdkr e Biw of whuch foreign limited TRy company 1 organsoll {FEI number. [T appluable)
2
o
. - . . [
Upon filing of this application ro
{Date fing ransacted busine s n Florida i prioe 10 regsstration ) .',
[Sec wevtians 6050004 & 604 (903, F S 10 determene peradny habilion B¢
™2
10101 Fondren Road 10101 Fondren Road e
. —1
{Sreel Addres of Prinapad Office) (Matling Addrosst e
. . .. . L
Suite 250F Suite 250F .
£
Houston, Texas 77096 Houston, Texas 77096

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Corporate Creations Network [ne.
Name:
801 US Highway |
Office Address:
North Palm Beach 33408
. Florida
1Cuy)
Registered agent’s acceptance:

{Z.1p coic)
Having been named as registered agent and to accept service of process for the abuve stated limited liabiliny company at the place
designated in thiy application, I hereby accept the appointment as registered agent and ogree w act in this capacity. 1 Sfurther agree

to comply with the provisiuns uf oll 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,

/s! Caitlin Lazarus

Caitlin Lazarus, Special Secretary
(Hegisorod spent’s sugnature)
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& For initial indexing purposes, list numes, title or capacity and addresses of the primary members/managens or persons authorized to
manage {up 10 six (6) total]:

Title or Capacity:

same and Address:

Nir Kriel
[

Name and Address;

~ AP Walden Park LLC

OManager Nam OManager Name:
10101 Fondren Road 10101 Fondren Road
DiMcember Address:  Member Address:
. Suite 250F . Suite 250F
= Authonized O Authorized ¢
Houston, Texas 77096 Houston, Texas 77096
Person Person
OOther COsther COOther OOther
Walden Park BH LLC WP 2022 Investments LLC
O Manager Namg, O Manager Name: —
[ =)
_ 1H01 Fondren Road 10101 Fondren Road
= Member Address: i Member Address: ——
Suite 250F Suite 250F 2
O Authortzed ° {JAuthorized e ™~
(g
Houston, Texas 77096 Houston, Texas 77096 -1
Person Person =
=
OOther O0Other OOther O0ther- -
= —
[t}
OManager Name: OManager Name:
OMember Address: OMember Address:
C Authorized DO Authorized
Person Person
1 Other O Other O0Other O0ther

Imporiant Notige; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon 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
jurisdiction under the law of which it is organized. (I the centificate is in a forcign language, a translation of the centificate under oath
of the transtator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Sttutes. 1 am aware that any false information
submitted in a document to the Depaniment of Stite constitutes a third degree telony as provided for in s.817.155, F.5.

)

Signarure of 1% authonzed Pty

Nir Kriel

Typed of primed name of <ignee
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Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "AP WALDEN II 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-THIRD DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AP WALDEN II
LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

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

Wd ©¢ PRI

Di] il

6984125 8300

SR# 20223338221

Authentication: 204228193
gt
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date; 08-23-22



