M12000015178

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] war [] maL

] Pick-up

(Business Entity Name)

{Document Number)

Certificates of Status

Certified Copies

Special Instructions to Filing Officer:

Office Use Only

ARSHIY

600397715186

81:6 Wy 6240y iy

RFCEIVED
NOV 2§ 2611

#1000

03714

UMY
PIADM O 1

~



COVER LETTER

TO: Registration Section
Division of Corporations

APACHE INVESTMENTS, LLC
SUBJECT:

Name of Linnted Liabtlity Company

The enclosed “Applicadion by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of
Existence, and check are subinitted to register the above referenced foreign limited lianbility compuny to transact business in Florida.

Piease return all correspondence concerning this matter o the following:

Michael J. Smith. Esq.

Name of Person

Najmy Thompson. P.L.

Firm/Company

1411 8th Avenue West

Address

Bradenton, FFLL 34203

City/State and Zip Code

msmith@najmythompson.com

E-mail address: (W be used for fulere annual report notification)

For further information concerning this matter, please cali:

Michael J. Smith. Esq. 1] _ 748-2216
| )

Name of Contact Person Arca Code Duaytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Strect. Swuite 810

Tallahassee. FL 32303

Enctosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec O ST3000 Filing Fee & {1 SI33.00 Filing Fee & O S160.00 Filing Fee, Cernficawe
Certificate of Status Centified Copy of Status & Certitied Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZAFION TO TRANSACT BUSINESS

IN COMPLIANCE WWITH SECTION (050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESY INTHE STAIE OF FLORIDA:

1

APACHE INVESTMENTS, LLC
’ (Name of Foreign Limited Liability Company; nwst include Limited LGabihity Company,” "L.L.C.," o "LLC.")

APACHE INVESTMENTS SOUTH, LLC

84-3354537

{1t name unavailable, enter altcrmate mame adopled tor the purpose of warsacting busiess in Flarida. The Alternate name mutt inclide “Limitcd Linbility Comnpany,” “L.L.C," pr "LLC.")

{FET number. 1] applicablc}

(%]

GEORGIA
"
TTodictian undes the aw of which frcign mited Nubiiy company is viganized)

NIA
<.
SDuc firt rnxacied business i Florda, 1l pocd W registration)
See sections $03.0504 & 605.0905, F 8. 10 determize penalty hability)
2167 CANDLER PARK DR

2167 CANDLER PARK DR
6.
[Muiling Address)

5.
(Sureet Addross of Principul {Hiice)
GAINESVILLE, GA 30507

GAINESVILLE, GA 30507

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

NAIMY THOMPSON, P.L.
Name:
1407 8TH AVENUE WEST
Office Address:
BRADENTON 34205
. Florida
ey (7.4p code)

Registered agent’s acceptance:

Huving been named as regisiered agent und to accepl service of process fur the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compleie performance of my duties, and I am femiliar with

[Reghtered mgent's 'l'v*tum)

and accept the obligations of my position as regisiered agent.
2 /_\

-
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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 te six (6) total]:

Title or Capacity: Nante and Address: Title or Capacity: Name and Address:
= Munager Name: KEVIN ABRAMS DiManager Name:
CIMember Address: 312 SHILOH TRAIL CIMember Address:
O Authorized HAYESVILLE. NC 28904 O Authorized
Person Person
DOOther QOther OOther, OOther
CIManager iName: O Manager Name:
CMember Address: UMember Address:
O Authorized CiAuthorized
Person Person
OOther COther OOther TOOkher
CIManager Name: OManager Name:
OMember Address: UMember Address:
JAuthorized CiAuthorized
Person Person
(1Other OOther THOther OOther

Important Notice: Use an attachment to report more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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
jurisdiction under the law of which it is organized. (If the certificate s in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed 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 degree felony as provided for ins.817.155, F.S.

L A~

N Signature of an suthorised person

KEVIN ABRAMS, AS MANAGER/AUTHORIZED PERSON

Typed or primed name of zignee



Control Number : 19132663

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that )

Apache lnvcslmean. LI.C
a Domestic Limited L mhlhl\ (..nmp'm\

wus formed in the Jumdlclmn stated below or was authorized 10 transact bucmess in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual I’t:"l‘s{l'dll(m provisions of
Tule 14 of the Official Code of Georgia Annotated and has nol filed articles of dissolution. certificate of
cancellation or any other similar documcnl with'the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-narmed entity as of the date 1ssued. It does
not certify whether or not a notice of inteat to dissolve. an application for \\nhdmwaI a statement of
commmencement of winding up or any other similar document "has been filed or is pending with the
Secretary of State.

This certificate 1s issued pursuant to Tide 14 of the Official Code of Georgia Annetated and is prima-facie
evidence that said entity 18 in existence or s authorized o transact business in this state.

Daockel Number ¢ 24034882
Date Inc/AuthvFiled: FO/OS/20009

Jurisdiction : Georgia
Print [Date 114222022
Form Number 2211

Boost Zatgpmappzion

Brad Raffensperger
Secretary of State




