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‘@ COGENCYGLORAL'

H3 N CALHOUN ST, STE. 4
TALLAHASSEE, Fi. 32301

P: 866.625.0838
F:866.625.0839
COGENCYGLOBALCOM

Account#: 120000000088

Date- 07/26/2023

Name: Chris Vick

Reference #: 2072351

Entity Name: APT FL PORT ST LUCIE LLC

Articles of Incorporation/Authorization to Transact Business

[] Amendment

[] Change of Agent

[] Reinstatement

[] Conversion

] Merger

{] Dissolution/Withdrawal
[] Fictitious Name

[] Other

LT ,!’,’
Authorized Amount: .~ $125.00

/ s
Signature: C/’t//’/ké

4 CORPORATE HQ FEUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
D E40™ ST 1I0™FL REGISTERED 3t ENGLAND B WALFS.
WY, NY \CDI6 REGISIRY #3002
D +1.212 947.7200 6 LLOYDS AVE, UNKIT 4CL
F B00.221.0002 LONDON ECIN 3AX
F: 800.944.6607 =44 (0)20,3961.3080

T ASLA PACIFIC HQ

COGENCY GLOBAL {HK) LIMITED
A HONG KONG LIMITED COMPANY

URIT B, 1iF, LIPPQ LEIGHTON TOWER
103 LEAGHTOM RD, CAUSEWAY BAY
HONG KOMG

P: «852.2682.9633

F: +852.2682.97%0



COVER LETTER

T Registration Seclion
Division of Corporations

APT FL Porl St Lucie LLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to 1egister the above refeienced foreign limited liabilily company o transact business in Florida,

Please return all correspondence concerning Lhis matier 1o the following:

Elizabeth Campbell

Name of Person

Robinson, Bradshaw & Hinson, P A,

Firm/Company

101 N. Tryon Street, Suite 1500

Address

Charlotte, NC 28246

City/State and Zip Code

kbowers@stayapt.com

L:-mail address: (to be used for future annual report notification)
For further information concerning this matter, please call:

Elizabeth Campbell 704 a77-8170

at{ )
Name of Conlact Person Ares Code

Daytime Telephone Mumber

Mailing Address: Street Address:

Registration Section Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallzhassce
Tallahassee, FILL 32314 2415 N. Maonroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the foilowing amouni:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $£125.00 Filing Fee [C1$130.00 Filing Fee & [0 $155.00 Filing Fee & [} $160.00 Fiting 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 COMPLIANCE WATL SBCTION 6050902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO RIEGETER A FORIIGN  LIMITEL LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

APT FL Port St Lucie LLC

|
(Mame of Foreign Limited Liabilily Company, must include "Limiled Liobility Company,” "L1.C.." or “LLC.")

(Il rame unavailable, cnter aliemate name sdopted for the purpose of tranuacting business in Flosida. The akermte name must include "Limited Liability Campaay,” "L L.C,” or “LLC.")

Delaware NiA

TFET number, T appiicable)

(Jurisdwction under the bew of which lovergn Timited Tabslity company s orgamized

Upon filing

{[Date Tirst wansacted business in Flarsda, W peior to regisiration )
{Ste sections 605.0904 & 603 0905, F.S io determine penally lisbiluy)

10801 Monroe Road, Suite 200

(S-tn:cl ‘Address of Prncpal Office) {Mmiing Address)

Matthews, NC 28105

P
Lol
]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) '
=
—
. . [ ]
Corporation Service Company o
Name:
-
1201 Hays Street x
Office Address: o
: s
Tallahassee o 32301 = o
, Florida
(Cuy) {#wp codc)

Registered agent's acceptance:
Having been numed us registered agent and ta accept service of process for the above stated limited linbility company ut the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with tire provisions of all statutes relative to the proper anil complete performance of my duties, and I am faniliar with

and accept the obligations gf my position as registered agent.
Corparation Service Cempany

By: s VL,

(Registered ngent's signature) v

4274
$hi
1INV



8. For initial indexing pui poses, list names, tilte or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six {6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manaper Name: Gary Delapp = Maonager Name: Vincent Ley
OMember Address: 10801 Monroe Rd, Ste 200 OiMember Address: 10801 Monree Rd, Ste 200
O Authorized Matthews, NC 28105 ClAuthorized Matthews, NC 28105
Persan Person
OOther CiOther O0ther O 0ther
EManager Name: James R. Triedman CIManager Name:
OMember Address; 10801 Monroe Rd, Ste 200 OMember Address:
OAuthorized Matihews, NC 26105 O Authorized
Person Person
COOther OOther, OGther OOther
CIManager Name: ClManager Nume:
Clvtember Address: OMember Address:
O Authorized ClAuthorized
Person Person
ClOther 10ther C10ther ClOther

Important Motice; Use nn attachment to report more than six (6), The attachment will be imaged for reporting purposes enty. Non-
indexed individuals may be added 10 the index when filing your Florida Department of Stale Annual Report form.

9. Attached is a certificote of exisience, 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 certificatc is in a forcign language, a transiation of the certificate under oath
of the translator must be submitted)

10, This document is execuied in accordance wi
submilled in a document to the Department of,

section 60540203 (1) {b), Florida Stotutes. | om aware that any felse information
#d degree feiony as provided for in s.817.155, F.S.

- [ Signature of g futhorized pertom

Gary Del.app

Typed or printed nanic of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APT FL PORT ST LUCIE LLC” I& 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-FIFTH DAY OF JULY, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APT FL PORT ST
LUCIE LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

7575493 8300
SR# 20233079740

You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 203821976
Date: 07-25-23




