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COVER LETTER v

TO: Registratian Section
Division nl Corporations

AP Capiial Venures, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonzation w T'ransact Business in Florida," Cernificate of
Fxistence, and check are submitted o regrster she above referenced toreign limited liability company to transact business in Florida,

Please return ali correspondence concerning this matter o the tollowing:

Micheile Becker

Namy of Person

Compequip Solutions, LLC

Firm/Company

6850 NW 77th Ct

Address

Miami, FL 33166

City'Siate and Zip Code

mbecker{piconipequip.net

E-matl address: (1o be used for future gennual report nottfication}

For turther information concerning this mater, please call:

Scolt Silverman 786 A23-7900
W ( }
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
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 cheek tor the following amouni:

Please make cheek payible o FLORIDA DEPARTMENT OF STATE

{1 §123.00 Filing Fee 813000 Filing Fee & [ 8153500 Filing Fee & m $160.00 Filing Fee, Cenilicue
Certificale of Status Certified Copy of Staws & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION (30002 FLORIDA SEGTLTES, THE FOLLOWING (S SUBMITTED 10 REGISTIR A FORFIGN LIMITID LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
AT Capatal Ventures., LLC

1™ame of Foreign Limited Liabiliyy Company: must include “Limnted Liability Conpany.” "L L.C " or "LLC.T)

!

AP Capital Strategies, LLC

{1 mme unavailable, enter allernate nume adopted o the purpose of Imosacting business i Flonda, The alternate namie st inshude “Limted Labidry Company.” 1oL Cor "LLET

Delaware 314948044
2, 3
(msdicbon under the Taw of which forcaea Timited Tability company crattized) (FEI number_ 1 applcable)
4.
{Date first transacted busaness in Flondo, i prior o registation. )
(8ee sectians t15 XKL & (NS5, +.5 (o detenmune penolty [abilny)
AR50 NW 7T7th Ct B850 NW 7Tth Ct
3. 6.
(Street Address of Prunipal ice) (Maihing Addiess)
Miamy, FL 33166 Miwni, FL 33166
TS
:h: s Cad
T Im ey
| Sl Y i . ?
e ") R
7. Name and street address of Flonda registered agent: (P, Box NO'T aceeptable) T T ¥
PUATLEG Lk & el -
e T T { ﬂ
nitn X
Everasia Financial Group. Inc. " Yoo CJ
I. . >
Name: L+

L9350 §W 7dth Cu Ste 2201
Office Address:

M 33156
. Florida
(Ciyd 14p coded

Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated limited liahility company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacin. I further agree
to comply with the provisions of alf statutes relative 10 the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent,




8. Forinitial indexing purposes. list numes. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (0) total];

Tille ur Capacity:

Name and Address:

Antonio Pnimo

Title or Capacity:

Name and Address:

OManager Name; f1Muanager Name:
. Member Address: GESO MW 77th 1 CMember Address:
O Authorized Miami, FL 33106 OAuthorized
Person Person
ClOther Oinher [IOther CiOther
CiManager Name: I\ fanager Name:
OMember Address: O Member Address:
(D Authorized [ Authorized
Person Person
OOther Tinher OOther CiOther
OManager Name: CiManager Name:
OIMember Address: CIMember Address:
OAuthorized O Autharized
Person Person
(CI0ther C101ther CInher 1Other

Important Notice: Use an altachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeaed individuals may be added 1o the index when filing your Florida Departmem of State Annual Report forim.

9 Attached is a certificate of existence. no mare than S0 days old. dulv authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certificate is in a forcign langaage. a translation of the cenificate under oath
ol the transtator must be subniitied)

03 (1) (B). Florida Statutes. 1 am aware that any false information
degree felony as provided forins 817,155, F .5,

10. This document is executed in accordance with secp
submitted in o document o the Department of State £onstitutes a thid

(2

Signatur 11 duthwnized person

Antonio Primo

\ Typed ar printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE OF REVIVAL OF "AP CAPITAL VENTURES,
LLC”, FILED IN THIS OFFICE ON THE TWENTY-SIXTH DAY OF JULY,

A.D. 2023, AT 3:38 O CLOCK P.M.

Q.unmw Butioch, Secretary of State

Authentication: 203835293
Date: 07-27-23

6240823 8100
SR# 20233090664

You may verify this certificate online at corp.delaware.gov/authver.shimt




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AP CAPITAL VENTURES, 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

QFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2023.

W/"
Q&ﬂmw. A, Jecrelary of Stale )

Authentication: 203835294
Date: 07-27-23

6240823 8300
SR# 20233090664

You may verify this certificate anline at corp.delaware.gov/avthver.shtml




STATE OF DELAWARE
CERTIFICATE OF REVIVAL OF
A DELAWARE LIMITED LIABILITY COMPANY
PURSUANT TO TITLE 6, SEC. 18-1109

I. Name of the Limited Liability Company 2P capizal ventures LLC

2. Date of the original filing with the Delaware Secretary of State:
12/5/2016

3. The name and address of the Registered Agent is

Earvard Business Services, Inc.
16182 Coastal Bighway
i.ewes, DE 1995E

4. (Insert any other matters the members determine to include herein).

5. This Certificate of Revival is being filed by one or more persons authorized to

Execute and file the Certificate of Revival.

In witness whereof, the above name Limited Liability Company does hereby certify that
the Limited Liability Company is paying all annual Taxes, penalties and interest due to

the State of Delaware. P

\/
N

BY:

Authonized Person

Name: Anconio Primo

State of Deaware

Secretary of State Print or Type
Diviston of Carporations

Delivered 03:38 P 0772672023
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