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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: AM/ / t/rf-l/\ /BQOU}( /) /ZB{'M&) lVS ZKC

Name of Uimited Liabiljty Company

-

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceruificate of
Existence, and check are submitted to register the above referenced forcign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matier to the following:
/TZDM 0 /4-{ D /\Zwr\{ e
of Person ‘
Doyt Law
I Firm/Compuny

'"/?S/ //, o iive. el /V(/‘k’] # SO0

Address

Waoles | £1 291073
/

7 City/Statc and Zip Code

/émd/ﬁ/ .%M/L/\‘&"@ H’“orf)a (O

E-mail afldress: (to bf used for future annual report notitication)

For further informasion concerning this matter, please call:

Boro ey Brgosr w37, Stae-/co]

" Name of Contact [’(} Arca Code Dayume Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroce Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Mﬁkc check pavable 100 FLORIDA DEPARTMENT OF STATE
7 $123.00 Filing Fee O S130.00 Filing Fee & 00 $155.00 Filing Fee &  [J 5160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPELIANCE WITH SECTION (03,0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTER A FORFIGN  LIMITFED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHE STATE OF FLORIDA:

1. ArﬂdrILCA Propecty 'I.nv’ebi'meﬁ'i,- L C-

{~ame of Foreign Limited LiabiTity Comp.’n must indude “Eimited Liability Company,” "FL.L.C."ar "LLC.T)

4/‘4{!{&&/\ ?O/Pdf‘}“~/ _Lm/d%m.{/#ﬁ FlL, LLCL

tIf name unavarlable, enler aliernale mame adoptedffor the purpose Af transacting business in Florida. The alternate name tmost include “Limited L iability Company,” VLL.C" or “LLC)
B

Z//) 005 . 811789k

tJurtsdicion under the law of which foreign limited Tiabihty company 1» organised) (FEI number, 1l applicabic)

4. /f/tva /)@J ’/rv)yq{v_) !usu_,g 3S \/é*)’

(Daie Tirst ransacled business in Flonda, 1(Mpnor w registration. )
1See sections 605 DY & 6030905, F.§, 1w determine penalty liabihiy)

5. 33 S FFFO,/)"}‘ -gfd’—d 6. 54’.—7321_

(Street Address of Pincipat Ofiee) (Maihing Address)

LZ-"’?()'A’,. Il (04 %9 .

I~

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

Name: %r ¢ )| N@r»f o nt
Office Address: [/ODS/ ‘V‘“ VAN /5' //V
A/Q/:J[J.S / Q g‘//ﬂg.r:on‘da S ‘Z / J ‘—S

“ity) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the ppoper and comptéty'performance of my duties, and I am familiar with
and accept the obligations of my position as registered agefit

/yﬁéfmd ug?&‘s signgflare)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

e

Name and Address:

’\_KM 1.

Title or Capacity:

Bﬁlanagcr

Name and Address:

Namczz:;;q( lé -I.J( - (th

i Manager Name:
CiMember Address: _jﬁ a i é' [4] CIMcember Address: 35" 3 F;Q 4{' 5}/LL7L
T Authorized /]/4 ’ 2(3fo. }f t'—f L (L thS,(,',g‘/ CiAuthorized Vﬁ-l}' }M
Person Person Lf 2l o"\‘{_l, Il/
T nher CiOther OOther OOther
O Manager Name: OiManager Name:
UMember Address: OMember Address:
T Authorized O Authorized
Person Person
O Other, UOther {Other [1Other
T Manager Name: UManager Name:
CiMcember Address: OMcmber Address:
O Authorized Dl Authorized
Person Person
UlOther OOsher T1Other DOther

Important Notice: Uise an attachment to report more than six {6). The attachmeni will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report form.

9. Atlached 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 is in a foreign language. a translation of the certificaic under oath
of the translator must be submitted)

10 Th]s t.locumt.m 1§ Lxuuud in dccordanu mlh secnon 6 5. ()703 (1} )rl-'luri/déuulcs am aware that any false information
itod vas provided forin s.817.155, F.S.

L \lgnuu%nfnn ayhorized peron

/
Q }c’\\ /gLat&l‘!‘ QW[L-O' f" f‘ﬁtf[’

Iyped urfpnnlm‘ name of SIgaCe




File Number 0564747-9

Y Tk Ty

To all to whom these Presents Shall Come, Greeling:

I, Alexi Giannoulias, Secretary of State of the State of lllinois, do
hereby certify that I am the keeper of the records of the

Department of Business Services. I certify that

AMERICAN PROPERTY INVESTMENTS, LLC, HAVING ORGANIZED IN THE STATE OF
ILLINOIS ON MARCH 07. 2016, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS
OF THE LIMITED LIABILITY COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS
IN GOOD STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF
[ILLINOIS.

In Testimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this  21ST

day of SEPTEMBER A.D. 2023

L26

S )
) B Yoanacncctd

Authenticalion #: 2326402538 verifiable untl 09/21/2022 A&ﬁ ﬁ'ﬁ /

Authenticate at: hitps /iwww.ilsos.gov
SECRETARY OF STATE



