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

IN COMPLIANCE BTTII SECTTON 605.0802, FLORIDA STATUTES, THE FOLLOWING IS SUBMTITED TO REGISTER A FOREFGN LIMITED [IABRITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

. APL ThvesTrmienTs LLC

(Name of Foreign Limuted [mvility Company; must include “Limited LiabiTity Company,” “"L.LT. T or "LLCT]

ABDFL LU

(1 name unavailable, enter alicruate name adepted for the purposc of Irensecting business in Florida. The altermats oame mwst inchude “Limited Lisb hiy Compeay,™ "L L.C." or "LLC.T)

D hwarc w F9-0455058
(Jurndiction under 1he Ww ol whick foreign Bimited Tabiliey company 15 0z ganred)

(FES aumber 11 appliceble)

(Dte Terst tranaacted businews in Floride, i priar to repivtration. }
(See tections 503.0904 & 605.0905, I-.S. to dete-mine penalty hability}

s JOO45 N 76ry TEV

6.
(Streol Address of Princapel Office)

Toval H 337§

{Muihag Addreas)

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

Name A be /m Vé ﬁ,s Viwia Canrss

Office Address: [0 G D A 64 TEX
Doyl F R

(City)

92 :2iHd G- RV LiRL

, Florida 55/ 7_&,

{Zpcode)

Registered agent's acceptance:

Haeving been named as registered agent and to accept service of process for the above stated limited hability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act ir: this capacity. I further agree

to comply with the provistons of all 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.

/%M R=S

———TRCgistorcl ppent’s signature )
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/ma 1agers or persons authorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address:
[JManager Name: ﬁé&zzl’ Z ﬁ“/;’/W

Title or Capacity;

& !.‘l’/d)" OManager

Name snd Address:

Name: __

Member Address;/ﬂﬂ‘?s 4 ‘4 7é’/’9’ 7V CiMember Address: _
O Authorized DO VR/ 7EZ 5_5/ 7(? D Authorized _

Person Persen
@Cther 4M6/2 OOther CiOther OOther
I Manager Name: {OManager Name:
(OMviember Address: DiMember Address: _
JAuthorized O Awtharized

Person Person
GoOther__ OOther OOther, _ OOther
OManager Name: CManager Name:
i Member Address: OMember Address; _
OAuthorized O Authorized

Person Person
OOCther___ O Other COther OOther

Importamt Notice: Usc &n attachment 1o report more than six (6). The attachment wili be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Reyort form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official haviag 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 cenificate under oath

of the translator must be submitted)

10. This docurnent is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. i am awere ihat any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.8.

AUl 0

Signeture of an authorized person

ﬂé-é‘ A/J 54/%4/&’ ﬂ)’!ﬂbj

Typed or printed neme of vigree
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THé STATE OF
DELAWARE, DO HEREBY CERTIFY "ABB INVESTMENTS 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 THIRD DAY OF JANUARY, A.D. 2024,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ABB INVESTMENTS
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 20213,

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

ASSESSED TO DATE.

\me mim

Authentication: 202512743
Date: 01-03-24

2847208 B300
SR# 20240016736

Yau may verify this certificate online at corp.delawa re.gov/authver.shimi




