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COVER LETTER

TO: Registration Section
Division of Corporations

APPLE HOMES L1L.C
SUBIJECT:

Nuame of Limited Liabitity Compuny

The enclosed "Application by Forelgn Limited Liability Company for Autherization 1o Transect Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced foreign lmited Jiability commpuny w ransact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Marcel Frankel

Name of Person

APPLE HOMES

Firm/Company

3801 Mavo Street

Address

Hollvwood. FL 33023

CiiviState and Zip Code

Murcel@expressservicestl.eom

L-mait address: (1o be used for future annual report netification)

For further information concerning this matter. please call:

Marcel Frankel 917 013534
at }

Name of Contact Person Arcy Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahasscee
Tallahassce. FL 32314 2415 N. Monroe Sueet. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muke check pavable to: FLORIRA DEPARTMENT OF STATE

¥ $125.00 Filing Fec T3 S13000 Filing Fee & OO S1533.00 Filing Fee & T3 §160.00 Filing Fee, Certificute
Ceruticate of Status Certified Copy of Statux & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6020802, FLORIDA STATUTES. THE FOLLOWING I8 SUBMITTED 10 REGISTER 4 FOREIGN  LINITTD LIABILITY

COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORID A
APPLE HOMES LLC
TLLC o CLLCTY

1.
ename of Foretgn Limited Taabidity Company: niust mefude “Limited Liability Company,” "L

APPLE HOMES GROUP LLC

{11 name unavarlable. enter allernate namwe adopied for 1he purpose of trasactng business m Florula. The aliernate name must inelude *Linited Labiiny Company,” “L.L.C7or “LLC™

99-0525060

s

Staic of Marvland
(KL number, o appheable)

2.
Yurisdicnion under the Taw of whueh toreign innted habiliay company v arganzed)

(Date st ransacted business i Flonda, of prior Lo regiaeatian, )
(5ee sechons O U903 & b 03, F S o deternune penslts hatalis

APPLE HOMES LLC

APPLE HOMES LLC
5. O,
(Street Addiess ot Principal Otfice (Marhng Addzesst
6714 Chippewa Dr S801 Mavo Street .
i ( L/
- NP e r
Baltimore. M1 21209 Hollywood FL 33023 N D 2]
i -
o,
-]
' . N A M)
7. Name and sureet address of Florida registered agent: (.0, Box NOT aceepiable) - on .
, ko Lo P
C R E
Marcel Frankel . ‘r;_‘ﬁ‘ - ;
N: »- < i, Kl
Namwe: 0 r,-:_-_a §. Yt
i ‘M ro-
1T T o

SR0T Mavo Swreet

Office Address:
RRIIPA]

Hollywood FL
. Florida
tZap coded

{1y

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liahility company at the place
designated in this application, I hereby accept tire uppointment as regisiered agent and agree to act in tis capocine. I further agree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and Iam familiar with

and accept the obligations of my position uy registered agent.

A s

tRegntered agent’s signature )




8. For initial indexing purposes. list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (63 otal]:

Title or Capacity: Name and Address: Title or Capacity: MName and Address:
Leo Hersh _ .
CiManager Nuanw: LM anager Nane:
_ 6714 Chippewa D _
= MNoember Address: Cinhfemiber Address:
— . Baltimore MD 21209 _
U Authonzed CiAuthorized
’erson PPerson
OOther i Other C1Other D Other

Muarcel Frankel

CiManager Name: O Manager Namw:
= Member Address: SHO1 Mayo Strcet O Member Address:
T Authorized Hollywood F1. 3302 CiAuthorized
Person Person
Ciher J0ther COther O0ther
CIManager Name: Oidanager Namw:
CIMember Address: CIMember Addddress:
O Authorized CiAuthorized
Person Person
30ther OOther OoOher JOther

Important Noitce: Use an attachment to report more than six {6). The anachment witl be imaged for reporting purpoeses only. Non-
indexed individuals may be added to the index when filing vour Flonda Department of State Annual Report form.

9. Attached is a certificate of existence. ne more than YU davs old. dulv authenticated by the official having custady of records in the
Jurisdiction under the Jaw of which 1tis organized. (I the certificute is in a foreign linguage. a translation of the cenifivate under vath
of the ranstator must be submitted)

10, This document is executed in accordance with section 603.0203 (1) (b, Florida Statutes, | am aware that any false information
submitied in a document to the Deparument of State constitutes a third degree felony as provided for ins 817133 F S,

CU Fesdd]

Marcel Frankel

Signuture of an authonsed peeson

Typed o pinted name of sivnee



STATE OF MARYLAND
Department of Assessments and Taxation

I DANIEL K. PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF TH!
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

1 FURTHER CERTIFY THAT APPLE HOMES LLC (W24686016), REGISTERED JANUARY 04,
2024, 18 A LINOTED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS

OF THE STATE OF MARYLAND, AND THAT THE LINITED LIABILITY COMPANY IS AT THE
TIME OF THIS CERTIFICATE BN GOOD STANDING T TRANSACT BUSINESS,

IN WIETNESS WHEREOF, FHAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXEDR THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS APRIL 25, 2024,

Michael L. Higgs
Director
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300 ext Preston Strect, Baltimore, Marvland 21201
Telephone Bultimore Moo (4 10) 7607-1340 7 Quiside Baltimore Metro (888} 246-3941
MRS (Marviund Relay Service) 1800 735- 2238 T/ Voice

Onlme Certieate Aothenticaton Code ZUBRshfZa0Worb7¢BkXQ0g
Toventy the Authenieation Code. visit bip: datmarstand.gos venty




