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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 936 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315.7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 922-1666
PICK UP: BROOK 6/12
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LILC
1. APV FLORIDA LLC
(CORPORATTE NAME AND DOCUNENT #)
2.
(CORPORATE NAME AND DOCUMENT 8
3.
(CORPORNTE NAME AND DOCIUMENT #)
4,
(CORPORNTE, NAME AND DOCUMENT B
3.
(CORPORATE NAME AND DOCUMENT 5
6.

(CORPORNTE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 APV FLORIDA LLC

(Name of Foreign Limuted Lizbility Company. must include “Limited Liability Company,” "L.L.C.." or "LLC."}

2,

(If name unavaitable, enter alternate name adopred for the purpose of transzcting business in Florida. The aiternate name must include “Limited Lisbility Company,” *L.L.C," or "LLC.™)
New York

(Junsdiction under the law of which forcign imited Tability company s organized)

(FEI number, 1f applicable)
4.

{Dalc first transacted business in Flonda, if prior to regisiration. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)
241 NE 32 Coun

5.
(Street Address of Principal Ofhkce)

127-16 14th Avenue
6.

(Mailing Address)
Oakland Park, FL 33334

Coliege Point, NY 11356

| e |
=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) (
o
Corporate Creations Network Inc. .
Name: -
8G1 US Highway | ‘.4
Office Address: iy

North Palm Beach 33408

, Florida
(City)

(2ip cade)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby acc

t the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of ail statutefjrelative to the proper and cemplete performance of my duties, and I am familiar with
and accep! the obligations of my position jgs registered agent.

I JV (Registered 2gent’s signaiure)




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

Title or Capacity:

OManager
W Member
Ol Authorized

Person

OOther

Name and Address:

Title or Capacity:

Albert Maimone
Name:

127-1
Address: 6 14th Avenue

College Point, NY 11356

O0ther

OManager
= Member
(JAuthorized

Person

(310ther

Vincent Maimone
Name:

127. A
Address: 16 14th Avenue

Coliege Point, NY 11356

OOther

COManager
OMember
T Authorized

Person

OOther

Name;

Address:

O Other

OManager
= Member
U Authorized

Person

OOther

Name and Address:

Peter Maimone
Name:

127-16 14th Avenue
Address:

College Point, NY 11356

CIManager
CIMember
OAuthorized

Person

OOther

[(OManager
OMember
JAuthorized

Person

O0ther

L1Other
Name:
Address:

OOther
Name:
Address:

OOther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Autached 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, 2 translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155,F.§.

A\\Dc\/)\’ WO o

Albert Maimone

Signiaare of an authorized person




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

I, WALTER T. MOSLEY, Secretary of State of the State of New York and custodian of the records required
by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of
State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name:

DOS ID Number:

Entity Type:

Entity Status:

Date of Initial Filing with DOS:
Statement Status:

Statement Due Date;

APV FLORIDA LLC

7242918

DOMESTIC LIMITED LIABILITY COMPANY
EXISTING

01/31/2024

CURRENT

0173172026

I certify that the following is a list of documents on file in the Department of State for said entity:

Document Type:
Date of Filing:
Entity Name:

ARTICLES OF ORGANIZATION
01/31/2024
APV FLORIDA LLC

Document Type:
Date of Filing:

CERTIFICATE OF PUBLICATION
04/24/2024




Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity.

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on June 12, 2024 at
.'u."....' 10:33 A.M.
w2 OF NEy *e.,

- 3\%0\.-

E »

..-......

WALTER T. MOSLEY
Secretary of State

: 18 adan o RLargbon

BRENDAN C. HUGHES
Executive Deputy Secretary of State

Authentication Number: 100005826947 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at htip://ecorp dos.ny.gov




