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incorporating Services, Ltd. | ncse r\;g

1540 Gienway Drive Y .
Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO Florida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
B850-245-6051

REQUEST DATE 7/17/2024 PRIORITY Regular Approval

ORDER ENTITY
AP TBR ST. AUGUSTINE, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
AP TBR ST. AUGUSTINE, LLC ({FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this arder.
If you have any questions please contact me at 656-7956,

Sincerely,

Melissa Moreau
mmoaoreau@incserv.com

850.656.7953

OUR REF # (Order ID#)_ 1272402

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesduay, July 17, 2024
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COVER LETTER

TO: Registration Scetion
Division of Corporations

AP TRR St Augustine. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited iability Company for Authorization o Transact Business in Florida,” Certiticate ot
Existence, and cheek are submitied w register the above reterenced toreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

Annie Asdal

Name of Person

AP THR St Aagustine, LI

Firny/Company

T90 Manetta Sc

Address

Atlanta, GA 30318

CitwState and Zip Code

Anniea(e; Tribridgeres.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call:

Annie Asdal 04 I6T-6029
atb { }

Namwe of Contict Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Seetion Registranion Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32514 2415 N, Monroe Street, Suite 810

Tallahassee. FL 32303

LEnclosed is a cheek for the fotlowing amount:

Pleuse make check pavable o FLORIDA DEPARTMENT QF STATE

= S125.00 Filing Fee OV £130.00 Filing Fee & O $133.00 Filing Fee & T $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



APPLICATION BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FILLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLOREDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FORFICGN  LIANTED LIABILITY
COMPANYTU TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| AP TBR St Augustine, LLC

twame of Foreign Lintied Ty Company: msCincude "Lamited Liability Company.™ T LC. S ar 7LLC )

1t narne unavailible, enter alternate namy adopied for e parpose of rah<acting busiess m Honga, The alicinagie idme musimelade “Uanted Labiiny Campany,” L LG o0 "LLCT

Delaware
2. 3.
Jureadiciom eader the Taw ot wiich taresgn lumied Tabdiy company ~ oiganized) (FT:] numier, 1f applicablc)
4,
(Date Dirsi ramsacted business i Flonda ot pror o regasteation 1
tRee sections GOSMS & B3 0TS, w deteemine penzliv Liabiiey)
790 Murieua Strect NW 90 Maricuta Street NW
3. 6.
(atreet Address ot Prncapad Cficr) (Mathng Mdidressy
Atlanta. GA 30318 Atdanta, GA 30318

- ~2
7. Name and street address of Florida vegistered agent: (P.OL Box NOT aceeptable) : =
=
= x
SPEAgent Solutons, Inc. ~ 2
Name: - g =
™ 3 o
1540 Gilenway D, = O [f
. ’ = L
Ottice Address: — <
<2
Tullahassee 2301 cn
. Florida o
ity [PAT A

Registered sgent’s acceptance:

Having been numed as registered agent and (o0 accept service of process for the above stated limited lability compuany at the place
designated in this application, I hereby acocept the appointment as registered agent and agree to act in this capacity. {1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Iam familiar with
und qceept the obligations af my position us registered agent.

c_'__:p.LL A b s é}ﬁ?ﬁ\mnu_

(Registered agent’s signature )




8. For initiat indexing purposes, list names, title or capacity amd addiesses of the primary members/managers or persons authorized o
manage [up a six (60 wial]:

Nume and Address: Title or Capacity: Name and Address:

Title or Capacityv:

Eric Witensky

O lanager Name: TIManager Name:
Cidfember Address: =0T T7h SUNW. Sune 1700 TInvfember Address:
= Authorized Atlanta, CGA 1364 TJAuthorized
Person Persun
CiOther Cnher Jinher CIOther
LN anager Nunie: TIManuger Nume:
CIMember Address: IMember Address:
(I Authorized ZJAuthorized
Persun Persun
COther OLher JO0ther JOther
ONManager Nume: I fanager Nume:
Onlember Address: Ihlember Address:
O Authorized “JAuthorized
Person Person
CiOnher COnher _Other Ooiher

Lmportant Notive: Use an attuchment 1o report more than six (0). The attachnent will be imaged for reporting purposes only, Non-
imdexed individuals may be added 1o the index when tiling vour Fiorida Department of State Annual Report form.

9. Atiched 1s a centificate of existence, no more than 90 davs old, duly authemicated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (It the certificase is i a toreign language. a ranslation of she certificate under vath
of the vanslator muss be submitted)

H)L This document is executed in accordance with seetion 603.0203 {11 ¢b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Depantment of State constitutes a third degree felony as provided forin s 817,133, F.S,

fs/Eric Wilensky

Eric Wilensky

Sgnature ot an authunzed peison

[spred or prnted aamne of sigoee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AP TBR ST. AUGUSTINE, 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 SEVENTEENTH DAY OF JULY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AP TBR ST.
AUGUSTINE, LLC" WAS FORMED ON THE FIFTH DAY OF JULY, A.D. 2024.

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

ASSESSED TO DATE.

A

\)mu.mm-m b

4143700 8300
SR#t 20243159908

You may verify this certificate oniine at corp.delaware. gov/authver shtml

Authentication: 203943272
Date: 07-17-24




