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COVER LETTER

T Registration Section
Division of Corporations

APR SOLUTIONS LEE
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limtted Liability Company for Authorization to Transact Business in Florida.” Certificate of
Eatstence. and cheek are submittied o register the above referenced forcign limited liability company 1o transact business in Flonda,

Piease return all correspondence concerning this matier o the following:

Aura Patricie Bonilbn Arcnas

Name of Person

APH SOLUTIOGNS 110

FirmA ompiny

A MORRIS AVE . 2ND I

Addiess

ELIZABETHLOND 07208

Cinn/State und Zip Code

aphosolutionsfory ouf@ email com

t-manl address: (o be used fur future annuat report nolincation)

For turther information concerning this matier, please call:

Aura P Bondlla Arenas 475 449 49549
at | }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassec
Tallahassee, FE 32314 2415 N. Monroe Street. Suite $10

Tallahassee, FE 32303

Enclosed is a cheek for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

T SI23.00 Filing Fee i S13000 Filing Fee & 8 S1S3.00 Filing Fee & 1 S160.00) Filing Fee. Certiticate
Certitteaie of Suaus Certitied Copy of Stus & Cenified Copy



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

IN COMPLIANCE W NFCTION 6050002, FLORIP STATUTEN FHE FOLLOING IS SUENITTED Y 1O KECGISTER A FFORFEGN LINEEETY LRI

COMPANYTOTRAANICTRUSINGSS INTHE SEALE OF FLORITA,

| AH SOLUTIONS 11O

tvame of Foregan Linnted Liabslay Compaay . owst mclude “Fumited Lasbilits U empam

LEC Tl c Ty

APH SOLTTIONS IO

VI nane unavalable, enter altemate ume adopied for the puspose of iosaciing busmess o Flosda The aitersaie e imost ewhade “Umted Loty Compans,” "L L Can " T1E ™)

NEW JERSEY 22033647

s

-
(HE D rnber, 2 apphaablz

hosdicnem inder the Taw of wlich forergn hinstedd rability sompany = crgaeneedi

(D1e Bt i tad busmess s Flonda, ifpoo o regstratian )
PSee sections b5 AR & 608 D905, T 5 e detenmne penalty habudiy

[O0HE Ridgepoint o LRI Redgepoint oy

b iR
earrsel Address of Princpal Dihiee s Olaleng Addresa}
[Longw ol Longwood
. . .
FI. 32750 Fi. 32750 . i
e .
7. Name and steeet address of Florida registered agent: (0. Box NOT acceplable) 3 -
b -
Aura Patricia Bonilla Arenas =0
Name: o _ - -
. a2 -
E00N Rideepoint Oy S
-~

Office Address:
32750

. Flonda ____
4l

Lonewo]

Ay

Registered agent’s scceplance:
Having been numed as registered agent and to aecept service of process for the above stated fimited Uabiline company at the pluce

designated in this application, | hereby aceept the appoimment ax registered agenr used agree to act in this capaciee. [ further agree
to comply with the provisions of all statutes relative to the proper and complete peeformance of my duties, und Fam familiar with

anel aceept the obligationy of my position as registerey 1.

. 7
TH A isteted apent’s sighainres




$. Formninal indesing purposes. Hst names, titfe or capacity and addresses of the primany, members managers or persons authorized to

manage [up o six (6) wial]:

Vitle or Capacity: Nameand Address:

— ) Aura P, Bonilla Arenas
=\ fanager Name:

[O00 Ridgepoini £

—INember Address:

. ) Longwowd, 11, 32750
JAuthorized

Person

Zonher_ Tnher )

TN anager Namw:

N lember Address:

TiAuthorized

Person

“lOher “iinher

M unager N

ZIntember Address:

“lAuthorized

Person

Snher Tionher

Title ar Capacity:

TINfanager
I\ lember
= A\ thorized

Person

ClOther_

1M anager
“Iatemher
Ll Authorized

Person

—inher

M anager

OMember

Jdauthorized
Ierson

Zitnher_

Name and Address:

. Bewriz AL Guleano Carrillo
Name:

1O04) Ridgepaine €1
Address:

Longw ik, FIL 32750

Tlher
N
Address:

Inher
Namwe:
Address:

T Other

Important Notice: Uae an attachment to report more than ais (61, The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added w the indexs when filing vour Florida Department of State Annaal Report form.

Y. Attached 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 itis organized. (11 the cortitteate is in a foreign lunguage. o translation of the certificate under vath

ol the transiator must be submigted)

140, This document is exeeuted in uccordance with section 603 0203 (11 (b, Florida Statutes. | am aware that say false information

submitted in a docwment 1o the Department of State

s athird degree felony as provided tor in s 8171535 F.S.

Aura Pairean Bontllic Arcnas

Sizizetine ol Goanthorized petaen

Tvped wr prnted name af sipmee



STATE OF NEW JERSEY
DEPARTMENT OF THE TRIEASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

APB SOLUTIONS LI1.C
(-4 509 XS

[ the Treaswier of the State of New Jersev. do hereby certify that the
above-named New Jersey Domestic Limited Liabiliny Company was
registered by this office on January 30, 2023

As of the daie of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv. Annual

Reports are outstanding for the following vear(s): 2024

[ further certify that the registered agent and office are:

BEATRIZ ALENANDRA GALEANO CARRILLO
430 MORRIS AVENUE

2L

ELIZABETH, N O7208

INTESTIMONY WHERECQF, T have
hereuno set oy hand and affived
v Officiad Scal ai Trenton, this
J7ih b of August, 26024

s S e

Flizabeih Maher Muoio
Stare Treasurer

Cortiticwse Number - 6130360303

Vewifs his covigican: unline i

Eups s wawwdoastare nf ws TYTR SiandimeCert ISP Tering Cont o



