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From: FAX EXTENSION* Fax: 1941505999%

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

IV COMPLIANCE WITH SECTION 803,002, FLORIA STATUTES, THE FOLLOWING 5 SUBMITTED JO REGETER A FOREIGN  LMITED LIABILITY

COMPANY TO TRANSHCT BUSIVESS INTHE STATE GF FLORIDA:

| API CONSOLIDATED LLC, o
{Name of Forergn Limited Liability Company; must inciude “Lamated Liability Company,” "L.L C.,"or "LLL.")

{Lf name unavailable, enter nitemate name adopted for the purpose of transaching business i Florida, The alternaze name orust include “Limuted Linbiliry Company,” "L L.C,” or "LLC."}

3 46-3993736

2, Delaware :
VJurssdiction Gnder the law of whach Tereign [inuted lability compeny ts organized) (FEI numbez, 1f apphicabie)

The entitv has not transacted business in the State of Florida prior to this filing

4,
(Dhate first ransaciod usmest 1n Flonga, I prior to regsoration. )
{Sec sections 605,0904 & 603 0903, F.S. 1o derermine penalty Linbility )

6. 99 Nesbit St.

[Mulmng Address)

5 99 Nesbit St.

.
{Stréel Addreas of Principal Ofhce)

Punta Gorda, Florida 33930

Punta Gorda, Florida 33950

~
7. Name and street address of Floridz registered agent: {P.O. Box NOT acceptable) f_
e
)
e
Name: David A. Holmes, Esq. O
X - ) -
Ofﬁce Address: f‘al’r Law l‘ll“m P.A.' 99 NeSblI St- ——
L)
Punta Gorda , Florida _ 33950 O
(Ciey) {Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited ltability company at the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. | further agree
0 the praper and complete performance of my duties, and I am familiar with

to comply with the provisions of all stauutes relatiy
and accept the obligations of my position as r

/ (Regutered agent’s fignature)



From; FAX EXTENSION ° Fax: 19415059999 To: 8506176383@Q rclax.com Fax: {850} 617-6381 Pape: ol 7 0571912024 11:34 AM

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized 1o
mianage [up tc six (6) total]:

Titte or Capacity: Name and Address: Title or Capacity: Name and Address:
EManager Name: _Kayla R. Allen £3nfanager Name:
EMember Address: _99 Nesbit St. TIMember Address:
O Authorized Punta Gorda, Florida 33930 1 Authorized
Person Person
LJOther JOther LiCther, COther
O Manager Name; TIManager Name:
OMember Address: “IMember Address:
I Authorized O Authorized
Person Person
OOther C3Other, O Other COther
OManager Name: DManager Name:
CiMember Address: f IMember Address:
O] Authorized J Authorized
Person Person
{1 Other TJOther C10ther COOther

Imponant Netice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form.

9. Atlached 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, a translation of the certificate under oath
of the translator must be submiited)

ion 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
nstitutes a third degree felony as provided for in s.817.155, F.S.

10. This document is executed in accordance with s
submitted in & document to the Department of Sta

v

Si of en quthorized person
/" Davidh. Hoimes

Typed ot prined name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "API CONSOLIDATED 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 NINETEENTH DAY OF SEFTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "API CONSOLIDATED
LLC" WAS FORMED ON THE FOURTEENTH DAY OF OCTOBER, A.D. 2013.

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

PAID TO DATE.

Q}m‘nv W Butioca, Becretiry of Bise )

5414992 B300 Authentication: 204430602
SRH 20243729273 ‘*“"""*’ Date: 09-19-24

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




