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COVER LETTER

TO: Registration Section
Division of Corporations

APP CATS LLC
SUBJECT:

Name of Limited Liahility Company

The enclosed * Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certiticate of
Ixistence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concemning this matter 10 the following:

Kristin Geer

Name of Person

APP CATS LLC

Firm/Company

2001 SE Sailfish Point Blvd, Unit #1411

Address

Stuart, Fl. 34996-1918

City/State and Zip Code

bgeer@bleachr.co

F-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

Brad Geer 612 615-2780
at{ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check puyable 1 FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee . ® $i30.00 Filing Fee & 0 $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certiticate of Status Centified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 28, 2024

KRISTIN GEER
2001 SE SAILFISH POINT BLVD UNIT #111
STUART, FL 34996-1918

SUBJECT: APP CATS LLC
Ref. Number: W24000122511

We have received your document for APP CATS LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850} 245-6051.

Tracy L Lemigux
Regqulatory Specialist || RECENED Letter Number; 524A00019381

ocT 07 200

www.sunbiz.org

Nivicion nf Cnrnoratione - PO ROY 3927 -Tallahaceee Florida 3914



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

IN COMPLIINCE WITH SEUTION 650902, FLORIDA STATUTEX. THE FOLLOWING 8 SUBMITTED TO REGISTER A FORFXGN LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

i APP CATS LLC
‘ {Namc of Foreign Limited Ligbiliy Company, must include “Limited Liabibity Company " LI C."or "LLCT)

(If name unswvaitable, enter alternatc name adopted for the purpose of transacting business in Florida. e akernate name must melude “Y.imited Liability Company,™ "L L.C," o "LICT

92-3332660

(9]

Delaware
tasdiction under the law of which forcign Timitcd Tabilay company 15 organmed)

5
(FE[ number, if appleable)

upon approval of application

4.
{ate Tirst trnsacted busincas in Flonds, 1F prior to regntraion )
(See sections 6050904 & 603,0903, F 5. 10 determme penatty ltabiliy)

same

2001 SE Sailfish Point Blvd, Unit #11§
6.
(Mailing Address)

5.
{Sieer Address of Pancipal Othice}

Swuan. FL 349961918
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7. Name and greet address of Florida registered agent: (P.0. Box NOT acceptable)

cavmV i
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9¢:

Kristin Geer

U370

.
—

Namq:
2001 SE Sailfish Point Blvd, Unit #111

Oftice Address:
34996

Stuart
. Florida
{Cry) (Zip code)

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

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dufies, and 1 am fumiliar with

and accept the obligations of my position as registered agent.

(a0

/ {Registered agem’s signanze)




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 Capagity; Name and Address: Title or Capacity: Name and Address:
M Manager Name: Kristin Geer D Manager Name: Brad Geer
& Member Address: 2001 SE Sailfish Point Bivd & Member Addross: 2001 SE Sailfish Point Blvd
™ Authorized Unic g1l = Authorized Unit#til
Person Swar, FI. 34996-1918 Persan Swuart, FL 34996- 1918
COther OOther Cither Orher
OManager Name: CiManager Name:
O Member Address: O Member Address:
[ Authorized O Authorized
Person Person
[ Other O0Other Other OOther
OManager Name: OManager Name:
Omember Address: COMember Address:
O Authorized O Authorized
Person Person
OOther OOther L Other ClOther,

Important Notice: 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 Department of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction uner the law of which it is organized. (IF the cenificate is in a toreign language. a translation of the certificate under oath
of the translator must be submitted)

1. This document is executed in aceordance with section 605.0203 (1) (b). Florida Statutes, [ am aware that any false information
submitted in a document o the Department of Stawe constitutes a third degree felony as provided for ins.817.155.F.5.

[ Signature of an suthorized person

Krstun Geer

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APP CATS 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 SIXTEENTH DAY OF SEPTEMBER, A.D. 2024.

Authentication: 204404232
Date: 09-16-24

7388789 8300
SR# 20243694702

You may verify this certificate online at corp.detaware.gav/authver.shtml




