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COVER LETTER

TO: Registration Section
Division of Corporations

Apple Management Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to ransact business in Florida.

Please return all correspondence conceming this matter to the following:

Joseph Babor

Name of Person

V5 Holdings, LLC

Firm/Company
15 parndise Plaza 143
Address
Sarssota, FL 34239
City/State and Zip Code

joe@amsrelax.com

[-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Joseph Babor 941 7798545
at ( )

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

Tallahassce, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $125.00 Filing Fee O $13000 FilingFee & [0 $155.00 Filing Fee &  (J $160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ust melude “Limited Liahility Company,”  L.LC." o "LLCT)

Apple Management Services, LLC
{Nome of Foreign Limited Liability Company;

1.

(IF name unnvailable, coter ahormate natme sdoped for the purpose of trensacting business in Florida. The aternate neme must include “Limited Liability Company,” "L.L.C." or “LLC.™)
270717895
(FEI mzmber, 1f apphcable)

3

Missouri
Jundxuon under the ww of which lorcign Hmited Tiahility comymny s Organmred )

R-01-2024
“(Date Tirt trammacted busbicss o Fionda, 1f prior (o regmtration. )
{See sectionn 05,0904 & 605.0905, F.S. to determine penalty liability)
15 Paradise Plaza 143

6.
(Madling Addrcss)

7611 Weeping Willow Cir

5.
(Stroet Address of Frincipal Office)

Sarasota, FL 34241

Sarasota, FL 34239

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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7611 Weeping Willow Cir.
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Registered ngent’s ncceptance:
designated in this application, [ hereby accept the ap,
to comply with the provisions of all statutes relatipe :

and accept the obligations of my positis g Pf-ag

Having been named as regisiered agent and 1o accept service of process for the above stated limited liability company at the place
myent as registered agent and agree te act in this capacity. I further agree

& (Registered sgent's sigmiure)



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

O Manager Name: Joseph Babor { IManager Name:
CIMember Address: 7611 Weeping Willow Cir OMember Address:
& Authorized Sarasola, L 34241 UJ Authorized
Person Person
O Other [(Other OoOther EiOther
OManager Name: UManager Name:
CiMember Address: O Member Address:
O Authorized (3 Authorized
Person Person
OOther OOther (JOther OOther
{IManager Name: DO Manager Name:
OdMember Address: O Member Address:
U Authorized CJAuwthorized
Person Person
OOther (Other OOther [OJ0ther

|mportant Notice: Use an attachment 1o 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 centificate 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 1t is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted 1n a document to the Department sonstitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an suthorized person

Joseph Babor

Typed or printed name of tignee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

LJOHN ROASHCROFT. Seerctary of Stae ol the STATE QF AISSOURIL do hereby certify that the
records in my orfiee and i my care and custods reveal that

Apple Management Services, LILC
LOOUSTYS7

was created under the Tass of this State on the 1Lh dayv ot Aypust 2008 and s active. having fulhy
complicd with all requirements of this otfice.

INTESTIMONY WHEREOF. [ hercunto set iy hand and
cause to be affixed the GREAT SEAL of the Stae of
Missouri. Done at the City of JetFerson. this 6th dav of
November. 2024,
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