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COVER LETTER

TO: Registration Section
Division of Corporationy

Apical Technology. LLC
SUBJECT:

Name ot Limited Liabifity Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization o Transact Business in Florida," Certificate of
Existence. and check are submitted to regisier the above referenced foreign limited Lability company w transact business in Florida.

Please return all correspondence concerning this mater o the following:

Christopher Vohnout

Name of Person

Apical Technology, LILC

Finn/Company

2748 Loker Avenue West

Address

Cuarlsbad, CA 92010

Cinv/State and Zip Code

chris@nexiwave.ve

E-mail address: (1o be used for future annual report natification)

For further information concering this matter, please call:

Clhiristopher Vohnow 442 3253211
at( )

Name of Contact Person Area Cude Daytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Rugistration Section Reyistration Section
P.0. Box 6327 Clifton Buikding
Tallahassee, FLL 32314 2661 Executive Center Cirele

Tallahassee, FIL 32301

Enclosed is a check for the followimg amount:
O $125.00 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certilied Copy of States & Ceruified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY Cil.\'ll’.\.‘\'\' FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPULAINCE BITH SECTION 65 (0002, FLE R STATUTEN THE FULLONWING N SUBAITTED TE) RECGINTER A FOREIGN LINITESY LABILITY
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Registered agent™s acceptance:

Having been named us regivtered agens amd 1o aecept wervice of process for the above stuted limited lobility company at the place
designated in thiv application, 1 hereby aceept the uppointment as regiztered ugent and ugree ta act in this cdpacity. | further agree

1 comply with the provisions of aff statutes relative to the proper and compleie performance of my duties, and 1 am familiar with
and occept the obligations of my positiog a

(Ropricted agent . stgnatur s

K. The name, titke wr capacily and addiess of the personest who has has e authorny by manage seare:
Title pr Capaeity Nume and Address: Title or Cupacity:
President & ChOY

Name and Address:
Jeff M, Slosar

2748 Loker Avenue West
Carbsbad, CA 92010

1L attachmienis i necessan

9, Atached by a certificate of existence. po rtore than Y davs old. duly authentieined by the oflicial having custody of records in the
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Junsdiztion under the law of whieh 11 is organized. ([ the certeficute oo a foreign language. & trunslation of the certiticate under oath

of the anslutor must be submuted)

[6 Thes document 15 execated i aceordanee with section 603 0203 (13 iby, Fiorida Staces 1ainaware that any false mtormiation
suhmitted 0 a document 1o the |
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTYIFY "APICAL TECHNOLOGY, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL \E'XISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APICAL
TECHNOLOGY, LLC'" WAS FORMED ON THE THIRTEENTH DAY OF APRIL, A.D.
2017.

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

ASSESSED TO DATE.

{

Juttrey W Buliech, Secretary of Sinln

Authentication: 202958742
Date: 07-27-17

6378466 8300

SR# 20175439335
You may verify this certificate online at corp.delaware.gov/authver.shtml




