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1/22/2015 16:18:23 From: To: 8506176381

COVER L

TO: New Filing Scctivn
Division of Corporations

SUBJECT: A.P.L Solutions, Inc,

{ 3/6 )

ETTER

Naine of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for

Authorization 10 Transact Business in Florida,”

“Cenificate of Existence,” or “Centificate of Good Standing” and check are submitted 10 regisier the
above referenced foreigh corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Katie Robentson

Name of Person

AP Solutions, Ine.

FirmvCompany

25309 Friendship Road

Address

Daphne, AL 36526

City/State and Zip code

katic@apisolutions.net

E-mail address; (Lo be used

For further information concerning this matter, please

Katie Robertson 251
at (

for future annual report notification)

cafl:

N 380-7620

Name of Person Artea

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporstions

Cliflon Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 Filing Fee @ §78.75 Filing Fee &
. Cenificate of Status

FLOI® -t 17.20)4 Webrs Kbvwnn Onbinr

Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallzhassee, FL 32314

BL:K 91 N G

D $78.75Filing Fee & O $82.50 Flling Fee,
Certified Copy Certificate of Status &
Certified Copy

a3i4
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January 21, 2015
FLORIDA DEPARTMENT OF STATE
C T CORPORATION SYSTEM Davision of Corporations LRP A0 o
L ,e“v;:@ Vi
, TR IR
[T
SUBJECT: A.P.I. SOLUTIONS, INC. L
REF: W15000004248
Ll Ly

We received your electronically transmitted document.
document has not been filed.

However, the
Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.
You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated neo
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 recorde in the jurisdiction under the laws
of which it is incorporated/organized, must be submitted to this office.
A translation of the certificate under oath of the translator must ba
attached to a certificate which 15 in a language other than the English
language. A photocopy of this cartificate is not acceptable.

If you have any further questions concerning your document, please call
{850) 245-6052.

Claretha Golden

FAX Aud. #
Regulatory Specialist II

: H15000011579
New Filing Section

Letter Number: 515A00001212

P.O BOX 6327 - Tallahassee, Flonda 32314
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AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1563, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

A.P.l Soluions, Inc.

{Enicr name of corporation; must include “INCORPORATED." “COMPANY,™ “CORPORATION,*
*Inc..” nco.'- wcmp'ls -lnc‘" uco.v or "Com.")

Active Pharmaceutical Ingredient Solutions, Inc.

(M name unavailable in Florida, enter alternate corporale name adopted for the purpose of transacting business in Florida)

2. Alabama 3. 26-4526817
(Stale or country under the law of which it is incorporated) (FEI number, if applicable)
5, 022672009 5, Perpetual ’
(Date of incorporstion) {Duration: Year corp. will cease 1o exist or “perpetusl™)
6. :une to date

{Dnte fim ranzacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 dcicemine penalty Tiability)

25309 Friendship Road, Daphne, AL 36526

7.
{Principal office address) _
PO Box 2097, Daphne, AL 36526 -
e ™ ity
(Current mailing sddress) Tl Wn
T &
3Tt
8. Name and street 3ddress of Florida registered agent: (P.0. Box NOT scceplabie) “ :5 = 11
National Registered Agents, Inc. -
Neme: TR m
e 71 e
" . ™,
Office Address: 1260 South Pine Island Road - % f )
= R
Pl . 33324 [
priation + Florida 2 [ s S
(City) (Zip code) > w

9. Registered agent’s acceptance:

Havring been named as registered agent and te accept servive of process for the above stated corporation at the place
designated in this applicatlon, I hereby accept the appolntment as registered agent and agree fo act in this capacity. 1
Surther agree 1o comply with the provistons of all statuies relative 1o the proper and complete performance qf my
duties, and I am familfar with and accept the obligations of my pusition as registered agent.

National Registered Agents, Inc. z
By: mgf/____._.

(Regisiered Lpeise o vogr——-

10. Attached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this agplicm.iutn to
the Depariment of State, by the Secrs1ary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOIY (o 17 300 Woken Rivww Ot
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FILED
15 N 16 M IS

SEORETARY OF STATE
A. DIRECTORS FALLAHASSTE FLORINA

1). Names and business addresses of officers and/or direciors:

Chairman:

Address:

Vice Chainnan:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

M
President: Man McDonald

Address: 3351 North Lamhacty Lane

Daphne, AL 36526

Vice President; o0 Vinke

3701 Sawmill Cir

Address:

Face. ¥L. 32571

Secretory:

Address:

Treasurer:

Address:

an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer

The officér or director signing this documem (and whe is lisied in number 12 above) affirms that the facis siated herein
are trae and that he or she is aware that false Information submitied in a document to the Department of State constitutes
a third degree felony as provided for in 5.817,155, F 5.

13. MTT (. MDoyder FRes Py
(Typed or printed name and capacity of person signing application)

FLOIN. Un 172904 Wobipn Kluwat Ortbid
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P.O. Box 5616

John H. Mermill
Monigomery, AL 36103-5616

Secretary of State

|
STATE OF ALABAMA

| I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Sea!l of said State, do hereby certify that

' the entity records on file in this office disclose that A.P.I. Solutions, Inc. was
formed in Baldwin County, Alabama on February 26, 2009. The Alabama Entity
Identification number for this entity is 260-221. 1 further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

1/22/2015
Date
b&'u.m..:.ll

20150122000004664 John H. Merrill Secretary of State




