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' 7 WESTMONT
ASSOCIATES. INC.
November 3, 2021 via UPS delivery

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee. FL 32303
Attention: Secretary of State

Re:  Application for Certificate of Authority
Apollo Cover, Inc.

To Whom It Mav Concern:

Please consider the included Application tor Certificate of Authority regarding Apollo Cover.
Inc. for vour review and approval. Westmont Associates. Inc. has been requested to submit this
correspondence on behalf of Apollo Cover, Inc..

Also included is a Cenificate of Good Standing trom DE SOS and a check in the amount of $70
for the filing fee.

Thank vou for your time and attention. Please contact me directly at 856-216-0220, or by email
at cpuskas@westmontlaw.com should vou have any questions or require any additional
information.

Respectfully.

Cactlin Pustoas

Caitlin Puskas

1763 Marlton Pike East. Suite 200 + Cherry Hill. NJ 08003 - phone: {856) 216-0220 + fax: (836) 216-0303 » www.westmontlaw.com



COVER LETTER

TC: Registration Section
Division of Corporations

Apollo Cover, Ine.

SUBJECT:

Name of corparation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corperation for Authorization to Transact Business in Flonda.”
“Centificate of Existence.” or “Centificate of Good Standing™ and check are submitted 10 register the

abave referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Caitlin Puskas

Name of Person

Westinont Associates

Firm/Company

1763 Marlton Pike East

Address
Cherry Hitl, NJ 08003

Citv/State and Zip code

cpuskas@wesimontlaw.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Josh 836 2160220
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Carporations
The Centre of Tallahassee P.O. Box 6327
74135 N. Monroe Street Suite 810 Fallahassee, FLL 32514

Tallahassee, F1. 32303

Enclosed is a check for ihe following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE
| $70.00 Filing Fee [0 $78.75 Filing Fee & T3 $78.75 FilingFee & O3 $87.50 Filing Fee.
Centificate of Status Cenified Copy Centificate of Status &
Centified Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
Apotto Cover, Inc.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION."
"Ineg..” "Co." "Corp,” "In¢.” "Co." or "Corp."}

Delaware

(State or country under the law of which it is incorporated)
08/09/2021

. 36-3495029
3.

(If name unavailuble in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

{Date of incorporation)
6.

{FEI number, if applicable)
.

(Date of duration, if uther than perpetual)
{Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5.. to determine penalty liability)

_ 200 Continenal Drive. Suite 401, Newark DE 19713

{Principal office street address)

.
. Florida 32301

~
{Current mailing address. if different) N \rﬂ
— \‘_l"
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} A ;
L R
Cogeney Global e
Name: ogeney 0 . ;:33
- 113 N CALHOUN ST, STE. 4
Office Address:
TALLAHASSEE. FL 32501
(City)
9, Registered agent’s acceptance:

{Zip codce)

Having been named as registered agent and to accept service of process for the above stated corparation af the pluce
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capaciny. |

A

Sfurther agree (o comply with the provisions of all stutuaies relative to the proper and complete performunce of my duties,
and [ am familiar with and accept the obligations of my position us regisiered agent.

Kathy A. Butier, Asst. Sec,
(Registered agent's signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
the Department of State. by the Secretary of State or other official having custody of corporate records mn the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purposes, hist names, titles and addresses of the primary officers and/or directors [up to six (6] total):



A. DIRECTORS

. . Jeff McCann
OChairman Name;

) ] 200 Continental Drive, Suite 401
OVice Chatnnan  Address:

— . Newark, DE 19715
M Director

B President

[JVice President

CiSecretary O Treasurer
CIOther O Other

. Charles Markus
(IChairman Namu;

. . 1763 Marlton Pike East
OVice Chairman  Address:

Sui 00
O Director uite 2

Cherry Hill, NJ 08003
CPresident v

= \'ice President

ISecretary O Treasurer
JOther OoOther
OChairman Name:

Ovice Chairman  Address:

O Directar

OPresident

OVice Presiden:

CISecretary O Treasurer

OO1her 5 Osher

o Tracey Swain
O Chairman Name:

o 200 Continenal Drive. Suite 401
TIWice Chairman  Address:

. Newark, DE 19713
M Director

OPresident

CViee President

B Sccretary OTreasurer
Treasurer

W Other O0Other

JChairman Name:

OVice Chairman  Address:

U Director

CPresidem

CJViee President

O Seeretary DI Treasurer
0ther DIOther
O Chairman Name:

CIvice Chairman  Address:

O Director

OPresident

OVice President

[Secretary DO Treasurer

Oher TJOther

mportant Notice: Use an awachment to report more than six {6). The auachment will be imaged for reporting purposes oaly. Non-indesed
individuals may be gdded 10 the index when filing your Florida Depariment of State Annual Report fonm.
f

f

12, .

(= Jﬁﬁu GLLpr
( Signature of Director or Officer

The officer or director signing this document (and wha is lisied in number 11 above) affirms that the facis stated hercin are rue and that he or
she is aware that false information submitted in 2 document to the Department of State constitutes a ihird degree felony as provided for in

s.817.155 F &S

. Tracey Swain. Secretary, Treasurer. and Director
J.

(Tvped or printed nume and capacity of person signing application)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOLLQ COVER, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE TWELFTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APOLLO COVER,

INC." WAS INCORPORATED ON THE NINTH DAY OF AUGUST, A.D. 2021.

TR
QJ-HWY W, Butioch, Sacretary of State )

Authentication: 204393988
Date: 10-12-21

6154332 B300

SR# 20213488384
You may verify this certificate online at corp.delaware.gov/authver.shtml




