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H220005096139
COVER LETTER
TO:  Registration Section
Division of Corporations
SUBJECT: Apullo Beats. Ine.
Name of corporation - must include suffix
Dear Sir or Madan:

The enclosed “Applicatton by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
abuve referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Cundyn Knudson

Name ot Person
Kuoenig. Lelsner, Tavlor, Schoenteld & Guddis PC

Firm/Company "-’_:';
9499 [ 3th Street, Suite 1730, South Tower i
Address !
(o)
Denver, CO 80202 -
City/State and Zip code " S
cknudson@dkofinm.com .
E-mail address: (10 be used for future annual report notification) e
For tfurther information concerning this matter, please call;

Caitllvn Knudson

303 672-0115
arg )
Namve of Persen

Arca Code

Daytime Telephone Number
STREET/COURIER ADDRESS
Registration Section

MAILING ADDRESS:
Division of Corpurations

Registration Section
Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Streel, Suite 510
Tallahassee, FI, 32303

Tallahassee, FL 32314
Enclosed s a check tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0O $70.00 Filing Fee 0 §78.75 Filing Fee & (0 $78.75 Filing Fee & [J $87.50 Filing Fee,
Ceruficate of Status Cerntified Copy Certificate of Status &
Certified Copy

H22000309639
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

H22000309639
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
I Apullo Beats, Inc,

(Enter name ot corporation: must inclede “INCORPORATED.” “COMPANY.” “CORPORATION,
“Ine " "Col" "Corp” "Ine” "Co or "Corp™)

{1t nane unavailable in Florida, enter alternate corporate name adopted for the purpose ot transacting business in Florida)
5 Delaware

88-4047466

3.
(Staie o country under the taw of which it s incorporated)
09062022

{FEL number. if applicable)
(Bate of incorperation)

091022
6. 8]

wn

{Date of duration, if other than perpetual)

(1201 tirsttransacted business in Florida, if prior te registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty fability)
600 W Las Olas Blvd. Apt 2005

Fort Lawderdale, FL 33312

(Principal office street address)

{Current matbing address. if different)

>

~

!

8. Nume and suecet address of Florida registered agent: (P.O. Box NOQT acceptable) é.)

"APITOL CORPORATE SERVICES, [N

Natme: CAPITOL CORPO CES.INC =

— 315 EAST PARK AVENUE IND FL. [
Office Address: ! ’ '

TALLAHASSEE - 32301
Florida ”
{Citv)

{(Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above siated corporation at the place
designated in this application, | hereby accept the appointment as registered agent und agree to act in this capacity. 1

and I am fumiliar with and accepr the obligations of my position as registered ugent,

/(Wﬁﬂ}ﬂ 5 3 Taylor Seay. as Asst. Secretary on behalf of
(

Capitol Corporale Scrvices, Inc.
Registered agent’s signature)

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my duties,

10, Auached 15 a certificate ot existenee duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State, by the Seerctary of State ur ether official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

For nunal indesing purposes. st names. ttdes and addresses of the primary ofticers andfor directors [up w six {(6) tulal]:

H22000309639
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A, DIRECTORS H22000309639

] Baniel 7. Perdeck )

CChainman Nume: CIChairman Name:

600 W Las Olas Blvd. Apt 2003

Clvice Chatrman Addross: CWice Chatrman Address:

o Fort Lauderdale, FL 33312 .
W Director ODirector

W President CPresident

OWVice Presidey OvVice President

B Seoretary OTreasurer OSceretary OTreasurer
_ CEO

W Othe Clother COOther ClOther
O¢Charrman Nuame: OChairman Name:

O Vice Chaimuun Address.

OVice Chairman  Address:

COlbirector ODirectar

E1Preswdent

ClPresident

ElVice President OVice President

OIsSecretary OTreasurer

OSecretary O Treasurer
i
-
ClOthet OOther COther OOther ™2
»)
i
OChainman Name. CIChaimian Namwe: =
=
OVice Chairmun Addiess: OVice Chairman  Address: -
\.-)
OIDirecior Obirector -
Cad
OPresident OPresident
OViee President [vice President
Oseeretary OTreasurer OSecretary 3 Treasurer
Cother Oother OOther OCther

Important Notiee: Use an attachment to ceport more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individusla s byadided o the ndex when tiling vour Flerida Department of State Annual Report form.

1. ﬂw»: foudst

N B ink A072ABIOE/

Signatere of Director or Officer

The ofticer we ditector signing this document tand who is listed in pumber 11 above) affirms that the facts stated herein are true and that he or
she s aware thut false intormation submitted in a document to the Depurtiment of State constitutes a third degree felony as provided for in
5817155, F.8

03 Daniel Z, Perdeck, President

{Typed or printed name and vapacity of person signing application)

H22000309639
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Delaware

The First State

Page 1

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "APOLLO BEATS, INC." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQCD

STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF SEPTEMBER, A.D. 2022.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APOLLO BEATS,

INC. " WAS INCORPORATED ON THE SIXTH DAY (QF SEPTEMBER, A.D. 2022,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.

2
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w

5

€t Wd 8- K

2

Authentication: 204340677

70113C4 8300
SR# 20223469636

N Date: 09-08-22
You may verily this certficate onfine at carp.defaware.gov/authver shtml



