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Sunshine State Corporate Compliance Company
3458 Lakechore Drive Tallahassee, [lorida 32372

(850) 656-4724
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**W/.iLK’ IIV**

ENTITY NAME_Apexti Inc

DOCUMENT NUMBER

VPLUEASE FILE THE ATTACHED AND RETURN ™"

XXXAXX Floi 6‘%‘
&r&rﬁa{ 6’%‘
&rbﬁéa&s af Statae

VPLUASE OBTAN THE FOLOWING FOR THE ABOVE ENTTTT™

Certified C’W of Arte & Amendments

Certifed Copy of Finte & Amerdicats Complete fite (taotadivp Arnaal ,ee,aar&r/
Certifieate of Statas

Certifriate of Statar Feftecting:

YUPOSTILE / NOTARAL CERTIFICATION **

COUNTRY OF DESTINATION.
NAMBER OF CERTIFICATES REQUESTED

TOTAL OWED $ 70 ACCOUNT # 120140000108 ) f 4
United Corporate
Services, Inc. A

Floase cal? Tiva at lhe above ramber [fw‘ any (EEaEE OF CORCErAS, 7241‘ foa 5o muck




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Apext Inc.

(Enter name of corporation; must tnclude “INCORPORATED.” “COMPANY.” “CORPORATION."
"InC.," "CD.." "Cm‘p." "lnc." "CO,“ or lICOm-ll)

{1f name unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

2. _Delaware 3.
(State or country under the law of which it 15 incorporated) (FEI number. if applicable)
4. _ October 18, 2022 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty lability)

7.__5008 Velda Dairy Road, Tallahassee, FI. 32309
(Principal office street address)
{Current mailing address, if different) 15’:
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: United Corporate Services. Inc. ;
Office Address: 3458 Lakcshore Drive . o)
=
Tallahassee Florida 32312 -
(City)

(Zip codce)
9, Registered agent’s acceptance:

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

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position ay registered agent.

Wechaed 4. Bam

President

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

Ll For initiul indexing purposes. list names, titles and addresses of the primary officers and/or direetors [up to sis (6) total]:



A. DIRECTORS.

CJChairman
OVice Chairman
Cihirector

) President
OVice President
OSecretary

Oxher

Name: _ Nathanie]l McKervey

CJChairman
OVice Chairman
O Director
OPresident
CVice President
DOSceretary

CiOther

OChairman
OVice Chairman
ODirector

O President
OVice President
(OSccretary

OOther

Address: _ 5008 Velda Dairv Road,
Tallahassee. FIL. 32309
CTreasurer
&l Other _ CEQO
Name:
Address:
OTreasurer
O Other
Name:
Address:
L] Treasurer
OOrher

O Chairman
OVice Chairman
Oirector
CPresident
CVice President
] Secretary

ClOther

Name: __Stephen Luedtke
Address: 3008 Velda Dairy Read,

Tallahassee, F1. 32309

OTreasurer

Rower _ CFO

CChairman
CJVice Chairman
ODirector
OPresident
CVice President
CSceretary

OOther

Name:

Address:

O Treasurer

OOther

CIChairman
OWVice Chairman
O Director
ClPresident
OVice President
ClSecretary

JOther

Name;

Address:

O Treasurer

OOther

Important Notice: Use an attachment to report more than sis 16). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

12

Mofe Mekunay

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5.817.155 F.5.

13. Nathanie] McKervey. Chief Executive Officer

(Typed or printed name and capacity of person signing applicaiion)



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEXTI INC."” IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPCORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SIXTEENTH DAY CF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APEXTI INC." WAS
INCORPORATED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NUE

m\'mvw Wuliot s, Secretary of Siaty )

Authentication: 204872718
Date: 11-16-22

7089582 8300
SR# 20224035419

You may verify this certificate online at corp.delawsare.gov/authver.shtml




