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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED 17)
REGISTER 4 FOREIGN CORPORATION TO TRANSAUT BUSINESS IN TIHE STATE QF FLORIDA,

Apleax. Ine.
(nmter name of corporation: must include “INCORPORATELD,” “COMPANY.” “CORPORATION"
“lie. "ol "Corpl” Mine.” Co or "Corp.™)

(If nase unavailable in Florida, enter alternate corporate nanie adopted tor the purposce of transacting business in Florida)

d6- 11268063

, Belaware
{State or couniry under the law of which it is incorporated) {FEL number, if applicablc)
10:02:2012 -
d. RS
{Date of incorporation) (Date of duration, it"uther than perpetual)
6.

{Date first ransacied business in Flonida, it prior to registration)
(SEE SECTIONS 607.1500 & 607.1502, IF.5.. 10 determine penalty liability)

2035 Lakeside Centre Way, Suite 250, Knoxvilte, TN 37923

7.
{Principal office steeet addressi

(Current mailing address, it ditferent)

P~
[
8. Name and street address of Florida registered agent 2.0, Box NOT acceptable) =
=1
C T Corporation Svsiens =
Name: P . = .
]
- 1200 Sonath Pine 1sland Romt (3]
Oftice Address:
. ) ;
Plntation FL RRRRE = .
’ T L e
(Civd (Zip code) -
%)
—

9. Registered agent's acceptance:

Having been named ax registered agent and to accept service aof process for the above stated corporation ut the place
desiznared in thix application, | hereby aceept the appoiniment as registered agent and agree to act in this capaciy, |1
Surther agree to comply with the pravisions of all statuies relaive to the proper and complete performance of my duties,

amd 1 am fumiliar with and aceepr the obligations of my position as registered agent.

C T Carporation Sysiein o v
R A 7
By S5 L EMERIX ASSTANT SECTETARY i Sl e

(Roeygistered agent's signature)
0. Auached i3 a centificiie of existence duly authenticated. not inore than 90 days prior lo delivery ol this application w
the Departiment of State. by the Secrelary o' Siate or ather official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. Forinitial indexing purposes, list mnes, tiies and addresses of the primary afficerns andior directors fup tosix (0 ol

FYA0 12 1A 00 Wakets Runet snloe

From: Kaity Taon
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TChairman

T¥ice Chainnan

=ibirecwor

clresident

TIVice President
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) Li
Name:

2024-04-08 105012 PDT

51 Stinnett

Address:

2035 Lukeside Centre Way

Suile 230

Kuoxville, TN 37922

“IChairman

“IVice Chairman

“Ihirectar

“IPresident

=Vice Peesidem

19548277845

) Edward Jimes HI
Nume:

2038 Lakeside Centre Way
Address:

Suile 25)

Kioaville, TN 37022

18eeretury “Tlreasurer TlSecretary Vhreasurer
JOther TJinher Tdtnher TJinher
L ) Inhn Vingia o
Chaieman Nar: _lChainman Name:
o 2035 Lakeside Comre Way .
TIVice Chairman  Address: IVice Chairman  Address:
. Suite 250 .
Fbirector JIPirector
, kaaxville, TN 37922 .
TPresident JPresident
=1 Vice President I Vive President
Osevretury Ilreasurer JSeeretary Tireasurer
JOther Other Zither by
IChairman Name: JChairman Niame:
Jvice Chairman Address: IVice Chairman  Address:
I hreator Jhreetor
Wresident TPrestdent

TIVice President
T8eeretary

“linher

A Treasurer

Jother

“Iiee Presidem
TISeeretary

“linher

From: Kaity Toon

“Threasurer

e

Imporiant Natiee: Use un attachment {o report srere thaa siv §6). The aituchment wiil be imaged for reporting purposes only. Non-indesed
individuals may be added 10 the index swhen filing sour Florida Departiment of State Annual Repart fomm,

b2

A3/ John Vingia

Siganature of Diecewr ar Oflicer

The officer or director signing this document {and who is Hsted in number 11 above) alfirms thae the facts stated herein are tue snd dat he or
she s aware that false infommation suhmitted in o doctment o the Department of State constitutes a third degree felony as provided for in
581715318,

0 John Vingiu. Vice President
..‘-

1y ped or printed name and capachty of person signing application)

FLO 0218 3001 Wokens Mo Cnhe e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QOF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APTEXX, 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 FIRST DAY OF APRIL, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TC DATE.

e

Authentication: 203147649
Date: 04-01-24

5221392 8300
SR# 20241241145

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

From. Kaity Toon



