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FLORIDA DEPARTMENT OF STATE
Davision of Corporations

May 21, 2024
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SUBJECT: AMERAPEX CORPORATION
Ref. Number: W24000078112

We have received your document for AMERAPEX CORPORATION and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please list the title for Bashar Kalai.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 724A00011148
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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 05/15/24

Order #: 1506613-1

Re: Amerapex Caorporation

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $70.00 - FL State Account Number:
120000000195
Certiﬂcate;offﬁced/S‘tanding from State of Incorporation

; ’ 4
AUTH 50 0260 sapts
Flease take th folr’o/wing action:

File in your office cn basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Amerapex Corporation

Name of carporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” or Certificate of Good Standing™ and check are submitted to register the

above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Centuryica Jefferson

Name of Person

Amerapex Corporation

Firm/Company
2950 North Loop West, #1100

Address
Houston TX, 77092

City/State and Zip code
cjefferson@amerapex.com
E-mail address: (1o be used tor future annual report notification)

For further information concerning this matter, please call;

Centuryica Jefferson m(713 ) 263-0900
Nanme of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Talluhassce, FL. 32314

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $70.00 Filing Fee [ $78.75 Filing Fec & 3 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certttied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Amerapex Corparation

(Enter name of corporation; must include "INCORPORATED.” "COMPANY,” "CORPORATION,”
"Inc.." "Co.." "Corp." "Ine.” "Co." or "Corp.")

(it name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

5 Texas 3
{State or country under the law of which it is incorporated) {FE number, it applicable)
6/25/2002 .
4, 3.
{Date of incorporation) (Date of duration, it ather than perpetual)
6.

{Date first transacted business in Florida, it prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., ta determing penalty liability)
7 2950 North Loop West, #1100, Houston TX, 77082

{Principal otfice street address)

{Current mailing address, if ditferent) =
8. Name and strect address of Florida registered agent: (P.CG. Box NOT acceptable) -2
Name: Corporation Service Company -
Office Address: 12071 Hays Street =
Tallahassee Florida 32301 o

(City)

{Zip codc)
9. Registered agent’s acceptance:

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

Surther agree to comply with the provisions of all statutes refutive 10 the proper and complete performance of my duties,
and am familiar with and accept the obligations of my position as registered ugent.

Corporation Service Company

By. awna Fodbslt

10. Autached is a centificate of existence duly authenucated, not more than 90 days prior 1o delivery of this application to

the Depariment of State. by the Secretary of State or other official having custady of corporate records in the jurisdiction
under the law of which it 1s incorporated,

El. For inival indexing purposes. list names, titles and addresses of the primary officers and/or directors [up 1o six (6) total]:



A. DIRECTORS

QChai-mlan
_Q‘v'icc Chairman
Ebirector
RAPresident
OVice President
RASccretary

@Other  CEO

Name:

Address:

Bashar Kalai

2950 North Loop West, #

Houston, TX 77082

OATreasurer

C0ther

EChairman
CVice Chairman
CODirecior
KPresident
OVice President
BlSccretary

BOther

Name:

Address:

[ Treasurer

BOsher

EChairman
CIvice Chairman
ODircetor
Erresidem
OVice President
OSeccretary

Otxher

Name:

Address:

dTreasurer

Other

[(Chairman
[Vice Chairman
ODirector
[XPresident
BVice President
OSeceretary

EHOther coo

David Greenlee

Name:

Address:

2950 North Loop West, #

Houston, TX 77092

EXChairman
EVice Chairman
CIDirector
EPresident
BVice President
BSceretary

C0ther

Name:

Y Vreasurer

EOther

Address:

OChaimman
EVice Chairman
{CDirector
President
Ovice President
BlSecretary

OOther

Name:

Treasurer

Q0ther

Address:

ETreasurer

B0ther

Important Notice: Use an attachment o report more than six (6). The atachment will be imaged for reporting purposcs only. Non-indexed
individuals may be added 10 the index when filing your Florida Departiment of State Annual Report form.

/’F’ 27
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Signature of Director or Officer

The officer or director signiny this docwment (and who is listed in number |1 above) affirms that the facts stated herein are true and that lie or
she is aware that false information submitted in a document to the Deparument of State constituies a third degree felony as provided for in

s 817155 F.5.

David Greeniee, Director

(Typed or printed namce and capacity of person signing application)

QUAL-35039



Corporations Section
P.O.Box 13697
Austin. Texas 78711-3697

Jane Nelson
Seeretary of State

I

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorporation for AMERAPEX CORPORATION (file number 800097040), a Domestic For-Profit

Corporation, was filed in this office on June 235, 2002.

It 1s further certified that the entity status in Texas is in existence.

[n testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 14, 2024,

C}M—M

Jane Nelson
Secretary of State

Come visit us on the internet at ps:/iwww sos.1exas.gov’



