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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
RECISTER A4 FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

APEXcem, Inc.

(Enter name of corporation: muat include "INCORPORATED.” "COMPANY " ~CORPORATION"
“Ine..” "Co." "Carp.” "Ing.” "Co.” or "Corp.™)

{(if name unavailable in Florida. enter alternate corporate name a¢opted for the purpose of ransacting business in Floridal

5 Delaware 3.
{ State or country under the law of which it is incorporated) {FEI number. it applicahle)
b1412/2024 n
3.
{Date of incorparation) (Date of duration. it other than perpetual’
n‘a
{1Jate first transacied business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 607.1302, F.S.. w determine penalty liabiling
_ 5316 West Sligh Avenue, Tampa, FL. 33634
/.
{Principat office street address)
cro Concentric Parners, 900 Ridgefield Drive. Soite 270, Rafeigh, NC 27600
{Current mailing adadress, it different)
- 2B - - - ' g =
§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
-
. (7 Comoration Sysiem -z
Name: =
. 1200 South Pine Island Road g
Olfice Address: 3
IPlantation bl 33524 o
(Chy) (Zip code) T
™2
o

9. Registered agent’s aceeptance:

Having heen named as registered agent and ta accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment ay registered agent and agree to act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties.
and I am fumiliar with and accept the obligations of my position as registered agent.

C T Cerporation System

B ,W 5@7/,{ Rachel Bovd Assistant Seeretary

&cgistcrcd agent's signature)

10. Attached is a centilicaie of existence duly authenticated. not more than 90 days pricr Lo delivery ol this application (o
the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under Lhe Taw of which it is incorporated.

FI. Forinitial indexing purposes, list names, titles and addresses of the priman officers andfor directors [up to sis (6} total):
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A, DIRECTORS

Corbin Graves . Michael Melvin

CIChaioman Name: C3Chairman Name:

. . 009 Ridgetield Drive. Suite 270 — 900 Ridgefickl Drive, Suite 270
DCice Chairman  Address: CWice Chairman  Address:
ElDiector Rﬂl“gl' NE 21{_)0? R EDirector _I_{fil_ﬂ?_’,_i}' :\"(_'"2?(7)7(7!() ] o
EPresident i President
Cice President CIVice President
Dl Secretary OTreasurer ] Secretary T reasurer
OOther ClOther O Other TIOther
IChainman Name: JChairman Name:
CIWice Chainman - Address: CIVice Chairman  Address:
DiDkector ODirecun
TiPresident TPresident
T3Vice President CIVice President
USecearary J1reasurer CIsecretary ZIlreasurer
C10ther [1Othes ClOher 30ther
O Chainman Name: COChairman Name:
Ovice Chairman Addicss: TVice Chairman  Address:
CDircetor CiDirector
CPresident S President
Civice Presidem OVice President
O Secretary O Treasorer T Seeretary JTreasurer
CI0nher [CiOther ClOther O Other

Important Netice; Lise an attachment 1o report more than six {61, The atachment will be imaged for reporting purposes only. Non-indexed
individuals mav be added 1o the index when filing yvour Florida Department of State Annual Report form.

s F,.r.-:

IR NN

12

Signature of [irector or {HYicer

The officer or director signing this document (and who is listed in number |1 above) aifirms that the facts stated herein are true and that he or
she is aware that false information submiticd in a document ie the Department o’ Staie constitutes a third degree felony as provided for in
s.817.1585, F.5.

Michael Melvin, as Director & Sccretary

by
]

(Typed or printed name and eapacity ol person signing application)



Page: 5¢f 5 2024-11-19 1827:50 CST 12132023573 from: Daylen Plan

Delaware

The Furst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEXCM, INC." IS DULY INCORPORATED
{UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NQOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

T

Jcﬂr“ W Dufioch, $rorrtary of Sate

Authentication: 204910598
Date: 11-19-24

10003174 8300

SR# 20244252931
You may verify this certificate online at corp.delaware. gov/authver.shrmil




