0000 MUY S |

T ”"ll’ l"ll ” 'I.]JI l'” “mm'“l lll‘“.]lllml »l l’l’ ,l“' lllmlll”ml
(Address) -
(Address)
(City/State/Zip/Phaone #)
U808/ 12-~01002--003 *%125.00
[]Pekue [ war ] maL
TR
_ Cpn
(Business Entity Name) w0 =T e
= & T
- PO
@
(Document Number) Fic, s T
R
[ZH Naand
o WP
Certified Copies Certificates of Status AW
- _Cj."'l D
- FS rcg
= o
Special Instructions to Filing Officer: E.—:% 333
—e T}
] nbin
%)
o <
X S—?‘m
vy »o
e B
S
Office Use Only
B. BOSTICK
AUG - 8 2012
EXAMINER




* CORPDIRECT AGENTS, INC. (formerly CCRS)
515 EAST PARK AVENUE

TALLAHASSEE, FL 32301

222-1173 - ~'-'

FILING COVER SHEET
ACCT. #FCA-14

CONTACT: RICKY SOTO
DATE: 08/07/2012
REF. #: 000928.170835

CORP. NAME: APEX COVANTAGE,LLC

{ YARTICLES OF INCORPORATION { )ARTICLES OF AMENDMENT

( )ANNUAL REPORT { ) TRADEMARK/SERVICE MARK
(XX) FOREIGN QUALIFICATION ( )LIMITED PARTNERSHIP
{ )REINSTATEMENT ( YMERGER

{ ) CERTIFICATE OF CANCELLATION

( )OTHER:

STATE FEES PREPAID WITH CHECK# __ L OOYU ]

.
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{ )ARTICLES OF DISSOLUTION
{ ) FICTITIOUS NAME
( )LIMITED LIABILITY

( ) WITHDRAWAL
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FOR $ 125.00° .

AUTHORIZATION FOR ACCOUNT IF TO BE DEBITED: T

PLEASE RETURN:

( ) CERTIFIED COPY ( ) CERTIFICATE OF GOOD STANDING

( ) CERTIFICATE OF STATUS

Examiner's Initials
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COST LIMIT: $

(XX) PLAIN STAMPED COPY



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLANCE WITH SECTION 608503 FLORIDA STATUIES THE FOILOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Apax CoVantags, LLC
{Rame of Foraign L’ Tmited Liability Company; must melude "' Limited Liebility Company, "L.L.C," or "LLC.

{1f name unavailable, enter alternate name adopted for the purpose of transacting business In Florida and attach & copy of the written
consont of the managers or managing members adopting the altemate name. The alternate name must include "Limited Liability
Company,” “L.L.C," “LLC."}

2. Virginla 3, 02-0673681
{ unud:cu|on underthe Jaw of whigh foreign limited Jiabiity (FET number, I applicable)
compsny is organized)
4, February 11,2003 s, Perpetual
{Dake of Organization) m@m
¢ S Tat Tprior 10 reg/atrat
Vrariacied busineas in T )
(sg sections 608.501 & w%inp sortgdﬁ'éerpn?:?:; pel: %,ty !ia’l;lily) _
7. 198 Van Buren, Street, Suite.200_ O EE R
Al I’C: L AEN
Herndon, VA 20170 =6
(Stréet Address of Principal Ofice) e d, e
s iwf -
8. If limited liability company is a manager-managed company, check here ¥ '_: . Z _:,‘}
. - (-
9. The name and usual business addrcsses of thc managing members OF MANagers are as follows: g?,, :‘;
Shashikant Gupta, CEO, 198 Van Buren Street, Sulte 200 Herndon, VA 20170 &

Margaret Boryczka, EVP 198 Van Buren Street, Suite 200 Hemdon, VA 20170

10. Attached is an original certificate of existence, no more fhan 90 days old, duly thenticated by the official having custody of records in
the jurisdiction under the law of which tt is arganized. (A photocopy is notacceptable, Ifthe certificate isin a foreign language, a
anshation of the certificate under ceth of the transttor must be subemitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Electronic Meter Installation Servlcgs

et o e, wfw://\.

Signature‘of a mqﬁbcr or an authorized representahve of a member,
{in accordance with section 608.408(3), F.S., the exccution of this document constitutes sn fftrmation under the

penaltics of perjury that the facts stated herein are true. [ am aware that any false information submitted in a
document to the Depariment of State constitutes s third degree felony as provided for in 5,817,155, F.8))

? Typed or %rinted name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOILLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liabilicy Company is:
Apex CoVantage, LLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

NRAI Services, Inc.

{Name) pe —th

T ™

PRI

515 East Park Avenue =6
Florida Street Address (P.O. Box NOT, ACCEPTABLE) w 4

Sz

Tallahassee FL, 32301 -~ &
City/State/Zip o W

2L n

o e

=
Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in ihis certificate, 1 hereby accept the appointment as registered
agent and agree 1o act in this capacity. [ further agree to comply with the provisions of all statutes
relating io tha proper and complele performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

NRAL ices, In
By: /’)/‘}‘[/7;/}/1,/( ~ Norine Nagael-Asst. Secretary
v

/ -4 T/ (Signature)

4

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)

£y

4 e
-




1 7 ;:-“*.,« . -
@ammm @’arﬂ i (©_;¥I(1€: (86923

< !
A B

State Corporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Apex CoVantage, LL.C is duly organized as a limited fiability company under the law of the
Commonwealth of Virginia;

That the date of its organization is February 11, 2003; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified,

o

Signed and Sealed at Richimond on this Date:
August 7, 2012

S WY L-9N¥ ¢l

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1208075367



