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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 4, 2017

CHARLES CHRISTOPHER RUTTER, PE
APEX CONSULTING AND ENGINEERING, LLC
1010 PINE RIDGE DR.

SUMMIT, MS 39666

SUBJECT: APEX CONSULTING AND ENGINEERING, LLC
Ref. Number: W17000078776

We have received your document for APEX CONSULTING AND
ENGINEERING, LLC and your check(s) totaling $130.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the hame
listed in the certificate of existence.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Karen A Saly
Regulatory Specialist 1| Letter Number: 017A00020101

www.sunbiz.org

Nivneinmt af i larnnratinme . PO BOWYW £297 Tallabhaceana Elaricda 290914



COVER LETTER

TO: Registration Section
Division of Corporations

Apex Consulting and Engincering, LLC
SUBIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Charles Christopher Rutter, PE

Name of Person

Apex Consulting and Engineering, LLC

Firm/Company

1010 Pinc Ridge Drive

Address

Summit. MS 39666

City/State and Zip Code

chris.rutter@apexconsulting us

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Charles C Rutter 601 730-3547
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee M $130.00 Filing Fee & O Si155.00 Filing Fee & 01 5160.00 Filing Fee, Centificate
Certificate of Siatus Certified Copy of Status & Centified Copy



N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN UMITED LABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORILA:

; Apex Consulting, LL.C

{Name of Forcign Limited Liability Company, must include “Limited Liabihty Company,” “L.L.C." or "LLC.™)
Apex Consulting and Engineering, LLC

{1 mame unavailable, enter alternaie name adopled for the purpose of transaciing busmess in Flerida, The altermate name must inclode ~Limited Liability Company,” “1L.1.C.7 or “LLC.7)

5 Mississippi 3 61-1853406
(Tunsdiction under the law of which foceign limited tiatiry commpany s organirad) (FTE[ rumber, if appiicable)
4 Nonc
(Date first tramsacicd bustess o Flonda, i grior Lo regisintion, )
{5ec sections K5.0004 & 6050905, F.8, w determine penalty liabiticy) T
U
5 1010 Pine Ridge Drive 6. 1010 Pinc Ridge Drive i
{Strect Address of Poncipal Office) {Maiting Address) -
Summit, MS 39666

Summit, MS 39666
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: Michael L Stowell .
Office Address: 1795 Pasadena Drive i
Dunedin

. Florida 34698

{Zip code)

(City)
Registered sgent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am Jamiliar with

and acceplt the obligativns of my positien as NW

( chisll.crcd ugent' s signatare )

8. The name, title or capacity and address of the person(s) who has'have authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Charles C Rutter

1010 Pine Ridge Drive
Summit, M3 39666

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (If the certificale is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutcs. 1 am aware that any false information

submitted in a document to the Department of State coastitutes a tb_jrd degree felony as provided for in 5.817.155, F.5.
T i .
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< T Signanure of un suthores prsun—

Charles C Rutter

Typed or printed rame of sigrae




DELBERT HOSEMANN
Secretary of Stale

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

[, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by The Mississippi Limited Liability
Company Act to be filed in my office do hereby certify:

APEX CONSULTING, LL.C

Registered the 24th day of July, 2017

A Mississippl Limited Liability Company has filed the necessary documents 1n this office
and has obtained a certificate of formation under the provisions of The Mississippi Limited
Liability Compary Act as shown by the records in this office.

That the registered office of said Limited Liability Company is located at:

460 Brarwood, Ste 100
Jackson, MS 39206

And that the registered agent at that address is:

United States Corporation Agents, Inc.

I further certify that said Limited Liability Company has paid the fees for filing the above
papers required by law as shown by the records of this office, and that said Limited
Liability Company is in good standing Lo do business in Mississippi at this time.

Given under my hand and seal of office
the 23rd day of August, 2017

0 Dl Hosmone

C. DerperT HOSEMANN, ]R.
Sccretary of State

Certificate Number: CN17041210
Verify this certificate online at http://corp.sos.ms.gov/corpeonv/vernifycertificate aspx




