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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /Aﬂ’ BM//MM? cgé(‘//ﬁ/&! 445

Name of Limited {ldhlhly Company

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

Please retumn all correspondence concerning this matter to the following:

174-:&79{ /ﬁ'ﬂ&é&’ﬂ

Name of Person

of/ﬂy 3&/'42%;9 L(f é/ﬁﬁ/p( /Z/

Firm/Company

2940 frows Leaes Lo, # LO4

Address

PO Beach  Froeam | 3L402

Ciy/State and Zip Code

e CaELSET Il gl el

LE-mail address: (10 be used {Brtuture annual report notitication)

Fur further information concerning this matier. please calt;

Tuler Ao rsr W LSO GO0 ~2O8 3

Nume of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Divigion of Corporations
Registration Section Registration Section
P.O. Box 6327 Ctifton Building
Tallahassee. FI. 32314 2661 Ixecutive Center Circle

Tallahassee. FLL 32301

Enclosed is a check for the tollowing amount:
0 $125.00 Filing Fee 130,00 Filing Fee & O 5155.00 Filing Fee & O $160.00 Filing Fee, Centiticate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN CONPLIANCE W SHCTION c05.0902, FLORIA STATUTEN, THE FOLLOWING I SUBNITTID TO REGISTER A FORIIGN TINGND LB ITY

CONPANY TO TRANNICTBUNINGNS INTIE STATEOFFLORIA:
o Apex Beutogira Soledtiont , LLE
7 (Name of Foreign Limued Tgiility Company. must inciude L. lmﬁud Lisbility Company.” “L.L.C."or TICT
_Apex Restoratipn LI
{17 e vy ml.nhk: erder altermate nme adopled for the pwpulc/l ramatlng usmess i Florida, The altermate name must mehude “Lamited Liabihty Compary,” *1. .17,
2 Spneth [Latolio L _£3-/93RO3%
of which loreign himied lnbilty compaurny 1 oguazed) (FED munbwer, af applscable)

(unsdictron under the law

Tt “LILCT

4,
(Date fist rursacted buszcss i Flonda, 1f pnioc 10 regisiration )

{See sectioes 605 190 & 605 0005, E.S 1o detcrmine pomity Latulity)
6. ZIe0 Frever Sears Loy

> ?940 ?ﬁmpr/ é_&ﬂ% ,Zﬁé?ﬂ/ ’ Mooy AdEess)
H BB RO 2 PA4B 204
Parama  City Beaed 7L 33407 Paxama L’«é/ foaeh FL 30402

7. Name and street address of Florida regestered agent: (PO Box NOT aceeptable}

Name; cz{-&q‘ﬂ. /ﬁ;ﬂk‘W =~
Office Addiess PTG O Frrones P s Lol _ 5; o

# S R, 7['&4244 Florida_ 3K YO2 ;{ § e
7 Fap ot i‘f?f_ S

Registered agent’s acceptance:
Having been named as registered ugent and to accept service of process for the above stated limited lahility umzpan(;m thaplacg™
dexignated in this application, I hereby accept the appointinent as registered agent and agree to act in thiv capaciys 1, furm?r a
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ a Jamitiar w :K-‘:
and accept the obligations of my position as registered agent. =5 W

= % e

(Regutered u% sgmixe)

[be nume, title or capaeity and address of the person(s) who has/have authority to mangpe is/are
i Name and Address:

Title or Capacity: Titte op Capacity:

b
’@“’—’@7@% 7 sa K,
A Lar
7L BR40p

Name and Address:

anq2el b1 Aoirg desr
L4 LY, -__,_qu
< FL 32402

------

9. Attisched s a certilicate of existence, no mure than 90 davs old, duly authenticated by the offieial having custody of records in the
Jurisdiction under the law of which itis organized. (1t the centificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)
10. This document is exceuted in accordanee with section 603.0203 (13 (b), Florida Statutes, T am aware that uny lalse information

submitied in a document to the Department of State constitutes a third degree felony as provided for in 5817135, F.8

L

Signanire of un wuthorued person

J Lo A ircsiesr %Mﬂ%

[yped or pritged nieme of




The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Apex Building Solutions, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on September 17th, 2018, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuant to S.C.
Code Ann. §33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 20th day
of September, 2018.

Mark Hinimmond. Secretary of State




