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* COVER LETTER *
TO: Registration Section
Division of Corporations

SUBJECT: Qpex lnspRcion. Secyices (L

MName 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 submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following;

feter Bronaniin

Mame of Person

QCC,CLM\L'R(\S and /Eb«ﬁ “xlubEions LLC

Firm/Company

825 Lawcenen (e Huq\;

Address

Lowrerveitle O Boayy

City/State and Zip Code

Rerer @ QLS—CPa. cam & ANEXNSCE CEonEarul ces (R,
E-mail address: {tad'be used for future annual repor® notification) \
QutlcoR. CCm

For further information concerning this matter. please call:

Arlison @)c\,\)mn\ AT DI3R-OSS |

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 Clifion Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
0$125.00 Filing Fee O $130.00 Filing Fee &  [J$155.00 Filing Fee & dS 160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



Division of Corporations

December 5, 2018

PETER BRANGWIN

ACCOUNTING AND TAX SCLUTIONS LLC
1835 LAWRENCEVILLE HWY
LAWRENCEVILLE, GA 30044

SUBJECT: APEX INSPECTION SERVICES LLC
Ref. Number: W18000104885

We have received your document for APEX INSPECTION SERVICES LLC and
your check(s) totaling $160.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

-

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not 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 questions concerning the filing of your document, please call
(850) 245-6052.

Neysa Culligan
Regulatory Specialist I Letter Number: 818A00024918

www.sunbiz.org

T™* ~ * _rey e ™ A TOMAAYyY /A AozscSsy~Y Mmoo 1T Y 00 gy ™ YeSy 4 A4



, AFPLICATION BY FOREIGN LIMITED LIABILITY COMPA

NY FO_R AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA
IN COMPLIANCE WiTH SECTION 6050902, FLORIDA

ST4
COMPANY TOTRANSACT, BUSINESS INTHE SIATEOF F

TUTES, THE FOLLOWING 5 SUBMITTED 1O REGSTER 4 FOREIGN [ATED LLABILITY
TORIDA:
- Lpex nepection Seryicas AR
{Name of Fareign Lifmted Laabiliey ©

ompany; must include “Limited Liability Company, ™ LL ¢ " or “LLCH
{If aarne unsvaslable, enger aliernate name adopted for the of e ¥ business in Flonda, The alternate nama st inchude “Linsited Liebility Compeny,” “L1.C," or “LLCT)
2____Ceoraic _ =312 192)
[JM@M the law W:h foraign hiuzed habality comparny s arpantred) (FEI number tf epplicabic)
4,
{Daie first inmatied usmess in Flonds: if prior o regivraton,
{See sections £05.0904 & 603.0905,F 5. i
5

I determine penairy hJabiheyJ
ee 1

{Streer Address of Procipal ca)

: 6. JM“%@M%
Bufead 8& 20518 La

7. Name and gireet address of Florida registered agent: (P.O. Box NQT acceptable)

fo comply with the provisions

wencepl e .\%ﬂ G'e eI

Name: .Mmm% \{d K

]

W

— —
iy =
T =
o
zZ & T
Office Address: LS 11 HACC190n Aue Ho 7 e
- wo, — ‘
?QMMQ Calond  Florida_QQS oz
i {Zip code) M- o [T
Registered agent’s acceptance: L D
Having been named as registered ag
deslgnated In this application, I her,

and accept the obligations of

ent and to accept service of process for the ahove stated limited liability coempany af tlie pl
eby accept the appointment gs registered agent and agree to act in this capacity. |
of all statutes refative to the proper and co

Egr_ﬂier agree
mplete performance of my duties, and I am fan_ri!iiir wlg
my position as reg’!f(ed agezl /
oy -

S

(h-;iumd%(. signaruro)
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 gr Capacity; Name and Address:
Cuspe( Mieneles ol

mq

{Use artachments il necessary)

9. Auached is a centificate of existence,
Jurisdiction under the law of which

oo more than 90 days old, duly authenticated

by the official having custody of records in the
itis organized. (If the certificate is ir: a foreign lan
of the translator must be submitted)

10. This document is executed in ac
submitted in a document to the Dep

guage, a translation of the certificate under oath

cordance with section 605.0203 (1) (b), Florida Stanutes. 1 ant a

ware that any false information
anmenl;f?ﬁconstitzfcyhird degree felony as provided for in 5.817.155,F 5.
e —

Mee o, e

Tymed or printed nurme of signec




Control Number : 16058089

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

. Robyn A. Crittenden. the Secretary of State of the State of Georgia, do hereby certity under the seal
of my oftice that

Apex Inspection Services, LLC
@ Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity 1s in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal exisience of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;16310130
Date Inc/Aub/Filed: 06/13/2016
Jurisdiction » Georgia
Print Date S 12/1272008
Form Number 211

Robyn A. Cnittenden
Secretary of State




