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COVER LETTER

TO: Registration Section
Division of Corporations

Apex CoVantage, LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to regisier the above referenced foreign limited Hability company to wransact business i Florida.

" Please return all correspondence concerning ihis matter to the following:

Brent I Kluin, Esy.

Name of Person

Greenspoon Marder, LLP

Firm/Company

3830 Bird Ruad. Suite 602

Address

Siami, FL 33146

Citv/State and Zip Code

brent kleinfegmlaw com

E-mail wddress: (o be used for futare annual report notiticanon)

For turther infurnation concerning this mater, please cali:

Brent D, Klein, ks, 305 T89-2772
at( }

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

Tallzhassee, FIL 32301

Enclosed 1s # check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

O si2500Fiting Fee O s130.00 Fiting Fee & M 5155.00 Filing Fee & L] $160.00 Filing Fee. Centiticate
Certifivate of Status Certifivd Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0%02, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A FOREIGN LIMITTD LIABHITY
COMPANY TO TRANSICT BUSINESS INTHE STATE OF FLORIDA:
. Apex CoVantage, LLC

.

(Namwe of Foreign Linted Liability Company: must include “Linuted Liability Company,” "LL.C.."ar "LLCT)

{11 name unavatlable, enter aliernate name wopied ter the purpuse of transacting business in Florida. The alternate name must include ~Limited Liability Company,” “L.1.C." or "LEC ™)
Virginia
2.

02-0673681
] 3,
Uunsdiction under the Taw of which foreign Tinuted Dabiliy company s organized) (F¥El number, i apphieable)

4.
1Dt Bt transacted busingss in Flanda, 1t prios o regisimuon.)
{See sections 65 904 & 605095, F.5 w detenmine penalty habiling

198 Van Buren Street 198 Van Buren Sireel
3. 6.
(Street Address of Prncipal Offive) {Maling Address)
Suite 200

Suite 200
Herndon. VA 20170

Hemdon, VA 20170

7.

Name and street address of Florida registered agens; (P.O. Box NOT accepiable)

B
Brent . Klein, Esq.
Namg;

-2 "’_
3850 Bird Road, Suite 602
Office Address:

s
Miami

33146

. Florida
{Ciry) (Zip cude)
Registered zpent’s acceplance:

Having been named ay registered agent and to decept service of process for the above stated fimited liahility company at the place
b £ J | A

designated in this application, I herehy accept the appointment as registered agent and agree to act in this capaciry. [ further agree

to comply with the provisions of all statures relative to the proper and complete performance of my duties, and 1 am fumilior with
and accept the obfigations of my position as registered agent,

A

\I,'chisrcrcd agent’s sigmature)




8. For initial indexing purposes, list naunes, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (0) to1al]:

Title or Capacity: Nuame and Address:

Title or Capacity: Name and Address:
E]s\-lanuge:r Name: Shashikent Gupta w Mannger Name: Margaret Boryezka
(nMember Address: 1680 Michigan Avenue [ Member Address: 1680 Michigan Avenue
" awhorized Suite 700 [7 Authorized Suite 700

Person Miami Beach, FL 33139 Person Miami Beach, FL 33139

(JOther [Other (Jother (JOsher

{:]Managcr Name: D Manager Name:
(Member Address: (] member Address:
[(Jauthorized [ Autherized

Person Person

CJOsher i ]Other _]Other {_jOther

CiManage: Name: (] Manager Name: %2_ )
(IMember Address: [ Member Address: B -
‘e > -
C JAuthorized ] Authorized E
Person Person ;E .
[ClOther [ 1Other [(JOther Clother -:
2

Important Netice: Use an attechment to report more than six (6). The attachment will be imaged lor reporting purposes only. Non-
indexed individunls may be added to the index when filing your Florida Departinent of State Annual Report form.

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

jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that uny fulse information
submitted in a document to the Departrnent of State constitutes a third degree felony as provided for in s.817.155, F.8.

Digitally signed by Shashikant
W Gupta
e Dates 2019.03,17.17:44,39

i ",.-—-‘-’-—_ . S'gratupgafyguuthorized person

Shashikant Gupla

Typed or princed came of signes
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State Qorporation ommission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Apex CoVantage, LLC is duly organized as a limited liability 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.

Signed and Sealed at Richmond on this Date:

March 14, 2019

U]oe[ FH. Peck, Clerk of the Commissior

CISECOM
Document Control Number: 1903146623



