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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN CONPLLINCE W SECTION &05.0402, FLORIDR STATUTES, THE FOLLOA TG I8 SUBMITTED TO REGISTER 4 FORFIGN LIANTED LIABILITY
COMPANY TO TRANSICT BUSINENN INTTHE ST O PLORA 4.

1 Apex Service Parners, LLC
(Name nf Foreign Lamited Tigbmity Company, must nclude "Limited Lisbility Company,” "L.L C." o0 LT

(i name cnavailable, citer siiemaie rame sdapred for the purpose of taniacting business in Flonide The atemare mane st include “Lingeed Ligailay Compam," "L L C.7or "LLE D)

—
Delaware £4-208 770 o S
2 1. : fas —
(Jansdizoon urder the W oF which 191 21gn bonutzd Baliliny: company w ocgauzed) {FC number, it mph%ll% P
———
1. bS] =
(T2atc tirv trmmoocted musinces o Porids, if pror lo regaviraiton | e~
{Sre secocns 803 0904 & LO3 09N, T 5 10 detennans penalty bavidiey) m &
i 0 I R
e mn i
401 E Jackson 43300 401 E Jackson #3360 2, X :
5. 6. J= S [ )
{Skeer Address of Prncpal Oilics] tMalog Addicas) o s
== (%]
O
Tumpa, Fi. 13602 =S MW

Tampa, FI. 33602

7. Name and stieet addeess of Florida registered agent: {P.O. Box NOQT acceptable)

C T Corporation System

Nane:

1200 South Pine lsland Road

Olftfice Address:
Plantation 33324
,Flonda __
[{e ]

tZup cude )

Registered agent's acceptance:
flaving been named as registercd agent and (o accept service of process for the above stated limited liabitiey company at the pluce
designated in this application, I hereby accept ihe appoinunent us registered agent and agree to act ia rhis capacity. I further agree

to comply with the provisions of afl stawtes refative to the proper and complete performaince of wy duties, and ! an familiar with
aud accept the obifgations of my position as regisiered agent,

—r_P».- L\}""/ Assistant Scoretary

(Repisicred afend s wgnotre}

By:

FLUAT s 312018 Wnbiare kbuases Clelune
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8. Fur initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons awthonzed 1o

inanage [up 1o six {6) otal]:

Nameand Address:

Title_or Capacity:

[OMunager Nane: AJd. Brown [7] Manager Name
» Califomn| One California Streat
Address: One Catitornia Sirect, Address: . ’
[IMember HATess o e 290 [ Member Address: g it 200
San Fruncisco, CA 94111 San Francisco, CA 94111
[JAuthorized {71 Authorized
Person Person
EO CFO
Xother CEC Conher BdOther, : e Clonher }
Blake LaFavel Danicl Cot
[ IManager Name: LaFuyetts [ Manager Nam: anicl Cohen
Address Cne Culifornia Street, Address One Cali@‘miu Street,
Address, [ESS! .
CIMember Suite 290 _ (] Member Suite 290> . o
San Francisca, CA 94111 Sun Francisco, CAT_m =2
. . ~o [y
JAutharized (] Authorized =S S
a [
Person Person 2 = I ]
h—_‘
Secretany Vice President m_:? .E:
v . )
XOther ' [JOther o ROher Dﬁ?hg !
Wm o m
~, = 17
o w
_ s o O
Civanager Nuame: (] Manager Name: S e
="
[Oniember Address: ] Member Address:
Oavthorized [_j Authorized
MFerson Person
Jother_ " DOLhcr E:]Olln:r Oonder
Lingoriant Noticg: Lise an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes anly. Nott.

Title or Cmpacity: Name and Addeess:

Wil Matson

jirdexed individuals may be added to the index when filing your Florida Departonent of State Annual Report form,

9. Attached is a certifieate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in o foreipn language. a translation of the certificate under oath

of the translator must be submitted)

b0, This document is executed in acconldance wilh section 6150203 (1) {b), Flarida Statutes, | wm aware that any false mnformation

submitted in 2 document o the Department of State const

ites a third deyree felony as provided for ins 817155 F.5.

e

Signatire o) a6 authrved perics

Cesar Hysirom

Typed gr prinaal nzme of wmee

E1.047 . 41472035 Woheer Klvwer Ordiga



16144554862 From James Tanks Il

2015-06-14 11 22 48 CST

Delaware

The First State

Page Sof 5

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEX SERVICE PARTNERS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2019.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

ASSESSED TO DATE.
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Authentication: 203023838
Date: 06-13-19

7449304 8300

SRH 20195433210 A
You may verify this certificate online at corp.delaware.gov/authver.shimid




