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COVER LETTER .

TO: Registration Section
Division of Corporations

Apex Lighting, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liabitity Company tor Authorization to Transact Business in Florida,” Certiticatc of
Existence, and cheek are submitted 10 register the above referenced torcign hmite

d liability company (o transact business in Florida.
Please return all correspondence concerning this matter to the tollowing:

Anthany Choueifat, Esq.

Name of Person

Cook Legal Group, LLLD

Firm/Company

790 W. Sam Houston Pkwy N Ste 202 . *r\“
Address ) w

Houston, TX 77024 - o
City/State and Zip Codic L judl

achoucifati@eooklegalgroup.com ’

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

For turther information concerning this matter. please call:

Anthony Choucifati, Esq. 713 341-2740
al ( )
Arca Coude

Name of Contact Person Daytime Telephone Number
MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Kegistration Scetion Registration Section
PO, Box 6327 Clitton Ruilding
Tallahassee, F1L 32314

2661 Excewtive Center Cirele
Tallahassee, FL 32301
Fnclosed 1s a check for the tollowing amount:
Please make check payable o: FLORIDA DEPARTMENT OF STATE
B 512500 Filing Fee [ $130.00 Filing Fee &

E1 $t55.00 Filing Fee &
Certificate of Status

L] $160.00 Filing Fee. Certificate
Certified Copy

of Status & Certitted Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT RUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70) REGISTER A FOREIGN LIMITILY LIARILITY

COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORITMA:

] Apex Lighting, LLC

IName of Fareign Limited Liabiliy Company: must include “Limited Liability Company.™ "LLC. " or "LIC. Y

A eame unsvailable, enler altemate wame adupred fin the purpase of transacting husiness in Flarida. The ddlemate nanie mast include ~1imited Lishitiy Comparny,” =1L, or 1T

Tenus R2-1973134 .
2. 3 . =
Uurndiclion under the Lew of which toreign Timited ubiliey Lomguny s uiganiZed)  AFEL nuni)e}_’.‘g: applicablel
T r——'
l.
[
4 . e
{Date fust baosacted Msmess o Flonls, 12 poot Lo ST B
[Sce seuiinns 605,00 & 60S903, F.S. 0 dezermine penally liabify) Lt .
N 3
6800 Gaston Rd. #2308 6800 Gaston Rd. #2308 ., |
5 G. -
{Street Address ot Prinopal Ditiee) (Maling Addicw -0
Katy, TX 77494 Katy. TX 77494
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplahle)
Dale MeCain
Name:
1301 Royal Cir.
Office Address:
Apupka 32703
. Florida
1City)d (Zip code)

Registered agent’s acceplance:

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 accepi the appoiniment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um fumiliar with

and accept the obligations nf my position istered agent.
o L] T

(Registered agent's signature)




8. Forinitial indexing purpuses. list names. utle or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Dale McCut
E]M:lnugcr Name: A D Manager Nane:
6800 Gaston Rd. #2308
[ IMember Address: o ] Member Address:
Katy. TX 77494 )
OJAuthorized v [J Authorized
Person Person .
CJonher Ooher CJother L Déihcr T
l‘- ,
™
. (_/—‘
DManagc:‘ Name: [ Manager Name: . -
DMcmbcr Address: [ ] Member Address: -
[CJAuthorized (7 Authorized
Person Person

(Clother {1Other [(Jother (CJother

DManugur Name: [ Muanager Nama:
[Member Address: (] Member Address:
UAuthorized O Authortzed
Person Person
Clother {Jother (lOther Clother

Imiportant Notice: Use an attachment to report more than six (6). The attachment will be inmged for reporting purpases only. Non-
indexed individuals may be added to the index when tiling your Florida Department of State Annuat Report form.

9. Attached is a certificate of exisience, 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. (IT te certificate i3 in a foreign lunguage, a wransiation of the certificate under oath
of the translator must be subtnitted)

I1). This document is exceuted in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided tor in 5.817.153, F.S.

Vo NG

Sigmature of an authoized person

Dale MceCain, Manager

Typed or prmicd name of sugmee



Corporations Section
P.O.Box 3697
Austin. Texas 7871 1-3697

Ruth R. Hughs

Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Apex Lighting LLC (file number 802750022), a Domestic Limited Liability Company
(LLC), was filed in this office on June 20, 2017,

It is further ceniified that the entity status in Texas is in existence.
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[n testtmony whereof, | have hereunto signed my name
officially and caused 1o be impressed hereon the Seal of
State at my oftice in Austin, Texas on November 21,
2019,

Ruth R. Hughs
Seccretary of State

Phone: (512) 463-5355
Prepared bv: SOS-WEB
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