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COVER LETTER

stration Scction
sion of Corporations

/'\Dex COY\SLU Ling Evaneers  BRD. LLC.

Name of Mimited L wbility Company

| "Application by Foreign Limited Liability Company for Authorization w Transact Business in Florida" Certificate of
wd cheek are submitted 1o register the above referenced toreign lintited liability company to ansact business in Florida.

1 all correspandence coneerning this matter to the following:

fKOC-g\ LA @1 reenlee.

Name of Person

}3\(}&% Cm&w Ve, Cw} N2LyS Dl—
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Firm/Company

415 53 awe €.

Address

Rraclenton tL  342C2

City/State and Zip Code

e @ ApeX Engineer, Com

I ol dddr(.:sb (1o brlised for future annual report notificauon)

s nformation concerning this matter, please call:

Q,QELB (Leenlee_, A 34 ) 205 14900

Name of Contact Person Arca Cade Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registraton Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Exccutive Center Cirele
Taltahassee, FL 32301

Enclosed is a check tor the tollowing amount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

O si25.00 Filing Fee 03 $130.00 Fiting Fee & [ $155.00 Filing Fee & £160.00 Filing Fee. Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



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

CFE IVITH SECTION 60500002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTED TO REGISTER ot FOREIGN LIMITED LIABHIATY
TRANSHCT BUSINESS INTHIZ STATE OF FLORIPA:

e <. Cﬁv\?u\-\(n& Encineers RO, L C.

Jane of Forergn Limited Liabilny Compapy: must inchude” Linmed Liabihty Company,” "L LU ar “LLETY

e, enier altemnare name adopted for the purpose of transacting business in Florida The altermate name must inctude “Limited Liabiliny Company,” *CC" or “ELC.™)

O 3. %k\'“ %Bg\%ql

Tunder the Taw ol which forawn timted habiliey company s arganized) {FEL aumber, o appheabie)
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nd strect address of Fiorida registered agent: (P.O. Box NOT acceeptable)
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Braoentsn YL 334202 florida
(Cuyd tZip code)

ed apent’s acceptance:

been named as registered agent und 1o accept service of process for the above stated limited livhility company ar the place
red in this application, I hereby accept the appoiniment as registered agent and agree ro act in this capacity. I further agree
Wy with the provisions of all statutes relative 1o the proper and complete performuance of my duties. and L am fumiliar with
ept the obligations of my position ay registered agent.
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1 indexing purposes. Hst names, tide or capacity and addresses ot the primary miembers/managers or persons authorized to
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ey Name and Address:
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[ Jother

Title or Capacity: Name and Address:

@ Manager Name: )ﬁ(:FN’LJ VCQC \
E}‘Mcmbcr Address: ﬁQES BBL‘GAVF C.
[X Authorized Bl’ atlentoyn  FL ?\‘FZ,OB

Person
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[ Manager Niame:
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Person
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it Notice: Use an attachment 1o report more than six {6). The atachment will be imaged for reporting purposes only. Non-
individuals may he added to the index when filing vour Florida Department of State Annual Report form,

hed is a certificaie of existence. no more than 90 days old. duly authenticated by the afticial having custody of records in the
ion under the law of which it is organized. (117 the certiticate is in a forcign language. a translation of the certificate under cath

anslator must be submitied)

sdocument is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any talse information

:d in a document o the Departinent of Sk

s constitutes a third degree felony as provided for in s.817.155.F.5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEX CONSULTING ENGINEERS BRD. LLC."
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APEX CONSULTING

ENGINEERS BRD. LLC." WAS FORMED ON THE SECOND DAY OF AUGUST, A.D.

20189,

N

.\cmry W Duttods. Secrotary of Siate )

Authenﬁcaﬁon:204255457
Date; 12-18-19

7544578 8300
SRH# 20198725787

fou may verify this certificate onling at corp.delaware gov/authver.shtm!




