i

1MPoaD! S

ARARIAT

3 100338709231

(Address)

20

e~

(City/Statel/Zip/Phone #)

[]pexue  [Jwar [] mai

(Business Entity Name)

{Document Number)
U100/ 20--0105 --01 1 150,00
Certified Copies Certificates of Status
Special instructions to Filing Officer:

o
~ ~o
; =
= el
-y L]
= - T
D - )
LA —— —
[ danl TN <
I’“:t‘,. o= :
S i
= U s

Office Use Only < - =
o 60 e
&

FEB 1§ = )




N COVER LETTER

A

TO: Registration Section
Division of Corporations

Apex Home Remaodeling, 1.1.C
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Ceriificate of
Existence, and check are submited to register the above referenced foreign limited liability company to transact business in Florida.

PYease return all correspondence concerning this matter to the following:

Alan Berry

Name of Person

Apex Home Remodeling. [L1.C

Firm/Company

962 N. Fairview Avenue

Address

Decatur, |1 62522

City/State and Zip Code

a78cglide@yahoo.com

E-mail address: (to be used {or future annual repont notification)

For further information concerning this matter, please call:

Alan Berry 217 5150402
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, F1. 32301
Enclosed is a check for the following amount:
Please make check payable lo: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee B $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Centificate
Centificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 24, 2020

ALAN BERRY
962 N FAIRVIEW AVE
DECATUR, IL 62522

SUBJECT: APEX HOME REMODELING, LLC
Ref. Number: W20000006194

We have received your document for APEX HOME REMODELING, LLC and
your check(s) totaling $130.00. 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 certificate 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) 245-6050.

Tracy L Lemieux
Regulatory Specialist ! Letter Number: 320A00001752

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS IN THE STATE OF FLORIDA:

| Apex Home Remodeling. 1LIL.C

{Name of Foretgn Limited Liability Company: must include "Limned Liabilny Company.” "1..L.C.," or "LLC.™)

Berry's Apex Home Remodeling, 1.1.C

{1f name unavailable, enter ahemate nume adopted fir the purpose of transacting busmess in Florida The altemnate name must incluede “Limuted Lisbilty Company.” "1 L.C," or "LLC ™
Ilinois
2. 3.
{Junsdicuon under the law of which Toreign lumeed habibty company s organized) {FEI number, if applicable)
4,

(Dale tuxt transacicd business in Flunda, if pror to registration.)
(See sections 605 0904 & 605.090%5, F.5 10 determine penalty Liability §

962 N. Fairview Avenue P.O. Box 1164
5 6.
(Street Addreas of Panapal Office) (Maitmy, Address)
Decatur, 11, 62522 Panama City. Florida 32401

A~
- o
7. Namc and strcet address of Florida registered agent: (P.O. Box NOT acceptable) Lo.oo= —
oo@m v
o~ " [wia) « —
¢ . —
Chandra Denison - o ;
Name: Ty T
- U —
223 1. 2nd Street o o f\“’-
Office Address: T
: e —u
Panama City 32401
LFlorida _
(Cuyd $4p coded

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statuies relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

T oo D

{Regintered agent’s nignature}




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[@Manager Name: Alan Berry [} Manager Name: Chandra Denison
[IMember Address: 962 N. Fairview Avenuc [ Member Address: 223 E. 2nd Street
[:]Aulhorizcd Decatur, [L 62522 @ Authorized Panama City, Florida 32401
Person Person
(JOther [CJOther [Jother (Jother
[OManager Namc: [] Manager Name:
CIMember Address: (] Member Address:
JAuthorized (] Authorized
Person Person
[CJother Oother [other [Jcnher
[ JManager Name: (] Manager Name:
[ IMember Address: ] Member Address:
UJAuthorized (] Authorized
Person Person
Llother [Jother Oother [Jother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department 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 centificate is in a foreign language. a translation of the certificate uader cath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs. | am aware that any falsc information
submitted in & document to the Departmeit of Stateg, constitutes a third degree felony as provided for in s.817.155, F.S.

Sigisture of an suthorized porsen

Alan Berry/Chandra Denison




File Number 0835276-3

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of lllinois, do hereby certify
that | am the keeper of the records of the Department of Business Services.

| certify that

APEX HOME REMODELING LLC. HAVING ORGANIZED IN THE STATE OF 1LLINOIS ON
DECEMBER 19, 2019. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD STANDING AS
A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of the State of
illinois, this 7T'H day of FEBRUARY A.D.
2020 .

5 N
X ”
Authentication #: 2003801916 verifiable until 02/07/2021 Q W

Authenticate at: http://www.cyberdriveilfinois.com

SECRETARY OF STATE



