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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEX SETTLEMENT GROUP LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TENTH DAY OF FEBRUARY, A.D. 2020.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID "APEX SETTLEMENT
GROUP LLC" WAS FORMED ON THE FOURTH DAY OF FEBRUARY, A.D. 2020,
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.
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Authentication: 202354457
Date: 02-10-20

7834849 8300
SR# 20200953516

You may verify this certificate onling at corp.delaware.gov/authver.shtmi
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LAITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FT.ORIDA:

1. Apex Settlement Group LLC
(Name of Foreign Limited Lisbility Company, must include “Limited Liability Company,” " L.LC. " or “LLC.™)

{17 carne unavailable, enter alirrune nama adopied (or the purpose af br fug busl s Florida The alternste axme 1nust include ~Limited Lisbility Company,” “L L C." or “LLL.7)

5 Delaware 3
’ [Tansdictson undc the aw of wbich forargn lavited [Lab{IiTy compeny (3 organized) ' (FE] number, TNappleaths)

Enm Tirst rrareacied bustisesa In Flords, [T prior 1o rapiaoation )
Sec aections 03 (504 & 505.0903, F.5. 10 determine penaley lisbility)

5 | Executive Blvd Suite 110 6. | Executive Blvd Suite 110
(Street Address of Principal Office) (Meiling Address)
Suffern, NY 10901 Suffern, NY 10901

7. Name and street addreas of Florida registered agent: (P.O. Box NOT acceptable)
Name: Veorp Services, LLC

Office Address: 5911 South State Roed 7, Suite 106

Davie , Florida 33314
[City) (Zip code) s
Reglatered agent's acceptance: o
Having been named as registered agent and to accept service ofprocess for the above stated limited liability company at the ’place
designated in this application, I hereby accept the'appolntmeriyas registered agent and agree to act in this capacity, | fun‘her agree
to comply with the provislons of all statites reldiive ¢ r and complete performance of my dutles, and I am famillar with

and accept the obligations of my position as v/egls -

/[
e (Regutered sgent’s signgrare) _z
H (%)
8. The name, litle or capacity and address of the person(s) who has/have authority to manage isfare: ™}
Title or Capaclty: Name and Address: Title or Capacity: Name and Address:
Member Aargn Schwartz

| Executive Blvd Suite 110
Suffern, NY 109061

{Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 days old, duty 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 tanguage, a translation of the ceriificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in & document 1o the Depariment of Siate constitutes a third degree felony a3 provided for in s.817.155, F.8.

L Aty

Aaron Schwartz

Sigosure of wn suthorized peraoo

Typed o printed nmne of signee



