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APPLICATION BY.FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INX FLORIDA

1.

IN COMPLIANCE WITH SECTRN 650802, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTRER FO REGITER o4 FOREFN TIANFTED 1IABH T
COMPANYTO TRANS 1 CT RUBINFSS [N TR SEATE OF FLORITDA
e Leaders, LLC

Trame of Forag: Linnwed Lizialisy Cootpary: muast melede - Liavied Liabilay Compary, 1.L.C L o “LLCT)
o

{ilihe

{1 aame unavaiabia, emer allomate utme adopled Lo¢ the piipase of bracsac G ainers in Fietida, The sltemate came moust iz ude "Eomited Laabalury Copany, 1L LU o0 ~LLET}
2

Lunsa.cies me g the latv;;f ARch Tarcaign Tunited Tiabelity cunmany o wrgarbed}

. TRIS15E)
3.
FTT nember 0 ipplcable
n _imm' _ :::
{Dare tinsr versactod Busicess i, Flonda, 17 pror 1o regivaien | =
(See secteny 6020904 & 6030903, FuN. w detenaine pesaity halaiity) [
5 1105 W Maip St 3500 6 110%™ Main Sc 5500 \
{Slxm 1 Aailzess of Pringpal Qliice] ' (Mailing Adtitiess) ot
-
Moriae, M A 1702 Ve, IDF VTS -
—
=
[#)
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable)

C T Cerporatien System
Naog:

1200 South Pine [sland Road
- Office Address:

Planiation

13324

. Florida
{Lsty)
Registered agent’s acceptance:

{5 code)

Having been named ox regisiered agent and to accepit sevvice of process for the above stated fimited licbitity company at the pluce
designated in this application, 1 hereby accept the appointment us registered agent und agree to act in this capucity. Jurther agree
fu comply with the provisions of aft statutes relative o the proper and complete performance of my duties, and I am familiar with
and uccept the oblipafions of my position as registered agent '
i TP Uiwutra Koy
By UL e

(Retaterod agett’s aigraluc?

AT L DN Wateey Whren (0 hiue
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8. For initial indexing purpases, lst names, title or capacity and addresses of the primary members/managers or persons authorized (o
manage {up to six (6) wotal}:

‘Fitle or Capacity:

EiManager
T Member
ZiAuthorized

Person

Ci0ther,

C Manager
CiMember
{1 Authorized

Person

IOther

TiManager

Member

1 Authorived
Person

C:Qther

Name and Address:

 David Myers

Title or Capacity:

Name —IManager
: 1109 W. Main St

Address; - C an >t FMcember
#500

_iAuthorised

Buise, 1D 83702

Person

OOther

MName:

TOther

OManuger

Address:

CIMember

OAuthorized

Person

TiOther

Name:

LiOther

Address:

{IManager

CMember

JAuthorized

Person

C10ther

C10ther

Name and Address:

Name:
‘Address:
_ D(ther
Lol
Name; !
Address: —
<
T(0ther <.
Name:
Address:
Cl0ther

Important Notice: Use an aitachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour 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 certificare is in a foreign language, a wranslation of the certificate under oath
ol the translator must be submiited)

10. This docunient is executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
sibmitied in a document ta the Department of Staie constitules a third degree telony as provided for tn s.817.155, F.5.

FAT LRI Denihieen Klpmerr Sitime

Y
[}

I
L

"D 1 S -

Signature ufl_{lr :tu'r.hﬂjnd persan
N rd

Prra ¥ Jantepur

Typed or printsd name of signee
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STATE OF IDAHO

L awerence Denney | Secretary of State
Business Office

450 North 4th Street

PO Box 83720

Boise, ID 83720

September 8, 2020

Request Type: Certificate of Existence/Filing Issuance Date: 09/09/2020
Request & 0004000189 Copies Requested: C
Receipt #: 000380575

Regarding: APEX LEADERS, LLC =
Filing Type: Limited Liabitity Company (D) File # 3921985
Formation/Qualification Date: 08/14/2013 2
Status: Active-Exisling Formation Locale: IDAHO":'
Duration Term: Perpetual Inaciive Date: ($s

e

Certificate of Existence

—
.

L
| Lawerence Denney. Secretary of State of the State of Idaho, do hereby certify that effective as
of the issuance date noted above

APEX LEADERS, LLC

is a Limited Liability Company duly formed under the law of this State with a date of incorporation
and duration as given above.

W

Lawerédnce Denney
ldaho Secretary of State

Processed By:  Business Division Verification #: 009018320

Phone: 208-334-2301 * Email: business@sos.idaho.gov * Website: sosbiz.idaho.gov



