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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
I8 COMPLEINCE W SECTION 60502 LORIDA STATUTEN, THE FOLLOWING 55 SUBVITIED T2 KFGITER
COMPANY TOTRANSACT BUSINESS INTHE STA1E OF FLORITLL

oL FORERGN [IVITEL LI T
|, Anex Supply Chain Solutions LLC

{Name of Foragn Timied Lialaisty Corpamy it inetode ~Limited Liahehiny Company,” L L Cor K LIS

il 2ame wavaixble, srer s2eragic aune adopicd for e purpese of warsa ting besiness in Flocdr Thx aitcimate

muee mes inelude "limued Lisbiduy Company,” L 10" oe=1LL0 ™
—t T2
Dehware 85-1170441 fo
2- 3 r o as -~
Tirndiciion wder e 1w AT wARH foreipm eted Tabrluy eampany & orpsnecd) ot tf appheabic) ‘D— i [
- - P
12/2712020 e P VT
5 Vol !
sDate first wamscicd Sasineas m Flonde, Fpnar b segistoaman ) ' o ' ;
iSee sentinns 0L5 904 & 02005, F 5 1w derepmne panaity [1Aksiity) . "_;2 -
320 Amberjack P 4393 Digital Way ) e -
(5;m Adzress of Priipal Oftecy ) Maling addreas] :... -
v =
Lo
Malbourne, Beach, FL 32957 Mason, OH 45040

7. Name and gireet address of Florida registered agent: (P.O. Box NQ acceptable)

C T Corporation Svstem
Name:

200 South Pine Island Road
Office Address:

Plantation

——

33323

, Florida
Cny 1Zip cei)
Registered agent’s acceptunce:
Huving been named us registered agent and to aceept service of process for the above stated lhnited Hubilliy cumpany ai the place
designated in this application, I hereby accept the appointment as registered agent and agree.to act in this capacihy. 1 Surther agree
fo comply with the provislons of all statutes refarive 1o the proper and complete performance of my duties, and I am famitiar with
and qceept the abligations of my pogition as registered gL

L pppation sy James M. Halpin
o Qo g
Y Z

Assistant Secretary
(Regiseermd agent’s signarume)

MY 10 e We'tens K U
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8. For inital indexing purposes, list names,

title or eapacity and addresses of the primary membersimanagers or persans authorized to
manage [up o i {6) wotal]:

Yitle or Capariev; Name and Address; Tirle or Capacirny: Name and Address:
Founder& Exec. Chairman
LM anager Name; 3)Manager Name: CEO
4393 Digital Wa 4393 Digital
IMember Address: ¢ Y TMember Address: Digital Way
. Masan, OH 45040
— Auwthorized ‘ O authorized Mason, OH 45040
Kent V. Savage Michael A. Wills
Person Person
0ther, Tinher OOther {JOther
- ey
— efele) - T b
w'Menager Name: < Mpnager Name: [
>~ = -
— 4393 Digsal Wa o < !
3 Meamber Address: 8k Y CMember Address; : = P
ER T .
.- . Mason, OH 45040 i O N
O Authorized T Authoriged e .
N e
Themas P. Thistletan - or .
Person : Person - —
A0ther JQtker_ — COther E](’)ther el
T =

_ Controller Puvroll Admin

CMenager Name TOMenager Name:
3393 Digital Wa — 4393 Digital Way
CMember Address: e Y IMember Address: & e
. M O 45040 R Mason, OH 135040
I Authorized Ao lAuthenized i
Rebecca Schnur Lisa Giennpells
Person Person
ZiOther . TiOther iZOther, iJOther

Lmporam Notice; Use an attachment 1 report more than i (6). The attachment will be imuged for reporting purposes anly, Non-
indzxed individuals may be added ta the index when filing your Florida Deparmient of State Annual Report form,

9. Atzched is n contificate of exisience, no more than 90 days old, duly authenticated by the ¢fficial having custody of recurds in the
Jurisdiction under the law of which it is erganized. {Ifthe centificate is in u foacign Fanguage. a transiation of the centificale under oath
of the (ranslator mest be suhmitted)

10. This documen is uxecuted in accordance with section 605.0203 (1} (b}, Florida Stanstes. I am aware that any false information
submiited in & document to the Departmen: of State constinuies a third degree felony as provided for ins.81 TI55FS.

G
LT

Sigwstwre of wn aatbor zed pason

Kem V. Savape

Typerd o printed ains ot ognee

FLOST . 11 2000 Worteny Kiowet Lkl
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Delaware

Page 1
The First State
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEX SUPPLY CHAIN SOLUTICNS LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE THIRD DAY OF NOVEMBER, A.D. 2020.

ot

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES:.MVE
ASSESSED TO DATE.

=
vBEEN

t

v
19 i Wa 6 AN

7960262 8300
SR# 20208189681

Date: 11-03-20
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203997001




