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COYER LETTER
TO;  Registration Section
Division of Corporations
CapEX Solutions LLC
SUBJECT;

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authotization 10 Transact Business in Florid,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc return ali correspondence concerning this matter ta the foliowing:

‘David R. Buetow

Narme of Person
Fuchs & Raselli, Ltd.

Firm/Company
200 S. Wacker Drive, Suite 800

Address
Chicago, IL 60806
City/State and Zip Code

kgrigsby@fritd.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, piease calk

Kristin Grigsby (312 ) £51-2451
: at
Name of Contact Person Arca Code Daytime Teicphone Number

Masiling Address; Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 7415 N. Monroe Street, Suite 810

Tatlahassee, FL 32303

Enclosed is 8 check for the following amount. . h

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE : .

W §125.00 Filing Fee 7 $130.00 Filing Fee & ©T1 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Cenificate of Sbtus Cerntified Copy of Status & Certified Copy

3
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLLANCE #ITH SECTION 6050502, FLORIDA STATUTES THE FOLLOWING IS SUBAMITITED TO RELEIER A FOREXGN LIVMITED LIABILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA,

| CapEX Solutions LLC

(Ramc of Foreign Lizuted Dability Company, muast e hode ind Liabity Company,  L-Li., L)

{1 nama mnibbh.mmumwhhmdmﬁqmimn‘meﬁh.m

akxnete s s fncluds ~Licnited 1.aabilgy Compey,” *LLCT o AL
Delaware
PN

3
Draicoon ol 0 Tov af wEcs Fatvg Fonod [abiily conpacy o organsed) TFET marmhes, +f spplecobie}
4. -
TGale B rracsacicd busingss o Flonds, o priar 1o gttt )
(e scctiown G05.0904 & 6030003, F.5. to detrvroing patumlty Gahatiry)
10672 Grande Bivd 10672 Grande Bivd
. ) 6.
(Street Addreas of Prncrpal (i) Thiadiag Aukiresst

West Palm Beach, FL 33412 ' West Palm Beach, FL 33412

=R
7. Name and street addresy of Florida regisrered agent (P.0. Box NQOT scoeptable) "' . ':) F—-
| S
R 1
Corporation Service Company T Z; o
Name: . . == i !\,,.

PR

1201 Hays Street | YR

Office Addreas: i [

Tallahassee ' 32301
. Florida
{Cay} (71 code}

Registered agent’s acceptance:

Havwing been named as registered agent and 10 accepl

service of process for the above stated limited Liebifity company at the place
designated in this application, I hereby accept the appo
to camply with the provisivns

intment as registered agent and agree 10 act it (his capacity. I farther agree
of ail statutes relative to the proper and complete performance of my duties, and { am Samiliar with
and accept the abligations of my position a3 registered agens. - :
Corporation Service Company T

By:

~a

{Regutered agent’s dAp-un)

Al By i mene, A i i R v s

H20000409221 3
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bers/rrianageys or persons sutharized 1o

Titie or Copacity; Name and Addresy; Jitle or Capacity: Name angd Address:
& Manager Narme: Steven Levin CIManager Narme:
CiMcmber Address: 072 Grande Bivd [IMember Address:
Ohuthorizea /oSt Paim Beach, Pl 33412 ClAuthorized
Person Person
CI0ther OCther OGther, . C0ther___
O Munager Name: CAManager Name:
OMember Address: OMember Address:
O Authorizad DAuthorized
Person Fersan
TOther {Orher U COnther Q) Other
{(IManager Name: O Monagee Name:
COMember Address: £IMember Address:
ClAuthorized {J Authorized
Person Person
COOther, (GOther O0ther [30her

t Notice; Use an anachment
indexed individuals may be »dded to

9. Attached is a certificate of existence, No mote
jurisdiction under the law of which it is organized.
of the uanslalor must be submitted)

10. This document is rxecuted in acce
submiited in @ document to the Dep

rdance wit
")

i
t

to report more than six (6). The attachmaent will be imagod for reporting purposes only, Non-
tbe index when filing your Flovida Depaniment of State Anneal Report form.

than G0 days ald, duly authenticated by the officia having custody of reconds i the
(I the certificate is in 3 forcign fanguage, & tanslation of the

centificats under oath

on 605.0203 {1) (b), Florida Statutes, | am aware that any false information

{utes & third degree felony as provided forins.B17.155,F 8.

S VT

Steven Levin

Typed on prnisd e of ugomt

20000409221 3
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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

“"CAPEX SOLUTIONS LLC

IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRTIETH DAY OF NOVEMBER, A.D. 2020

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "CAPEX SOLUTIONS

LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF NOVEMBER, A.D

, .D. 2020.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES
ASSESSED TQ DATE

HAVE BEEN
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Authentication: 204179152

4226478 8300

SR# 20208507282

You may verify this certificate online at corp. delaw..a:e pov/authver shtml

Date: 11-30-20

~220004282213



