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COVER LETTER *

TO: Registration Section
* Division of Corporations

APEX HOMES HOLDINGS, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liabilily Company for Authonzation to Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited hability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following;

Ronald Joseph Ziemba |l

Name of Person

APEX HOMES HOLDINGS, LLC

Firm/Company

1699 Sw 17Th St

Address
Boca Raton, FL 33486
City/State and Zip Code

rj.janafe@gmail.com

E-mail address: {10 be used for future annual repont notification)

For further information concemning this matter, please call: __:
|
Ronald Joseph Ziemba Il 407  968-7575
j
Name of Contact Person Arca Code Daytime Telephanc Number —
MAILING ADDRESS: STREET ADDRESS: o
Division of Corporations Division of Corporations g
Registration Section Registration Section
P.O. Box 6327 Clifton Building =
Tallahassee, FL 32314 2661 Executive Center Circle

Taliahassee, FL 3230t
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [T $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLSINESS
IN FLORIDA

INCOVELANCE W SECHON GB3.0X02 FLORIDA SEATUTES 11 FOLLOWING IS SUBAINTED TO FSGISTIR A FOREKGN LINTTIY I Y
CONVPANYTOTRANSICT B SINESS INTHE STATEOF FLORID 1

, APEX HOMES HOLDINGS, LLC

(Name o Foraign Lunnted Liabalus Company . most include ~Limited Laabhity Companmy " 7L L C o "LLC )

UPnans ueanalabke citer aliemate manw adoped far e prupo e of tramiazong busisess i Florda The abemaie nune awt mglude “Larwted Liatuhie Conmpam “"LLC ar=LI( "y

,Nevada

Hunsdeten undzt e Taw ol whly farcign ntied Tialubiy commpany s nrganreds H T panber, of apgilicahle )

fd

4.

13a1e el Iramsasted bosamess i Flomada, of Or Lo regisinetion |

(5ed secimns 605 001 & 605 U005 17§ s dereminine penalsy habihey y
~ 102 NE 2nd Street Suite 109 ] 102 NE 2nd Street Suite 109
AN .

ixtrect Addes o of Priscapal (Hhee; 15 tadimy Addeess)

Boca Raton, FL 33433 Boca Raton, FL 33433

} -

7. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable} ,
Name: NCH Registered Agent R

oftee aciress. [ 201 4th St N Ste 300 .
St. Petersburg o 33702

(City) T (Zpcode)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limilted fiability company at the pluce
designated in this application, I hereby accept the appointment as regisiered agent and agree io act in this capacity. I further agree
fo comply with the provisions of all statutes relative (o the prop d complete performance of my duties, and | am Sfamiltiar with
and accept the obligations of my ,t%i;b/l as registgred ageni




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

Title o city: Name apd Address: Title gr Capacity: Name and Address:
(Manager ame: RONaId Joseph Ziemba I Manager wame: JANafe Suico Ziemba
CiMember Address: 102 NE 2nd Street Suite 109 (] Member Address: 102 NE 2nd Street Suite 109
(JAuthorized Boca Raton, FL 33433 (O] Authorized Boca Raton, FL 33433

Person Person
[CiOther Oother CJOther (Jother
[(JMunager Name: [ Manager Name:
(CIMember Address: (] Member Address:
[JAuthorized (] Authorized

Person Person
Cother CJOther__ [CJOther Oother

=2

(Manager Name: (] Manager Name: :"
(OMember Address: (1 Member Address: ] .
[JAuthorized OJ Authorized :’

Person Person
{Jother Clother [other {CJOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpascs only. Mon-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

9. Aulached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

Jurisdiction under the Jaw of which it is organized. (If the certificate is in a fareign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. t am aware that any false information

submitted in a document to the rtment of State consmulcsﬁ'th“i’d degree fclony as provndcd forins.817.155 F.S.
of‘r(n&ﬁm:dpq

Ronald Joseph Ziemba !

Typed or printed mune of signec




SECRETARY OF STA TE
\ O

__\

"

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1. Barbara K. Cegavske, the dulv qualified and elecied Nevada Secretary of State, do hereby certify that
I' [ am, by the laws of said State. the custodian of the records relating to filings by corporations, non-profit

corporations, corporations sole, limtted-liability companics. limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a stawus of good standing or were in good standing for a time period subsequent of 1976 and
am the proper othcer to execute this certificate.

| further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence, APEX HOMES HOLDINGS, LLC. as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 12/09/2020. and is in good standing in this state.

41

IN WITNESS WHEREQF. | have hereunto set my
hand and affixed the Great Seal of State, at my
office on 12/30/2020. o

MK delﬂl‘—/ -
BARBARA K. CEGAVSKE

Certificate Number: B202012301315575 Secretary of State

You may verify this certificate

online at http://www nvsos.gov




