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TO: Registration Section ) s N

- 4Division of Carporations B
& "

FEX

Apogee Capital Partners, LLC
SUBJECT:

Nume o Limited Liobility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certiticate of
Exisience, and check are submitted 1o register the ubove referenced foreign limited lability company to transact business in Florida.

Ptease return all correspondence concerning this matter 10 the following:

Peter Roud

Nuame of Person

Apogee Capital Partners. [LLC

Firm/Compuany

1501 Venera Avenue, Suite 340

Address

Coral Gables, FLL 33146

Citv/State and Zip Code

prood@apogeccapitulprartners.com

E-matl address: (1o be used for future anneal report notilication)

For turther information concerning this matter. please cull:

Peter Rood 303 970-3478
at { )
Name of Comuact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpurations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 245 N. Monroce Street, Suite 810
Tallahassee, FL 32303

Enclosed is a cheek for the tollowing amount:

Please make check pavable w: FLORINDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = S150.00 Filing Fee & 0 $155.00 Filing Fee & O S166.00 Filing Fee, Centificate
Certiticaie of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECHON G300, FLORIDA STACTUTES THE FOLLOWING (S SUBMITTED 1O REGINTER A FORFIGN LINITED LIABILITY
COMPANY TOTRANSMCT BUSINEXS INTHE STATE OF FLORIDA
Apogee Capital Partners. 1LILC

1.
(Name of Foreign Linnted Liability Company: mustinclude - Linuted Lability Company.™ L C. " or "LLCT)

{If name unavmilable. enter alicrmate name adopied tor the purpose of transacting business in Florida. The alterate name must include "Limited Liability Company,” "L L.C," et "LLC.T)

Delaware 83-2308165

tad

T
{FET number, 1T applicable)

(Jursdicion under the Taw ol which foreign Himiied Tubility company &5 orpanized

(Dute Aist tzansacted Lusiiess in Floinda, 1f prior w regisimtion )
{See sections BOS U904 & 605 0905, F S 1o detennine penalty hability

1301 Venera Avenue 1301 Vuenera Avenue
5 [

[S.ucc: Address of Principal Oftice)

(Mg Address)

Site 300 Suite 304

Coral Gables, FLL 33146 Coral Gables, FLL 33146

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiuble)

Peter Rood E
Name:
o=
1301 Venera Ave St 300 = L
Office Address: A
& ©
. . ) o1
Coral Gables, 33146 ‘,:
. Florida = u)J
(Cuy) (2ip cod:_f:}_';"i A

Registered agent’s acceptance: wa= ’
Having been named as registered agent and to accept service of process for the ubove staied Iimiu’(’f liabitty crmf]ﬁny uf the place

designuted in this application, { hereby accepr the appointment us registered agent and agree to act in this capacity. I further agree
ro comply with the provisions of all statutes refative to the proper amd complete pecformance of my duties, and I am fomiliar with

and accept the ebligations of my position as registered agent.

Faten ool

(Reyistered agent's signature}




8. For initial indexing purposes. list names. title or capacity ana addresses o' the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
D Manager Name: Peter Roud CINfunuger Name:
E(lcmbcr Address: 1301 Venera Ave O xember Address:
T Authorized Ste 300 M Authorized
Person Coral Gables, F1, 33140 Person
T0ther TOnher Giother Ci0ther
OManager Mme: OIMlanager Nume:
OMember Address: CMember Address:
DO Authorized ClAuthorized
Person PPerson
ClOther OOther ClOther ClOther
Onanager EHITE O Manager Nume:
O Member Address: CIMember Address;
1 Authorized Ui Authorized
Person Person
O Other Ciother O Osher DOther

Important Notice: Use an attachment w report more than six (6). The atiachiment will be imaged for reporting purposes only. ion-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached is 3 certificate of existence, no more than 90 davs old. duly aumhenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1 the centiticate is in a foreign language. & translation of the certificate under path

of the translutor must be submitted)

10. This document is exvcuted in accordance with section 6035.0203 (1) (b). Florida Ststutes. T am aware that any felse information
submitted in a document to the Department ol Sttty constitutes o third degree [Llony as provided for in s.817.155. F.5,

Petan feod

Nignature of an authoosed persan

Peter oud

Typeid of prnicd name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APOGEE CAPITAL PARTNERS, 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 SIXTEENTH DAY OF FEBRUARY, A.D. 2021.

S

Authentication: 202523360
Date: 02-16-21

7144130 8300
SR# 20210268537

¥ou may verify this certificate online at corp.delaware.gov/authver.shtml




