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

IN COMPLINCE W SECTION 605,002 FLORIDaA STATUTES THE FOLLOWING IS SUBAITTED 1O REGISTER A FORFIGN . LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTTE STATECF FLORIDA:

|. Apex Orctel Pichup Services LLC
(ke ol Foregt aonled TRbahiy Campany. o inchide Tomted Liabiiuy Company.” 1.1 C., or 11.0 1)

{11 rartig gy anlslele, enter alternals nante adopted b the pecpose of arsacing biuonzs n Flonda e altetnte name woust metede “Laated Uiadnlity Conggans.” “1 LU w "LEGT)
5 OFLAWARE 3. annara
Gurisd:chion under the Tawe ol which foroign Timited habidity L ompans, i arganived) FTT nursbar, o f applicahle)
[ e 4
. oo ]
4 oo ;-\l?__f ~o
(Toate T1ial lawaaited Dannets nt Plitida o] [ U re gisleasion § ol -
($ce scchions HG3 CO04 & 03 0905, '8, (0 delerming penalty Dahility} ! i:‘:' % -T‘a
I
—
e ey o =
o S ™~y
5. 4393 Digual way 6. 4393 Dgual Way s ﬁ
13nect Address ot nncipsl Difice) tMaling Aadreis) F e T -
m™n =
Mason Of 25010 Mason, (- 45040 M -~ U
~|.-l .?>1 -
= w

7. Name and sireet address of Florida registered agent. (P.O. Box NOT acceptable)

C T Corparation System

Name:

1200 South Pine Island Road
Orfice Addiess:

33324

Plantalion
. Florida

iy P cande,

Repistered apent’s sceeptance:
Having been numed ax registered agent and te aceept service of process for the above stated fimited labilite compuny ut the pluce

designuted in this application. I hereby accept the appointment ay repistered agent and epree to act in this capacite. I further ugree
tor comply with the provisions of all statutes refutive to the proper and complete performance of my dutics, opd 1 am fomilior with

and accept the abligations of my position as registered agent

13y Q’/wu ﬁ: ; & é(:) repise Bl Secretary ol U1 Corporation dyslem

{Regired agenl’s signaliic)

1A - L 2E2YT W ey bR i1 [mimy
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8. Fuortial indexang purposes, st names, nite or capaaity and addresses of the primary members/managers or persons authornized Lo
manage [up to six (8 totall

Title or Capacity: Name and Address: Title or Cupacity: Name and Address:
 Manager Name: Kent Sa\’age — Manager Name:
CInfember Addresy 1000 Biscayne Bivd #4501 — Member Address:
CJAuthoized Miami. FL 33132 — Authorized
Person Person
Z1Other A0ther — Other JOther
w3
— e
J e B
TIhfanager Name: — MManager Name: '12 = !
5: ':'“:" ™o ém
IMenber Address: — Member Address: : L o s
Ny o EEX
. — . mm
Tauthorired — Authonized e PO = =3
- I —
i R b
Person Person —5
[ =T
JCther ZOther — Other JOshes
Ihtanager Name: — Manager Name:
Oxfember Address: Z hember Address:
Clauthurized — Auhorized
Person Person
xther ZOrther — (nher ¢ nher

Lniportant Notice. Use an atlachment to report more than six (6) The attachment will be imaged fot 1eporting purposes only, Non-
indexed individuals may be added 1o the index when filing your Flonda Depantiment of $1ate Annual Repoit form.

9. Auached 15 a cernificare of existence, no more than 90 days old, duly authenticated by the offieial having custody of records in the
punisdicuon yndes the law af which it is organized. (If the certificate is in a foreipn fanguage, a ranslation of the certificate under oath
of the ranslator must be submitted)

10 This document 13 execnted in accordance wath seenon 603.0203 (1) (b}, Florida Sratutes | any aware tha: any talse mformation
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 517133, F S

At S,

Stznatdie vl an aulixrted persen

Kent Savage, Founder & Executive Chairman

Lyped o ponted name ol s

11457« L2122 Wodten KRS o Muting
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Delaware

The First State

. Pags: 54qf5

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE QOF
"APEX ORDER PICKUP SERVICES LLC" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD

STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF APRIL, A.D. 2021
TAXES HARVE BEEN

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TO DATE.
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Qm.,w Dubiedd, Retrbbary o Sliin

Authentication: 203055318
Date: 04-26-21

7957932 8300
SR# 20211448337
You may verify this certificate onling a1 corp.delaware.gov/authver shtml




