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COVER LETTER

TO: Repistration Sectinn
Division of Corporatians

Apex Sound Professionals LLC
SUBJECT:

" Name of Limited Liability Company

The enclosed “Application by Foreign Limited Lisbility Company for Authonization to Transact Business in Flarida,” Cenificate of
Lxistence, and check are submalted (o register the above referenced foreign limited Yiability company to transact business in Florida.

Piease return all correspondence concerning this matter to the iollowang:

Cheyenne Moscley

Name of Person

Legalzoom. com, Inc.

Firm/Company

10 N Brand Bivd Ltk FI

Address

Glendate, CA 91263

City:State and Zip Code

apeasoundtsGlgmail.com

E-mai} address: {tn be_used for. luture annual report notlication)

) ‘ |
For further information cancerning this mater, please.call:

Cheyenne Mascley 300 7730888
atf ) -
Name of Contact Person Area Code Paytime Tetephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Cotporations Dhvision of Corporations

Registration Section Repstratinng Sectinn |

P.O. Box 6327 : Clifton Building '

Tallahassee, FL 32314 26681 Exceutive Center Cirele
Tallahassce, FL 32301

Enclosed is 8 check forthe following amount
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

D 5125.00 Filing Fee [:] 513000 Filing Fee & - $155.00 Filing Fec & D S160.00 Filing Fee, Certificate
Cenilicate of States Cervbied Copy of Status & Certified Copy
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LegalZoom cam, Inc.

From: Laura Radngue:

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

COMPANY TOTRANSACT SUSINESS INTHE STATE QF FLORIDA:
|

IN QUAPLIANCE WITH SECTYON S150002, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO RECISTER A FOREIGN LIMITED LIABILITY
Apey Sound Professionals LLC

(Name of Forergn Timited Lisbiliy Company, st include ~“Limmied { fabiliy Campany. "LL.C.. or "LLL.T)

Texas

3
-

(T ndiction wnder the baw af whieh fircigns lnticd linbility comvgrany o wrgamsed)

850717941

(1 mame unavailahke, enrcr ahemate name adapted fos the purpose uf warnacting butiness in Flosds The alicimte name an clade “"Limited Liability Comapany,” "L L €% or "LLL"

IFET pearbnr. 18 appascsbicy

{Doic fiess ransicicd bosiness i Flurds, 11 pocx 19 i iratmon ¥
(Sew sevtions 603 0004 & BG.0G0S, F.S (o Jetermine peraly liabitiy)
5.

(St Addiess of Poacipn] Ofce)

1976 FM 132

{Maaling Naddezas

3976 FM 132
Crocket:, Texas 75815

Crockett, Texas 75835

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

-
L w4
: r;__-’ .
T o T
. LT
e REGISTERED AGENTS INC. e g
Name: ) :i"—_
7501 4th St N, S1e, 300 ‘:nﬂ ]
Office Address: e ™D
T ?.‘n o)
Saint Pclersburg 33702
. Florida
1Ciey)
Repistered agent’s acceptance:

{Zip ¢cue)
Having been named s registered agent and 1o accept service of process for the above siuted (imited liabifity company ar the place
designated in this application, | hereby accept the appointment as registered ugent and agree to act in thix capucity. | further agree
{0 comply with the provisians uf all stututes relutive to the proper and conplete performance of my duties, and { am familiar with
and accept the obligations of my positivn as registered ugent.
-

L.

Bill Havre, signing on behalf of
Registered Agent Inc.
(Regsiered agent’s sigratrc}
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& For inilial indexing purposcs, list nemes, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Jeremy Wil i N
[CIManager Name: my Trison 0 Manager Name: Michael Norton
- |
3976 FM 132
[W)Member Address: ’ (W] Mcmber Address: 148 Salmon Lake Rd. |

Crockert, Texas 75835 Grapeland, TX 75844

[TAutherized [ Authorized ;
Person Person
DOihEr DOlhcr DOlher__ DOlher
Hayden Duren
[OManager Narne: Y [:] Manager Nama:
9356 St ; :
W 5e bt Address: State liwy 21 £ (] Member Address:

Crockett, Texas 75835

{JAuthorized [ Authorized

Person Person

JOther (Jother [CJother [(TJOther

IManager Name: (] Manager Name:
CIMember Address: (] Member Address:
[Jauthorized [7] Authorized

Person Person

[(Jother Conber Clother

Cotner
Important Notice: Use un attachment to report more than six {6). The ettaciunent will be imaged for reponting purposes only. Non-
indexed individuals may be added o the index when filing your Florida Department of State Annual Repoit form.

9. Auached is a centificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in o foreign language, a translation ot the certilicate under oath

of Ihe transiator must be submitted)

10. This document is cxecuted in accordance with scetion 605.0203 (1} (b), Florida Statutes, | am aware that any false information
submiited in a document 1o the Department of State constitutes o third degree felony as provided for ins.817.155, F.S.

e of -.Emh\m/ed P

Typed vr prined mane of sge

Jeremy Wilson




Corporattons Section
P.O.Box 13697
Ausnin, Texas 78711-3697

Jose A. Esparza
Depury Seeretary of Staic

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Certificate of Formation for Apex Scund Professionals LLC (file number 803590422), a Domestic
Limited Liability Company (LLC), was filed in this office on April 10, 2020,

It is further certified that the entity status in Texas 15 in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 10,
2021,

—

Jose A Esparza
Deputy Secretary of State

Come visit us on the internet at htips:./Avww. sos. fexas.gow’
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Scrvices
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