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

INCCORNPLIANCE WEF SEUTION AB0002, FLORI M STATL RN THE FOVOWING IS SUBNIETEY 10 RECISTIR A FORFICN LMTTFY LABILTY
COMPANY T TRANSACT BULNINESY INTHE STATEOF FLORII A

| Apcx Fintceh Services LLC

o e of Foreign Linied Tixhthiy Compamy, muat m2lude “Tanited Tiabiliny Compary ™ 1L C e 1LICT)

{2 ramc nasailable, ento altetivade dasns sdigded h the putpasc ot Daheacting pusitesan Honde  The slicrsate nane must aclude " Taonted Daatoldy Compeny " LG o STTC

Dclaware 87-25100069
s

Ciunsdicion under the Tan o whizh fereoen bented labdey company s wgamzed)

{1 L¥ number. 1 appicables

4.
(Thie i transaclad buamess i Flareda, 17 prion 1o regestraling
(e e uons 605 A0 & GUS VOIS, F 3 w detenaiac penalyy bability g
141 W, Juckson Bivd, )
141 W Jackson Blvd.
5. 6
iStreel Address of i'nncipal 13fiice ) 1Maling Addressi ;J__-
. . o
Suite 300 Suite 500 =

RE

Chicago, [L 60604 Chicago, il 60604

SWHY 1YL

s

2 W4 121301267

a4

7. Name and street address of Florida registered agent: (PO, Box NOT acceptable)

144739
g

EEAN

0l

C T Corporation Syslem
Name:

1208 South Pine Istand Roud
Oflice Address.

Plantalion EREW

, Flarida

{Catyy apede)

Registiered agent’s acceptance:
Huving been numed us registered agent and to decept yervice of pracesy for the above staicd mited liability company at the pluce
designated in thiy application, I hereby accept the uppoiniment as registered agent and agree so uct in thix capacity. 1 further agree

tis comply with the provisions of ull stututes relative to the proper and complete performunce of my dutics. and Fam familiar with
and accept the vbligutions of my position as registered agond,

e
Iiy:%\)@.\f\ M?J/ Sandra Zwijack, Assistant Sceretary

‘Rzgistered agent’s signatiic}

FLOST 121220 Wilters Kham ot Ouluc
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8. For iniial indexing purposes, hist names, tike or capacity and addresses of the primary members/managers or persons authotized to
nunage fup o six (8} tota|:

Title or Capacity: Name and Address: Tide nr Capacity: Name and Address:
. Jay Coppolctta - .
—Manager Name: Z Maunager Name:
— 141 W, Jackson Blvd. -
e Member Address — Member Address:
— Sune SU0 — ,
X Authoneed ~ Authotized
Chicago. 1L 6060+

Person Person
i Oher — Other Jnher — (her
CiManager Name. — Manager Name:
_ NMeniber Address: —MNember Address:
C:Awthorized T Authorized

Person Person
T0ther Z Other JOther —Othe
T Manager Name: — Manager Name;
Cinfember Address; T MMember Address.
Ciauthorized Z Authotized

Person Person
_ _ \ythorized Othee -
“iher " (hther nher Other

Imporiant Notive Use an attachment 1o repott more han six (6). The atachment will be imaged for 1eporting purposes onby. iNon-
indexed individuals may be added to the index when filing vour Florida Deparunent ol State Annua! Repott form.

9. Attached is a cernficate of existence, no more than 90 days ald. duly aurhenticated by the otficial having custody of records in the
jurisdiction vnder the law af which it is organized. (If the cenificate is in a foreign language, a translanon of the ceruficate under nath
of the translator must be subhmitted)

I This dacument 1s executed in accordance wath section 605.0203 (1) (b), IFlonda Statites T am aware that any false information
submitted in a document to the [epartment of State constitutes a third degree felony as provided for in 8817133, F.S

7

B ot RS IER P S T

Signatiny of an aathoized person

Jay Coppoletin

Fygwal on puinted natoe of signee

F1I87 12102920 Wedten Khue o Hulie
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEX FINTECH SERVICES LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6213235 8300
SR# 20213570206

You may verify this certificate online at corp.delaware.gav/authver, shtmi

Authentication: 204467486
Date: 10-20-21




