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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allakassee, Florila 32372

(850) 656-4724

DATE 1 1/02/2021

“WALK IN**

ENTITY NAME APex

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURN **

XXX XX Flax &?pj
Cjar&ﬁa{ ﬁq,af
Certificate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTTTY™

C’tﬁf/ﬁbd/ 6)%? atf Arte & Awendnents
fert‘rf&a&, af ﬁm{ ft‘axaﬁqy

YAPOSTIUE / NOTARAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBER OF CERTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072

e

Fhloase cal? Tixa at the above xumber 0[0/‘ any /sSues or ConCers, Thank q0a 0 mach/




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

IN COMPLANCE WITH SECTION 605.0902 FLORIDA STATUTEX THE FOLLONWTNG IS SUBMITTED 10 REGISTER A FOREIGN FIMITEL) LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDH:

| Apex Treatment Holdings LLC
’ {Name of Foreign Limited Lighiity Company: must include “Limated Eiability Company.™ L LC.7or "LECT

(If namc s ailable, enter gliernate naine adopied fov she purpase of ransacting business in Florida, The aherme name musi include “Limited Liabihty Compamy,” “L.L.C." e “LLC ™}

Delaware 84-5101086
tTvsdvion wnder the Taw of which Toreign Temied Tabilny company = organzed] 3 TFET rwamber. oF applwcabic
2/272020
4,
e e o0 2 0% U053, o e e ity )
1120 48th St 1926 10th Ave N Suite 420

(Muthng Address)

5.
(Street Address of Principsl Odfice}

Mangonia Park FL 33407 Lake Worth FL 33461

-

7. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) =
John Nash Pakel "l": o
Name: s : .
_ BT
707 Chapel Hill BLVD o=
Office Address: APV o
R R

Boynton Beach 33435 M —

. Florida Mmoo

1Zip code)

ity

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree
to comply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as reth.

-

e

TN

/ (Reyisterod agent’s signaiure )




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 or Capacity:

# Manager
= Member
CJAuthorized

Person

OOther

Name and Address:

John Nash Pakel
Name:

Title or Capacity;

707 Ch ill BLV
Address: apel Hill BLVD

Boynton Beach FI. 33435

OManager
OMember
T Authorized

Person

[JOther

(JManager
OMember
OAuvthorized

Person

OOther

O Other
Name:
Address:

OOther
Name:
Address:

OoOther

OManager
OMember
D Authorized

Person

OOther

OManager
IMember
O Authorized

Person

O0Other

Name and Address;

OManager
{OMember
D Authorized

Person

OOther

Name:
Address:

COther
Name:
Address:

OOther
Name:
Address:

JOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of Siate Annual Report {orm,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign 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 Starutes. 1 am aware that any false information

submitted in a document to the Department of Stat

stitutes a third degree felony as provided for ins.817.155_F.5.

gl

“—

John Nash Pakel

Stgnature of an awthorized person

Typed or prined name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEX TREATMENT HOLDINGS 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 NINETEENTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APEX TREATMENT
HOLDINGS LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D.
2019,

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

PAID TO DATE.

\@5@1@,

Authentication: 204449977
Date: 10-19-21

7574136 8300
SR# 20213551913

You may verify this certificate online at corp.delaware.gov/authver.shtmil




