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

IV COMPLIANCE WIITE SECTION 6050902, FLORIA STATUTES, THE FOLLOWING I SUBMIITED TO REGISTER A FORIIGN  LATED LIABILITY
COMPANY 1O IRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 APEX ASSEMBLY LLC

(Nama of Foreign Limited Livkiby Company: must include "Limited Liability Compony,” LLT " or "LLC.™

(1¥n2ms uravnilzbiz, enter alteznste s rdopted for the purpose of uanzacting businusd in Fhorida, The alicmate mame muat include “"Limited Liskiltyy Company,” *L L.C." or “LLL.")

New York

1.
[Tumidiciron under 1ke low of wiuch foreign lmited labsflity company u orgaized)

(FEF amber, 7 applicablo)

{Tinie Enit irangncted Dusinea in Frorida. if pror (@ Tegiiiraiion p
{Sce tectiuns 605,0904 & 605.0905, F.§ to detenming ponalty Hubility)

243 WEST 30TH STREET APT 402, NEW YORK. NY 10001 243 WEST 30TH STREET APT 402, NCW YORK. NY 10001
[ gt )
<5.-;'um Tdrcas of Temcipal Difice) 4. ;

(Maling Address)

™~
7. Name and streeg address of Floridn registered agent: (P.O. Box NOT acceptable)

(@2}
Registered Agent Solutions, [nc.
Name:

155 Office Plaza Dr. Suite A
Office Address:

Tallahassee 32301

. Florida
(Cin}

(Lip codr)
Registered agent's ncceptance:

Huving been named as registervd ugent and to accept service of process for the above stated limited liubility company at the place
designated in this application, 1 hereby accept the appelntment as registered agent and agree 1o act in this capacity. 1 further agree

to comply with the provislons of all statutey relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent,

SIOUEH WETSS  ASSISTANT SECRETARY

{Hegisterad agent’s sigiature)
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8. For initial indexing purposes, list naines, tivie or capacity and addresses of the primary members/inanagers or persons authorized to
manage [up 1o six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

ALEJANDRO M
COiManager Name: ’ MORDASINI CManage:
211 EAST 73RD STEET
= vember Address: OMember
APT I-
DO Authorized ' G O Authorized
New York, NY 10021
Person Person
TOtker D Other, OOther,
DANIEL JENNINGS
OManager Name: CManager
1192 15T AVENUE
= Mewmnber Address: AVENU OMember
APT 6

O Authorized

OAuthorized

NEW YORK, NY 10065

Person Person
OOther Oother O Other
CIManager Name: BECKY KUPERHAND CManager
i Member Address: 12 SNIFFEN MOUNTAIN ROAD CiMember
Ol Authorized CORTLANDT MANOR NY 10567 T Authorized

Person Person
COther OOther OOther

Name and Address:

Name:
Address;
COther
Name:
[ |
e
. <3
Address: =
Y
(@s]
-1z :l
D Other __?.__;__..'
2
iy
Name:
Address:
COther

{mporiant Natice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no morce 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 2 foreign language, a translation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statuzes. 1 am aware thal any false information
submitted in a document to the Departnient of State constitutes a third degree felony as provided forins.817.155, F.5.

STEVEHR WEISS

STEVEN WEISS

Seanature of an anthorired peoyon

Typed or printed name of nighee

3
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I, ROSSANA ROSADO, Secretary of State of the State of New York and custodian of the records required
by law 10 be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of

STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: APEX ASSEMBLY LLC

DOS 11 Number: 5278772

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 02/01/2018

Statement Status: CURRENT =

Statement Due Date: 02/28/2022 =
o
-

1 cortify that the following is a list of documents on file in the Department of State for said entity: =

Document Type: ARTICLES OF ORGANIZATION o

Date of Filing:
Entity Name:

02/01/2018
APEX ASSEMBLY LLC

Document Type:
Date of Filing:

CERTIFICATE OF PUBLICATION
09/24/2018

BDocument Type:
Date of Filing:
Effective Date:

BIENNIAL STATEMENT
02/09/2021
02/01/2020

Pope 1 of 2
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Above space is left blank intentionally.

No information is available [rom this office regarding the financial condition, business activity or practices ofithis entity.

WITNESS my hand and officiai seal of the Deﬁi‘rtmem
of State, at the City of Albany, on November 88, 2021

at 01.07 P.M. -
—

NG

- ™D

ROSSANA ROSADO, Secretary of State o

Bredon & KLoan

By Brendan C. Hugbes
Exceutive Deputy Secretary of State

Authentication Number: 100000603839 To Verify the avthenlicity of this document you may access the
Divigion of Corporution’s Document Authentication Website at hitp://ecorp.dos.ny.goy
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