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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTITORIZATION TO TRANSACT DUSINESS
IN FLORTDA

IN COMPLIANCT WITT SECTION 650002, FLORN STATUTFS. THE FOLLOWING IS SUBMITTED TO REGISTIR A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSICT BUSINFSS INTHE STATE OF FLORIDA.
APEX PROFESSIONALS LLC

Name al Fareign Lansied by ampany: sud isclude “Limited Liabilie Company,™ "L C.7or “LLCT)

{0 ue unavmlshe, sntes alternate same adopred For e purpose bl innsacing busicess 11 ook, The slicreete o s sl “Lamred Labubty Company.” “1LC7 o LECT)

DELAWARE 374019217
1

s esdictinn tnder Re law of winch feeerga e d Lzbilily conymny 18 orgaesi=c) (FET niber, f aoplcablo

12atr Tt unsacied basinca o Flonda, 1 W regairaton )
(Ve asstaome DA & S eS| FLS w determims peralty helalicy )

ant Brickell Avenue, Suite 2700
3. 0,
[Steze Adddrecs ef Prmowpal Qirliced

Nartmg Address)

Miami. FL 33131

=~
L . Y- ~lFr o~
7. Numc and sfreet address of Florida registered agent: (.0, Bov NOT aceeplable} Iy e
—== = -
oM 7
Py el
NRAL Senvices, Ine. _-;":’ ™o [f“
Name: E: : ™~
=4l = {73
1200 South Ping lstand Road - X -
CHlice Address: L 0 H
. 4n =2
Plunution, FL 33324-0000 Fr] =
. Florida
1Catyy (A caiks

Registered agent’s acceptance:
Having been named as registered agent and fo aceepl service of process for the above sinted limited liability company af the place

desipnuted in this application, T hereby accept the appeintment ax registered agent und agree jo act in this capacity. 1 Surther ugree
t comply with the provisions of all stututes relative 1o the proper und complete performance of my duiies, and I am fumiliar with

und accept the obligations of my povition ay registered agent,
NRAL Services. [ne,

3y En-w ya

TRepstennl dpea’s signaturs)
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¥. For initial indexing purposcs. list namcs, tide or capacity and addresses of the primary members/managees or persons authorized
manage |up to six (61 total]:

Title vr Capacity:

= Munuger

CIhember

— Authorived
I*ersen

i 0her

Chfanager

U Member

— Autkorized
Person

T(ther

T Manager

TiMember

T Autharized
Persun

10ther

Name and Address:

Dacar Amovo
Name: -

600 Brickell Avenue
Address:

Suite 2700

Miami, ¥1, 33131

O0Other
Name:
Auddress:

Q¢nher
Nume:
Address:

L Other

Titlc nr Capacity:

L Manager
1Member
O Authorized

Person

O Other

OManager

ZIMember

CiAuthorized
Person

O her

v fanager

CiMember

(D authorized
Person

LIOther,

Nume:

Numce and Address:

Address:

Name;

Auddress:

Name:

Address:

Impurtant Notive: Use ar attachmens to report more than six (6). The amachment will be imaged for reporting purposes only, Non-

indesed individuals may be added to the index when tiling your Florida Deparument ol Stte Annual Repori form,

9. Attached is a certifieate of existence, no mare than 00 days old, doly authenticated by the official having cusiody of reconds in the
Jurisdiztion undar the law of which it is organizal. (1 the contificate i< in u foreign language, i iraoxlation of the cortilicate under oath
uf e translalor mwst be submiticd)

10, This doeument is exceuted in accordanee with aection 605.0203 (17 (b). Florida Statutes. T anm aware that any false informauen

submitred in a document 1o the Department of State constitutgsg third degreg foyry as provided for in s.817.155,F.5.

Sugoalues il a0 asthanesl aeron

Oscar Arroyo

Typed i printed lsrie af signze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEX PROFESSIONALS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

el

qu W, Ml s, Arcrotsry of Slite

Authentication: 205045502
Date: 12-21-21

6464061 8300

SR# 20214172767
You may verify this certificate anline at corp.delaware.gov/authver.shtmi




