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COVER LETTER

T Registration Section
Division of Corporations

Apex Staffing Advisors, LLC
SUBJECT:

Nume of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificawe of
Existence, and check are submitted to register the above referenced foreign limited liability company (o transact business in Florida.

Please return all correspomdence concerning this matter 1o the following:

o Minkow

Greg

Name of Person

Minkow & Bergman. LLC

Firm/Company

161 N, Clark Street, Suite 1600

Address

Chicago, 11 60601

Ciy/State and Zip Code

aminkow@minkowbergman.com

E-mail address: (10 he used for future annual report not:fication)

For further information concerning this matter. please call:

Ciregg Minkow 847 4349-699%
at | )
Nune of Contact Person Area Code Davtime Telephone Number

Mailing Address Street Address:

Registration Section Registration Section

Division ot Corporations Division of Corporations

I'.O. Box 6327 The Centre of Tallahassec
Tallahassee. 1L 32314 2413 N Monroe Street. Suite 810

Tabllahassee. FL. 32303

Enclosed is a check for the following amount:
Ptease make check pavable to: FLORIDA DEPARTMENT OF STATE

L3 812300 Filing Fee 0 S130.00 Filing Fee & T $I1533.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cerlificate of Stalus Centified Copy of Status & Certified Copy



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

INCOMPLENCE VTH SECTION G502, FLORID STATUTES, THE FOLLOWING S SUBMITTED TO REGINTER A FORFIGN TINOHED TRBILITY

CONVPANY TOTRANSICOTBUSINENN INTHE STV OF FLORIDA:
I Apex Statting Advisors. L1.C
eName of Foreign Lisuted Ciabifite Company, mustCoelude Taimited Taabiliny Company,™ L L O " or "LTC 7
U e unas ailable, enter altermate mime adopied ton the puepose o7 nansacung business m Honda The diernate name must include "Lamited Liabaluy Corppany ™ L LCC o "LLEC ™
hnois 83-248286+4
b 5
. RN
s shiction undes the Tow afwhich toregen fmted fabilins compans 1~ organized) CFED nusaber, o apphicable)
4.
tDate tirst wansacted busmesis i Floruda, 18 prion L registration
18¢e wectons 605 0904 & 605 02 F S 1o determine penalty habihey
P.O. Box 3663

6.
N fuling Addressy

45100 Route 39, Suite 17
Naperville, I, 60367

a.
(Srreer Addrcas of Princpal Ditice

Naperville, [L 60363

a3 4

CT Corporation System
e

Name:
pac ol

1200 5. Pine Islund Road
po-

33324

o

)

7. Name and street address of Florida registered agent: (P.OL Box NOT acceptable) =
s

L X

W

o

x

4

o

Office Address:
. Florida

Planiation
{Z1p vode)

1ty )

Registered agent’s acceplance:

Huaving been named ax registered agens and (o aceept service of process for the above stated fimited liahiliny company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fumitiar with

and aecept the obligations of my position as registered agent.
C;\pwm ?\ W Laura R. Broderick. Asst. Secretary

(Registered agen’s stgnature)




$. Forinitial indexing purposes. list names, titte or capacity and addresses of the primary members/imanagers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:
LiNtanager
CiMember

= Authorized

Person

= Othe

= \anager
= \ember
I Auvthorized

Person

T Other

TiManager
OMember
JAuthorized

Person

{3Other

Name and Address:

. Joseph Gallelii
Name:

Title or Capacity:

M\ fanager Name

45100 Rouie 39, Suite 7
Address:

Name and Address:

_ Vincent Gallelli

= Member Address

Naperville, [L 60563

JAuvthorized

45100 Route 59. Suite 17

Napervitle, T[. 60363

President’/CEO
r

Person
COther O Other T O0ther
Name: John Falvey OIManager Name:
Address: 45100 Route 39. Suute 17 O\ fenber Address:
Naperville, IL 60363 O Authorized
Persan
TIOther C10Other 3O0ther
Name: TiManager Name:
Address: IMember Address:
O Authorized
Person
d0ther COther iOther

Lmportant Notice: Use an attachment 1o report more than six (6). The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a centificate 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 ranslation of the certificate under nath
of the transiator must be submited)

i0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information

subnutted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,135, F.S.

e — f—

Lol
ra

Signzture of an authonsed person

Joseph Gallelli, President /Chicf Executive Officer

Typed ar printed name of signe:



File Number 0730514-1

e

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

APEX STAFFING ADVISORS, LLC, HAVING ORGANIZED IN THE STATE OF HLLINOIS ON
OCTOBER 25.2018. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE
LIMITED LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS,

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of llinois, this  [4TH

day of JANUARY A.D. 2022
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Authenlication #; 2201401330 verifiable untl 01/14/2023 M

Authenticale at: hitp:/mww.lsos.gav

SECRETARY OF STATE



