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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. = 120000000195
REFERENCE : 512738 8372407
AUTHORIZATION
___________________ oSt Mt WS T
CRDER DATE : February 24, 2022
ORDER TIME : 1:06 PM
ORDER NO. : 512738-005
CUSTOMER NO: 8372407

FOREIGN FILINGS

NAME : APEX 90 SOLUTIONS LLC

XXXX OQUALIFICATICN (TYPE: LL}

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




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

IN COMPLIANCE WITH SECTXON GIA(802, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

APEX 80 SOLUTIONS LLC
' (Name of Foreign Lirmied Liabilsty Cempany: nvast mehude - Lamited Liability Company. LL.C.." o "LLC.™Y

(If aame ilable. erter 2l name adopied o U purpasc of tramacting busineys i Florila The alitrrate mme munt i hade “Limited Labilty Compam,”“LL C.7er “LLCT)
Minnesota
3. 3.
the adeuea ander i Iyw of whah foreign Lentcd labsliy company & ofgamsrd) fFEF number, »f 2pplcable}
117182021
4.

1 Date Tirsd transacied business i Flores, i priov 10 fegetmaion |
{Sec sections 05 0904 & 605 0905, F.S 1o deierzmne ponalty habiliny)

) 10312 BLOOMINGDALE AVE SUITE 101 2304 Open Seas Cove
lS‘ln.-ﬂ Addrets of Poncpel Clece ) 6. (Mating Addiovat
Riverview, Florida 33578 Brandeton, F1 34208

X Pl
re S
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) ’; 2 Q ’T’i
>:_' il
TN pew
. . =>-c W i
Corporation Service Company >
Yame: oy - Ve
Name: m“"’ ) H.._.
1201 Hays Street 'nf':.:* — U
Office Address: Zn
m =
Tallahassee o 3230
. Florida
(Cay) (Zip omic}

Registered agent’s acceptance: o

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 accepi the appointment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company U«V\’\f" /&LQ\.D’(J

BYI ,\l“i\unl Vice President

{ Regisiored agent's si;ulwﬂ



\
-

8. For initial mde\mg purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacity; iNome and Address: Title or Capacitv: Name and Address:
& Manager Name DeVonne Stots Oonager Name:
OMember Address: 2304 Open Seas Cove OIMember Address:
OAuthorized Bradenton, FI 34208 Oauthorized

Person Person ‘
OOther____ JOther 20ther OCther
OManager Name: CiManager Name:
OMember Address: CIMember Address:
O Authorized DlAuthorized

Person Person
O0ther COOther OOther___ COsher
OIManager Name: OManager Name:
DOMember Address: EXMember Address:
D) Authorized O Authorized

Person Person
OOther OOther OOther O Other

Important Notice; Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Repont form.

Y. 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 Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

7%-\_,#

Signature ufan nthutized penon

DeVonne L. Stots

Typed o1 printed name of vignee



Office of the Minnesota Secretary of State
Certificate of Good Standing

[, Steve Simon. Secretary of State of Minnesota, do certify that: The business enuty
listed below was tiled pursuant to the Minnesota Chapter listed below with the Office of
the Scerctary of State on the date listed below and that this business entity 1s registered 10
do business and is in good standing at the time this certificate 1s issued.

Name: Apex 90 Solutions LI.C
Date Filed: 06/16/2015

Fite Number: 830185700039
Minnesota Statutes, Chapter: 322C

Home Jurisdiction; Minnesota

This certificate has been issued on: 02/25/2022

Steve Simon

Secretary of State
State of Minngsota

impan




