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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Apex Nola LLC

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authonization to Transact Business in Flonida,” Certificate of
Existence. and check are submitted to register the above referenced toreign limited fiability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thais Dos-Santos

Name of Person

Apex Nola LLC

Firm/Company

1616 N Miro St

Address

New Orleans LA 70119

City/State and Zip Code

apexnola@yahoo.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Thais Dos-Santos at( 504 ) 485-9630
Name of Contact Person Area Code Daytime Telephone Number
Mailinp Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL. 32314 2415 N. Monroe Street, Suitc 810

Tallahassec, FL 32303

znclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{J $125.00 Filing Fec O $130.00 Filing Fee & O $155.00 Filing Fee & 1 $£60.00 Filing Fee. Certiticate
Certificate of Staus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 63,0002 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGEISTER A FORFIGN  LIMITYD TIABILITY
COMPANY TO TRANNACT BUSINFSS INTHE STATEOF FLORIDA:

1. Apex Nola LLC

(Name of Foretgn Limited Liability Company; must include “Tamited Liability Company,” "L T.C 7 or *LLCT)

(1{ name unavaiiable, cnter allcrogic nome adopted for the purpeose of ransacting business in Florida The aliernate name must inclade “Limted 1izbality Compay,™ "L LC" o “L1LC ")
, Louisiana

3 B7-2222155
Jurisdiction under the aw of which foreign Temuted Taabality cormpany s nrganized)

(FET number, 1l applicabic)
4 Never transacted business in Florida

(T¥atc first transacted busincss in Flonda, IT priof (o cgistraton. )
[Scc soccnons 605 0904 & 605093, F.5. to detomine penalry Lizhding)

5 1616 N Miro St
{Strect Addicas of Principal Offics)

6 1616 N Miro st
(Malling Address)

New Orleans LA 70119

New Orleans LA 70119
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) t’i :.:_ "'_"1_‘ R
- = o
[ .‘_:_ o -
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Name: Thais Dos-Santos o = m

-7 =
— O

. ... 142 sandpiper Ridge Dr -

Office Address: 9 R

gr F

ormond Beach . Florida 32176
{City) (Zip code)
Registered agent’s acceptance:

Having heen 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 gut in this capacity. 1 further agree
to comply with the provisions of all statu

is_"relan've to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of ) positior as registered agent

\

E/ (Registered ugent's signature)
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons antherized 1o
manage [up Lo six (6) total|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
EIManager Name: Thais Dos-Santos CManager Name:
OMcember Address: 1616 N Miro st OMember Address:
DO Authorized New Orleans LA 70119 CAuthorized
Person Person
OOther OOther OOther OOther
OManager Namc: [OManager Name:
Member Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther Oother
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther O0ther

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 to the index when filing your Florida Depurtment of State Annual Report form.

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 taw of which it is organized. (If the certificate is in a toreign 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 falsc information
submitted in 4 document mjﬂcpmmcnv?mf.ﬁmd constitutes a third degree telony as provided for in $.817.155, F.8.
—

N priso7

Thais Dos-Santos

Signature of an suthorized person

Typed or printed name of signee



SECRETARY OF STATE
A Forctry of Tt off e Frte ofSLoicirianas S b horelly Coriily hont

the Articles of Organization of

APEX NOLA LLC

Domiciled at NEW ORLEANS, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on August 18,
2021,

1 further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereaf, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

February 15, 2022

ﬂ 7 m Certificate [D: 11527074#KUL73
To validate this certificate, visit the following web site,

go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

L%W / L%;, the instructions displayed.

www_sos la,
Web 44557017K gov
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