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COVER LETTER

TO: Registration Section
Division of Corporations

APEX CLAIMS LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact bushiess in Florida,

Please return all correspondence concerning this matier to the following:

TRRAHIM SAKONJIC

Name of Person

Firm/Company

3912 PRIEST RD

Address
ACWORTH, GA 3HO2
-3
CiawiState and Zip Code '-_{J_’_
[BROSAKONJIC@GMAIL.COM '
F-ma] address: (to be used for future annual repon notification) Y
For further information coneerning this matter. please call: .
. . . . e o
THRAHIM SAKONIC 404 643-060149 -
i ( } 2
Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2413 N. Monroe Street, Suite 810

Tallzhassee, FL 32303

Enclosed is a check for the tollowing amount:

Please make check pavable o FLORIDA DEFPARTMENT OF STATE

= $]25.00 Filing Fee 03 §130.00 Filing Fec & [0 $155.00 Filing Fee & 0 $160.00 Filing Fee. Certificate
Cenificate of Status Centified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 6030602 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN  TIMITED LIABHITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITH:
l APEX CLAIMS LLC

[~amve <f Foretgn Linnted Liabifity Company, must include “Lamited Tiabality Company,” "LLCT or “LLC™

(If name unavailable, enter aliernate name adopted tor the purpose of Imnsaching business an Florida | he alernale name must inclwle “Limited Labihiy Company,” “ L1 or "LLC™

8¥-1616632
. GPr

UJunsdicnon under the Taw o whreh foreign Tinated Tabiaty company v organized) (PR nundber, of appheablet

L

OCTOBER 2, 2022

4,
(Date firt trransacted business i Flonda, of phos 1o registimnan
(See sections 65 DM & 6020905, F.5. 1o determine penalty latility)
5912 PRIEST RD 3912 PRIEST RD
5. 6.
¢Street Address of Prencipal CHEiee ) (Maihing Address)
ACWORTH, GA 30102 ACWORTH, GA 30102
o)
A
—
\
1
7. Name and strect address of Flonda registered ageni: (P.O. Box NOT acceptabic) .
: o
KATHERINE SMITH CPA "}
Name: y

R907 REGENTS PARK DR #8370
Office Address:

TAMPA 33647
. Flonda
18153} (Zap code)

Registered agent’s acceplance:

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 upplication, I hereby accept the appoimtment as registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and aceept the obligations of my position as registered agent.

;{{,é::ﬁf@fé, ot

(Regintered agent’s vignature)




R. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity: Numie and Address: Title or Capacity: Name gond Address:
IBRAHIM SAKONIIC
DManager Name: ! ’ O Manager Name;
— 3912 PRIEST RD
= N ember Adddress: CidMember Address:
. ACWORTH. GA 30102 )
O Authorized U Authorized
Person Person
O Other OOther O Other OOther
Cidanager Nume: CiManager Name:
OMember Address: CIMember Address:
[ Authorized O Authorized
Person Person
{1Other CiOther CIOther Tl0ther_55
)
Lamt
\
O Manager Name: DO Manager Nuine: =
1
COMember Address: CMember Address: -
O Awhorized O Authorized 2
Person Person
OOther, O(hher OOther Cnher

Impunant Notice: Use an attachment 1o report more than six (6), The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report {orm,

@, Atiached is 2 cenificate 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. (1 the ceriificate 1s in a foreign language. a translation ot the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida S1atutes. 1 am aware that any false informanon
submitted in a document to the Department of 2 constitutes a third degree felony as provided for in s.817.155. 1.5,

X

”

-
Signature of an sutharTzed persan

IBRAHIM SAKONJIC

Twped or printed nume of stgnee



Control Number ; 22076383

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia, do hereby certify under the seal of
my office that

APEX CLAIMS LLC

A Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of

cancellation or any other similar document with the office of the Secretary of State. .

—
This certificate relates only 1o the legal exisience of the abave-named entity as of the date issted. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
cormmencement of winding up or any other similar document has been filed or is pcmlmb with the
Sccretary of State,
This centificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and 15 pr1m.1 facie

evidence that said entity is in existence or is authorized to transact business in this state. .
o

Docket Number @ 23752099
Date Ing/aumh/Filed: (4/04/2022

Jurisdiction . Georgia
Print Date C 10032022
Form Number 2211

Lot Fotipmapinion

Brad Raffensperger
Secretary of State




