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CORPORATE | Whe;z you need ACCESS to the world
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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
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1. APOGEE SURGICAL ARTS LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
s.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETTER

TO: Registration Section
Division of Corporations

APOGEE SURGICAL ARTSLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida,” Certificate of
Lixistenee, and check are submitted to regisier the above referenced forcign limited liability company to transact business in Florida.

Please reworn all correspondence coneerning this matier to (he following:

Name of Person

THE MEDI LAW FIRM

Firm/Company

4929 SW M4TH CT

Addrcss

MIAMI FL 33155

City/State and Zip Code
EVELYN@TUEMEDILAWFIRM.COM

I:-mail address: (to be used for fture annual report nofification)

For further infonination concerning this matter, please call:

MAX ADAMS 305 444-3434
at { )

Name of Cantact Person Anea Code Daytime Telephone Number
Mailing Address: Street Addross:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is o check for the following anount:

Please make check payable to: FLORIDA BEPARTMENT OF STATE

B $125.00 Filing Fec L1 $130.00 Filing Fee & I $155.00 Filing Fee & 1 $160.00 Filing Fee, Cerlificate
Certificate of Stalug Certificd Copy ol Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 6050903, FLORIDA STATUIES, THE FOLLOWING 18 SUBMTTTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
APOGEE SURGICAL ARTS LLC

l
{®ame of Foreiyn Limited L3ability Compauy; must melude "Linnted Liamlty Company,” "1.1L.C.." ot "LLC."}

(If aamy unavailable, enter akernaie name adopted for the purpasce of ttansacting business in Florida. The alternate name st inclide “Limited Liability Company,” "L L €." or "LLC.)

WYOMING 99-0492123
2 3

(Jundiction unded the Taw o which Zorcigan imited Tability coapany s oeganized)

(FEE number, 17 applicablel

173/24
{Dare first teansacted busliess in Florida, iF prios 1o registratiotL}
(See <ections 050904 & (05 0905, F S 1o determive penatly hahiliy)
4929 SW 4TH CT 4929 SW 4TH CT
5. 6.
{Strect Address of Pelncipal Office} ‘ (Mailing Address) -
IST FIL. ISTIL
MIAMIFL 33155 MIAMI FL 33155

7. Name and street address of Florida registered agenl: {(P.0. Box NOT acceptable)

FERR

— [t )

T =
TIIE LAW OFFICES OF MAX A. ADAMS ESQ PLL.( ;:. — %7
Numne: -- Z- e
: | e

4929 S\W 24TH CT ISTFL L £ $
Oftice Address: byl - =
I —': o B g
MIAMI 33155 - o ]
, Florida - -
{Cilyy {#ip rode) ' ;

Registered ngent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited fiability company at the place
designated in this apptication, I hereby accept the appointment as registered agent and agree o act in this capacity. I further agree
to comply with the provisions of all statutes relative ta the proper and complete peformance of my duties, and § ant Samiliar with

and accept the abligations of uy position as registered ?u’r./
L

(Registered agenl's sipmature)




8. For initial indexing 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; Nane and Address: Title or Capacity: Nae and Address:
= Manager Namc: MAX A ADAMS CIManager Name:
CIMember Address: 4929 SW 4TI CT CMember Address:
= Authorized ISTFL OAuthorized
Person MIAMI FL 33155 Person
OOther OOther O01her . OOther
OManager Namc: O Manager Name:
ClMenmber Address: [CIMember Address:
O Authorized [ Authorized
Purson Person
OOther L1Other OOther OOuher
D) Manager Name; ChManager Nnme:
OMember Address: t]Mcmhcr Address:
Ot Authorized OAwherized
Person Person
OOther OOther 30ther ClOther

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

9. Atlached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custady of records in the
Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a teanskation 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 Statc constitutes a third degree felony as provided for in 5.817.155, 1.8,

Sl il

Signsiure of 2n uthorized porson

MAX A, ADAMS - AUTHORIZED REPRESENTATION

Typed or printe nmine ol xignec




STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Apogee Surgical Arts LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on January 3, 2024, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001386320.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to dats, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution,

I have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of January, 2024 at 12:19 PM. This certificate is assigned ID Number 068313125.

(et ) Foy

Secretary of State

Nolicg: A certificate issued electronically from the Wyoming Secretary of State's web sile is immadiately valid and
effective. The validity of a cerlificate may be eslablishad by viewing the Certificate Confirmation screen of tha
Secretary of State’s website hilps://wyobiz.wyo.gov and following the instructions displayed under Validate Certificale,




