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"COVER LETTER

T Registration Section
Division of Corporations

APEX TRANSPORT LIL.C
SUBJECT:

Name of Limited Liabikity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Exisicnce, and cheek are submitted to register the above refercnced foreign limited hability company 1o transact business in Florida.

Please return all correspondence concermning ihis matier to the following:

MANMINDER GILL

Name of Person

XEL ADVISORS, INC.

Firm/Company

I37 N VINEYARD AVE, STIE 230

Address

ONTARIO, CA Y1764

CityrState and Zip Code
MGILLE@XELCPA.COM

E-mail address: {to be used fur Ruture annual repert notification)

For further information conceminyg this matter, please call:

MANMINDER GILL any 7500462
at ( }

Name ot Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed 15 a check tor the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O 5130.00 Filing Fee & O $155.00 Filing Fee & O 3160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Cenificd Copy



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

IN COMPLIANCE WITH SCTION 65002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTEDY TO REGISTER A FORFIGN TIMITED HABRILITY
COMPANY TO TRANSACT BUXNESS INTHE STATEOF FLORIDA:

APEX TRANSPORT LLLC
(yame of Foreign Limied Tiabluny Company:; muost mclide *Timita] Liabilry Company,” "LLTC T or "1LLET)

APEX TRANSPORT I LLC

{1{ pame unavailable, enter 2liermate 3ame adopted for the purpose of ransacting business in Florida. 1he aternate mme sust include “Limued Liabily Company,” *1.1.C.” or "LLC.™

DELAWARE 931659442
2. 3
(Jurtsdiction under the Taw of whivh foreign Timited Tiability company is organized) {FEI number, ( applicable}
4.

(Date Tirs: trunsacted business in Flanda, T priar to regisimiien )
(See sections 6US.0904 & 6050802, F 5 o determine penalty lability }

2250 E. DOMINGUEZ ST 2230 E DOMINGUEZ ST
3. .
{Sireer Address of Principal Office) 6 {Mailing Address)

LONG BEACH. CA 90810 LONG BEACH, CA 90810

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

i

MANMINDER GILL
Name:

6965 PIAZZA GRANDE AVIE, STE 214
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Othee Address:
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ORLANDO 32835
. Florida
(Cityy 1Zip code)
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Registered agent’s acceptance:
Having been named as registered agent und to accept service of process for the abvve siated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

1o comply with the provisions of all statutes relative te the proper and complete performance of my duties, end ! am familior with
and accept the obligarions of my position as registered agent.

{Regisiered agent’s sigratore




X, Forinitial indexing purposes. Bist names. tide or capacity and addresses of the primary members-nanagers or persons authorized 1o
manage [ap to six (6 wotal |
Tite or Capacily: Name und Address:

PPSS BROKERS, INC,

Title or Capacity: Name and Address:

— —_ SKY ROCK. INC.,
dManager Name: L Manager Name:
— 663 PIAZZA GRANDE AVE — IRI7G S LUCTIANO AVE
=\ ember Address: = M\ ember Address:
SUITE 214 ) TRACY. CA 933
Dauthorized CAauthorized
ORLANDO. FL 32833
Person PPerson
vher Cxthe Clothet TlOthet
MANMINDER GIHLL
IManager Nome: l C Manager N
_ 6965 PIAZZA GRANDE AVE —
_INember Address; i Member Address:
— . SUITE 214 )
= Authorized CrAuthorized
ORLANDO, FL 32835
['erson Person
Tinher Ctiha Onher ClOkher
2. B
e
— - -
Ihamager Name: CiNanager Name: it —
ze g !
JIMembe Address: C Member Address: = )
— T,
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ZiAuthorized C Authorized M - (bt
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Purson Persan )
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“Itxher [COther Olther o
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Important Motice, Use an attuchment 1o report more than siv {0}, The attachment will be imaged for reporting purposcs oniy. Non-
indeaed individuals may be added to the index when filing vour Fierida Department of State Annual Report forn,

9. Amached is a certificate of exisienve, no mnare than 90 divs old, duly authenticated by the ofticiul having custody of records in the

jurisdiction under the Taw of which it is organized. (11 the certificate is in a toreign fanguage. @ transtation of the certificaie under oath
of the franslator must be submitted)

10, This document is executed in accordance with section 6050203 (1) (b). Florida Statutes, 1um aware that any fulse information
submitied 1n @ docoment to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S8.

Vcﬁ—;/\ il

Signature ot an auihorized perwn

MANMINDER GILL

[yped ar pronied name o sigwee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEX TRANSPORT LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
QF THE EIGHTH DAY OF JANUARY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APEX TRANSPORT
LLC" WAS FORMED ON THE FIFTEENTH DAY OF NOVEMBER, A.D. 2023,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

R

Qmu.uxu.mdm b

Authentication: 202550554
Date: 01-08-24

2643556 8300
SR# 20240065781

You may verify this certificate online at corp.delaware.gov/authver.shtml




