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COVER LETTER

TO: Registration Section
Division of Corporations

Apex Promoz, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence. and check are submiited 1o register the above referenced foreign limited ltability company 1o transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Andrew Roth

Name of Person

Apex Promoz. LILC

Firm/Company

PO Box 31483

Address

Myrtle Beach, SC 29579

City/State and Zip Code

andrew@apexpromoz.com

E-mail address: (to be used for futere annual report notification)

For turther intormation concerning this matter. please cail:

Andrew Roth 443 2441533
at( }

Namie of Contact Person Area Code Daxtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corperations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

0 5123.00 Filing Fee T S130.00 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee. Centificate
Centificate of Status Centitied Copy of Status & Certified Copy



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

IN COMPLANCE WL SECTION 60500082, FLORIDA STATUTEN, THE FOLLOWING IS SUBNITTED 1O REGISTER A FORFIGN  LIMITRD LARILITY
COMPANYTO TRANNACTBUSINISS INTHE ST OF FLORIT A

| Apex Promoz, LLC

(Name of Tosergn Limited Liabihity Company: must nclude “Limued Trahiliy Company.” L 1. C.. or "LIC )

(If nanw unavarlable, enter aliernate nane adopted for the purpose of ransacting busines<an Flanda T alierate name must include “Limited Liabality Company.” ~L.1.C." or "LLC.)

Harry County, South Carolina
2

unsdiction under the Taw of whach forcign Timired Tabiliy company™ s organire dy (FLI nuaber, 1T apphicable)

1/1/2024
4.
(Date first transacied business in Flonda, 11 prioe 1o registration.)
{Sce sections 605094 & 6050905, F 5. to determine penaliy lability}
9341 Pond Cypress Ln PO Box 31483
5. 6.
(Street Address of Principal Oflice) (M ashing Address)
Myrtle Beach, SC 29379 Mpyrtle Beach, SC 29579
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) D
SR~
-
-n
John Bodner g 'l
Name: . =
ro i
13560 Cherry Tree Court - M
Oftice Address: = oI
. ro
Fort Myers 339i2 -
. Florida £
{City) {Zip coule) o

Registered agent™s acceptanee:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in thiy application, I hereby accept the appointment as regiseered agent and agree o act in this capacity. I further agree
to comply with the provisions of all stutiutes relative to the proper and complete performance of my duties, and Iam fomitior with

and accept the abligations of my position ux registered agend.
2 [%a004

(Registered agent’s signatuc)



8. 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: Name and Address: Title or Capacity; Name and Address:
John Bodner Jon Fritz
O Manager Name: CIManager Name:
_ 13560 Cherry Tree Count — 612 Oxbow Dr
= Member Address: = \Member Address:
. Fort Myers, FI. 33912 ) Myrile Beach, $C 29579
OAuthorized (JAuthorized
Person Persen
O Other OOther {OOther O Other

Andrew Roth

DOIManager Name: O vlanager Name:
_ 9341 Pond Cypress Ln
= \fember Address: OMember Address:
. Myrtle Beach, SC 29579 .

OAuthorized O Authorized

Person Person
OOsher COther COOther DiOther
O Manager Name: OManager Name:
CIMember Address: CiNfember Address:
O Authorized O Authorized

Person Person
CiOther OOther OOther O Other

Imporant Notice: Use an anachment 1o report more than six (6). The attachment will be imaged for reponting purposes only. son-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the ofticial having cusiody 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 centificate under oath
of the translator must be submitied)

10. This document ts excecuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes o third degree felony as provided forins. 817,153 F.5,

%/(62”_/ 2[?/2» 24

Signaare of an authorized person

JCJ)M\ Paw.ﬂ Bo dner 2/ $f2e2v

Ty ped o printed name of signee
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Office of Secretary of State Mark Hammond

I

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

XY

VRV

i Apex Promoz LLC, a limited liability company duly organized under the laws of the
State of South Carolina on May 5th, 2022, with a duration that is at will, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the
State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to 5.C. Code Ann. §33-
44-809, and that the company has not filed articles of termination as of the date
hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of February, 2024,
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