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

IN COMPLIANCE WITT SECTRN U502, FLORIDA STATUTES, THE FCLLOWING IS SUBVITTED TO REGITER A FOREXGN LIMITED LLARILITY

COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA:
| Apex FSE WV LLC

Tme of Turengn Linted Labilny Company® st inciude “Lomited Tbiliey Company " LLC T or "LLET

S LC e tLLEY

U1 aae unavaiabie, enier altemate mame advpied for the prepose al trinsicung Musaness in Mosida, The e mate rame usast e hde "Lamied Liakibily Compans

3 GA 3 934251182
un~diction under the Taw ol whineh toreizn lusnicd abiliie coipany i arganazedy IFET number, 1 appicabley

1

Mate tisr e ded Tuvmes s on TTerada 1 pesos e regenirizen

(3ge segtnvis A IFARL L 008 QWS E N to datermime penadiy lababiy
_ 36 Macon S1 Suite 6 p 36 Macon St Suite 6
b 3.

(Alarting Addres<d

2.
(S Adidess ol Pancipai(hce)

McDonough Georgia 30253 McDonough Ceargia 30253

7. Nume and steeladdress of Florida registered agent: (PO, Box NOT aceepiable) %
o
i
Registered Agents Inc 7
Namw: -
- 4th St N STE 2300 =
Office Adddecss, 7901 4th SUN STE ==
Si. Pelersburg .. 33702 (%]
. Flarida ~
e LR eedon

Registered agent's aceeptange:
Having heen named as registered agent anid 1o aecept service of process for the ahove stuted limited Sabiliey company at the place

designated in this application, I hereby accept the appoinonent as registered agens and agree to act in this capacity, T further agree
fo comply with the provisions af all statites relutive o the proper and complete performance of my dutios, and fam faniiliar wich

aird govept the ablipations of my position ax registercd agent,

: -, .
b el gt s

(e eivred ogent’s sipnature
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S, Foriniviad indeaing patposes. tist nanes, tde or capacity snd addiesses ol e priogey members/manugess o pensons authuizad w
manage [up to six (6) ol

Title or Capacity:

[ Muanager
% Member
Jawmherized

Peraon

COthe

D.\!unugur
CIviember
MAuthorized

Person

Ditnher

LIManager

TiMember

EiAwhorized
P

crson

Einher

Name and Address:

Shah, Sameer

Title or Capacity: Name and Address:

N CiManager
Address: X Member
36 Macon St Suile 6 ]
O A uthorized
McDonough Georgia 30253 Person
COther OOha
Naume: CInanager
Address: D alember
M Anthorized
Person
CJonber OOther
Nume: L!Manager
Address: Cidember
Ciauthurized
PPersim
D Other ther

. Tarkingion, Reed
Nape:

Address:

43 New Garver Rd.

monroe Chio 45050

THOiher

Name:

Address:

Citnher

Name:

Address:

CiOsher

hportant Notice: Use an aitachment to report mene than sis (8). The attuchment wall be mmaged lor reporting purposes only. Non-
isdexed individuals may be added w the indes when dtling vour Florida Department of State Arnuval Report for.

9. Attached is o certificate of existence. no mare than 20 days oid. duly nuthenticated by the official having custody ot records iy the
jurisdiction under the faw of which it is organized, (1 the certiticaie is ina foreign language, a ranslation of the coruicste under ol
of ihe translator must be subminted:

10 This document is executed in accordace with scction 6050203 (1) (by, Florida Statutes. | any aware that any false infornation
submitted in a document o the Deparimeni of State constitutes a third degree felony as provided foria s 8171232 F.5,

Robin Jones

7 Seenatues of an duthorscd e

Lyped or pimed name of apney
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Control Number @ 23227852
STATE OF GEORGIA
Secretary of State
Corporations Division
313 West Tower

2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 303341530

CERTIFICATE OF EXISTENCE

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

Apex FSE JV LIL.C

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgla on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial 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 above-named entity as of the date issucd. It does
not certify whether or not a notice of itent 1o dissebve, an application for withdrawal, a statenent ot
commencement of winding up or any other similar docwment has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized to transact business in this state.

Dacket Nunher 0 278092069
Date Inc/auwivFiled: 102372023
Hurisdictinn - Grorgia
Print Date AL Z024
Form Number 210

Brast 7o fpompzno-

Brud Raflfensperper
Secretary of State




