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COVER LETTER

TO: Registration Section
Division of Corporations

Ruvi Pepa LLC
SUBIECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the tollowing:

Valerie Fasciglione

Nanwe of Person

Apex Pinnacle Group LLC

Firm/Company

2101 Vista Pkwy §TE 124

Address

West Palm Beach FL., 33411

Ciry/Staie and Zip Code

Viascig@alhanceafs.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter. please call;

Valerie Fasciglione 561 939-4898
atf{ )

Name of Contact Person Atca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations [vision of Corporations
P.O. Box 6327 The Centre of Tallabassec
Tallahassee, FL. 32314 2413 N, Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

7 $125.00 Filing Fee = 5130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificaie
Certificate of Status Certitted Copy ot Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &05.002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFEIGN  LIMITED LARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Ruvi Pepa LLC
- {Name of Forelgn Limited Liability Company: must include “Limuted Lability Company,” "LLC. " or "LLLT)

99-4753518

{lt name unavailabke, enter aliemate name adopied tor the purpose of trsacting busingss m Floesda, The altesnate name must inchude “Limited Labibly Company,” =1 L.C " or "LIC.")

IFET number. iTapplicable)

Ly

Delaware
2.
Junsdiction under the Taw o which Tarcign Timited Tiabibty campany s argamsed)

4,
atc firsg transacted business m Florada, 1f prioc 1o regisisation, )
(Sce sections 050904 & 6050905, F.S. 10 determine peaalty liabiluy)

2101 Vista Pkwy STE 124

6.

{Maihing Address)

221 W Gth ST #332

3.
(Street Address ot Principal Otfice)
West Palm Beach FL, 33411

Wilmington DL, 19801

S

- 2
7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable) - <0
]

?

‘ ~

Apex Pinnacle Group LLC . i

Name: . o
2101 Vista Pkwy STE 124 :

Oftice Address: - 3
an ' ‘_::)

West Pulm Beach SRS R BRI 4 )

. Florida )
1071y (7p code}

Registered agent’s acceptance:

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 application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with

and accept the obligations of my position_as regh

—— 0
(R ih-,-m.uéns'; stghature )




8. Forimtial indexing purposes, Hst names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) wtal):

Title or Capacity:

CIManager

= hember

O Authorized
Person

O Other

Name and Address;

N Russeli Pemberion
INAME:

Title or Capacity:

2101 Vista Pkwy 8Ti: 124
Address:

West Palm Beach FL, 33411

O Manager
OMember
C Authorized

Person

10ther

OManager

JIMember

O Authorized
Person

O0ther

G Other
Name:
Address:

OOther
Name:
Address:

CiOsher

OIdMuanager
= Member
daAuthorized

Person

OOther

Name and Address:

Vicior Parra
Name:

2101 Vista Pkwy STE 124
Address:

West Palm Beach FL. 33411

O Manager

OnMember

O Authorized
Person

O0Other

Ol Manager

CIMember

JAuthorized
Person

CJOther

OOther
Namg:
Address:

OOther
Wame:
Address:

OOther

Important Notice: Use an atiachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Anneal Report form.

9. Attached is a cemificate 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. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information

submitted i a document to the Department of State consituies a

1}l degree telony as provided for in s 817155 F 8.

STgnature ol an authonrzed person

Pempee iU

D LSS

| ——

Tvped or nrlnle name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "RUVI PEPA 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 OF

THE TWENTY-FIRST DAY OF AUGUST, A.D. 2024.

Jmmw Gufloe k, Secrecary of Stste Y

4800522 8300
SR# 20243480170

You may verify this certiflcate onrling at corp.delaware gov/authwver.shimi

Authentlcatlon: 204218122
Date: 08-21-24




