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"5 N CALHOUN ST, STE. 4

o TALLAHASSEE, FL 32301
‘ j . P. 866.625.0838
COGENCYGOBAL F. 866.625 0839

COGENCYGLOBALCOM

Account#: 120000000088
If there are any issues
please contact Patrice at
850-202-9071

Date: 12/20/2024

Name: Cheyanne Davis

Reference #: 2600222

Entity Name: APEX LEE PROPCOIIIl, LLC

Articles of Incorporation/Authorization to Transact Business
[] Amendment

[ ] Change of Agent

[] Reinstatement

[ ] Conversion

[} Merger

[ ] DissolutionWithdrawal

[] Fictitious Name

Other PLEASE ATTACH CC UPON FILING
Authorized Amount: $155.00
v
Signature:
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F. 800.221,0102 LOMDON ECIN 34X HONG KONG
F: 800.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +B52.2682.5790
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WEHTENECTION G603 0002 FLORIDA STATEN THE FOLLOWING IS SUBMITETED TO REGISTER A FORFKGN . LINTTED LLBIHATY

COMPANY TOTRANSACTRUSINERS INTHE STATE OF FLORITM:
APEN LEE PROPCO 1] LLC
' L e "LLC T

1
t~ame of Foragn Limited Dbty Company, must include “Linuted Liability Tumpany,” "L L€

[ name upavasiable. cnter alternate name adopted Fu the prrpose of napsacting bininess i Flunda The alternate name must nelude "Linuted Ligbelay Comprany " 7L L C7 e “LLUC 7y

R7-1735014

(99

Delaware
(FET number, 1T appheable)

2
Tursdiction endet the Taw of which foreien mated Tability company s organized)

Upan Filing

4.
«Date st ransacted business in Flondie, 1 prise 1o regastrabon )
18¢e sections H0% G4 & 005 M5 F S e determine penalty hahiliry)

3200 Fairlane Farms. Road 3

F200 Fairlune Farms, Road 3
3. o,
(Street Address of Pancipal O1hice) Clauling Address)
Wellington, FE 33414 Wellington, FLL 33414
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7. Name and street address of Florida registered agent:

Cogeney Glubal Inc.

Namu:

113 N, Calhoun Street, Suite 4

Offiee Address:
Tallahassee 32301

. Flarida
(Lap coddey

1w

Registered agent’s acceptunce:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and Iam familiar with

aeed qocept the ebligations of my position as registered agent.

/s/Eric Hood
Regstered agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage Jup to $ix {(0) wtal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Cintanager Name: Apex Automotive Aggregator. LLE O Nanager Name:
=\ [ember Address: 3200 Faiddane Farms. Road 3 Cinember Adldress:
CiAuthorized Wellington, F. 33414 O Authorized
PPerson PPerson
Diother Cither O Other Oiher
CiManager Name: Oixfanuger Nume:
Cixember Address: O N Fember Address:
CiAuthorized TJAuthorized
Person Person
TOther Clinher ClOther Okher
CiNManager Nume: CIManager Namw:
CIMlember Address: Cinlember Address:
i Authorized CiAuthorized
Person Person
COther JOther ClOther CiOther

important Nutice: Use an attachment to report more than six (6% The attachment will be imaged for reporting purposes only, Non-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is u centiticate of existence. no more than %0 days old, duly authenticated by the official having custody ot records in the
jurisdiction under the Jaw of which it is organized. ¢1t the certiticate is in a foreign lunguage. a translation of the certificate under oath
ot the transkator must be submitted)

L), This documeni s executed in accordance with section 6050203 (1) (b), Florida Statutes, [ am aware that any fulse information
submitted in a Jocument to the Drepartment of State constitutes a third degree felony as provided tor in s.817. 135, F.5.

ey
i
J Sufle S.m.lﬁ
SRRCRATLEAM
Signatute o an authonzed person

seth Sands

Typed or prnted aaice ol sgmee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APEX LEE PROPCQ II, 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 NINETEENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APEX LEE PROPCO
IT, LLC” WAS FORMED ON THE TWENTY-SIXTH DAY OF SEFTEMBER, A.D.
2024.

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

ASSESSED TO DATE.

T
R

{ =
\Bmw.l—n . Sacretary of Sute

4203223 8300

SR# 20244558832
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 205190662
Date: 12-19-24



