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COVER LETTER

TO: Registration Section
Division of Corporations

Aphex Capital LILC

SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Fureign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate ot

Existence. and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida

Please return all correspondence concerning this matter to the following:

David H. Morales, Esg

Name of Person

Morales Legal PA

FirnyCompany

7699 Biscayne Blvd Ste B
Address
R
Miami. FL. 33138 Sy R
. . D havey,
Citv/State and Zip Code = {_"_;l _,‘.‘5
i . . Lo LN e
david@morales.legal: sofia@morales. legal :t{:: i —~ .
E-mail address: (10 be used for future annual report notification) "": ":g rg?
ey
WA
For further information concerning this maiter, please call: i W U
David Morales 305 340-8117 oo
at{ }
Name of Contact Person Arca Code Daytime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street. Suite $10
Tallahassce. FL 32303
Enclosed is a check tor the following amount:
Piease make check pavable to: FLORIDA DEPARTMENT OF STATE
O $130.00 Filing Fee & O S155.00 Filing Fee & 5 $160.00 Filing Fee, Certiticate
Centitied Copy of Status & Certified Copy

= $125.00 Filing Fee
Centificate of Status



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

IN COMPLEANCE WITT SECTION 030502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN  LIMITED LMBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:
Aphex Capitul LLC

l
{Name of Foreign Limuted Liability Company: must include “Limited Liability Company.” "L.L.C..oor "LLC. '}

(Hf name unavailable, enter alternate name adopled tor the perpose of tramsacting business wn Flonds, The aliernate name must include “Limted Liability Company,” “LL.C." ot “LLC.)

Delaware 20-3224268

‘ad

2
Hurdiction under the baw of w hick torzign limited Lubiliy company s organized) (FED number, o appheable)

4,
{[3aze finst ransacted husiness m Florida, 17 prior to regstration |
15ee sections 605 04 & 650005, IS 1o determine penalty abiliy )

288 NE 6 1st Street

288 NE 6151 Strect
5 0.
(5 taling Address)

3.
t3ireet Address of Prawipal l)mcc}
Mrami. FLL 33137 Miami, FLL 33137 =2
e ==
’ I"c":'l e
- [aw] s
—— L] —
i na ;
e —d -
L)) 4
- . . P R I
7. Name and street address ot Flarida registered agent: (1.0, Box NOT acceptable) St -.:E m
e
~ Ks2
wLow O
—
Morales Legal PA st o
Name:
7699 Biscavne Bivd. Ste B
Office Address:
Miami 33138
. Florida
{£ip codel

vy

Registered agent’s acceptance:
Huaving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacite. | further agree
fo comply with the provisions of alf statutes relutive to the proper and complete performance of my duiies, and [ am familiar with

und aceept the obligations of my position as registered azent,

%

SRegiskefed agent’s signature)




8. Forinitiad indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six (6) total]:

Titly or Capacity; Name and Address:

Title or Capacity:

CManager Name: TiManager Name:
288 NE 61t Street 288 NE 615t Street
CIMember Address: OMember Address:
_ . MMiami. FL 33137 _ ) Miami. FL 33137
m Authorized = A uthorized
Person Person
OOsher CiOther TOther Ci0ther
_ . Vito Mastrogiacomon ) Miyuel Leon
LiManager Name: CiManager Nam:
288 NE 615t Street _ 288 NE 613t Sireet
ClMember Address: LI Member Address:
_ . Miami. FLL 33137 — ] Miami, FL 33137
= A\ythorized = Aythorized =
[}
i =
Person Person F__Q i
I
OOther DoOther COther er. N ——
- | a
T e
z
OManager Name: O Manager Namg; 3 @ U
-, —
ryooon
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other COther T Other

Name and Address:

Nidual Barake

Roberio Angulo

Importani Notjee: Use an attachment to report more than six (6), The attachment will be iinaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anmeal Report form.

9. Attached is a certificate of existence, no more than %0 davs old, duly authenticaed by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a fureign language. a translation of the certificate under outh
of the translutor must be submitted)

10 This document is excented inaccordance with seetion 605.0203 (1) (b). Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degres felony as provided for in 5.817.153. F.S.

u'

Nidal Baruke

S‘:mllm‘ wlan authorized person

Faped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "APHEX CAPITAL LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SIXTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APHEX CAFPITAL
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2006.

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

PAID TO DATE.

N

Jcﬂr'y L MI Eetretary of Slate

Authentication: 205228737
Date: 12-26-24

4151606 8300
SRH 20244607497

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




FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 5, 2024

DAVID H. MORALES, ESQ.
MORALES LEGAL PA

7699 BISCAYNE BLVD STE B
MIAMLI, FL 33138

SUBJECT: APHEX CAPITAL LLC
Ref. Number: W24000036283

We have received your document for APHEX CAPITAL LLC and check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-5051.

Mel Solomon
Operations Manager A Letter Number: 324A00004789

www.sunbiz.org
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