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COVER LETTER

TO: Registration Section
Division of Corporations

APEX CONSULTING LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Extstence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

ANTHONY MORALLES

Name of Person

MYUSACORPORATION.COM

Firm/Company

I RADISSON PEAZALSUTITE 800

Address

NEW ROCHELLE. NY 10801

City/State and Zip Code
INFO@ MY USACORPORATION COM

L-mail address: (to be used Tor future annual report notilication)

For further information concerning this matter. please call:

ANTHONY MORALES 877 3302677
aty )
Name of Contact Person Area Code Daytime Telephene Number
Mailing Address: Street Address:

Registration Section Registration Section
Dhvision of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
03 $125.00 Filing Fee 0 $1530.00 Filing Fee & = S155,00 Filing Fee & ) $160.00 Filing Fee. Certificate
Centificate of Starus Certified Copy of Status & Cenified Copy



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

INCOMPLIANCE W SECHON G002, FLORID SEATUTES, T FOLLOWING IS SUBMITIRD TO REGISTER A FORIJGN LIMITED LIABILATY

CONPLANYTO TRAIANACT BUSINESS [N THE STATE OF FLORIDA:

| APEX CONSURUTING .11
) {Name of Tareign Limited Taability Company, must inclode “Lirmted Liabilty Company, " LLC.Tar "TICT

52-22336A3

Hiname unavanlable, citer aliernate name slonted for 1he purpose of Immsacting business 1n Flonda  1he alemate name mwst :nclude *Limited Liabiliey Compam " L L O or "LLC ™)
A
R
(FRT nuenber 1 applicable)

E

5
Oursdichen ander the Tow ofwhch Toreign Timted Tahahis company 1 organized)

4.
(Date first mansacted business i Flonda 18 prior to regisiention §
(See sections 605 0904 & 605 OIS, F.8 1o detenmine penalay liabiliny )

8 BECKETT VILIAGE

OO LEE WAGENER BiVD, SUITE 115A
3, 6.
15ircet Address of Prncipal Office) IMaling Address |
FORT LAUDERDALE. FL. 33315 SANDY HOOK. T 06482
i ]
jass])
0
L=
7. Name and street address of Florida registered ageni: (P.O. Box NOT acceptable) (“
RYAN HALL -
Name: .
[T LEE WAGENER BLVD, SUITE 115A o '
Office Address; B e
I w1
33313

FORT TLAUDERDALE
. Florida
120p coude)

1€y

Registered apent’s acceptance:
desigmated in this application, 1 hereby accept the appointment ay registered agent and agree (o act in this capacine. 1 further wgree

Having been named us registered agent und 1o accept service aof pracess for the abuve stated limised liubilite company at the place
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and 1 am familiar with

and aeeept the obligations of my position as regisiered agent,

|
D
/ (Regustered agent’s ssgnaturc}




3. For initial indextng purpases. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6} total]:

Title or Capacity:

OManager
=\ emher
D Authorized

Person

OOther

TMtanager
Clatember
Awhorized

PPerson

O0Other

M lanager
OINember
OAwherized

PPerson

O0ther

Name and Address:

RYAN HAILL
Name:

Title or Capacity:

R BECKETT VILIAGE
Address:

SANDY HOOK, T (6382

O Other
Nane:
Address:

C3Other
Name:
Address:

O Other

OManager
OMcember
OAuthorized

Person

OOther

O Manager
OMember
OAuthorized

Person

OOther

TIntanager

OMember

OAutharized
Person

ClOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

OOther

Importgnt_Notice: Hse an attachment 1o 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 your Florida Depariment of State Annual Report form.

9. Auached is a certificate 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. (1f the certificate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false informatian
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5,817,155, F 8.

12 b

Signgﬁrv of an asthonised person

RY AN HALL

Nyped ot printed nane of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIF’Y “APEX CONSULTING, 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-SEVENTH DAY OF DECEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "APEX CONSULTING,

LLC" WAS FORMED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2000,

3213328 8300
SR# 20244623185

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

Authentication: 205243560
Date: 12-27-24




