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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAIIASSEE, FL 32302 '
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 5/4/15

NAME: WELD ALL, LL.C

TYPE OF FILING:  APPLICATION

COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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Division of Corporations

May 5, 2015

SUBJECT: WELD ALL, LLC
Ref. Number: W15000031627

We have received your document for WELLD ALL, LLC and your check(s) totaiing
$. However, the enclosed document has not been filed and is being returned for
the following correction(s):

You mus! insert the title or capacity of person(s) authorized to manage this
limited liability company above the name{s) and address{es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, aiong with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Neysa Culligan
Regulatory Specialist ! Letter Number: 515A00009213

www . sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassec, Florida 32314
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COVER LETTER

T Registration Section
Division of Carporations

SUBJECT: WELDALL, LLC

Name of Limited Liability Corpuny

‘The enclosed “Application by Foreign Limited Liahility Company for Awthorization o Transact Business in Florida,” Cc{!iﬂcatff af
Existence, and check are submilted to register the above referenced foreign limited lability company to Iransuct business in Flovida..

Pease retum all correspondence conceming this matter to the fallowing:

Josephine Mullahey

Name of Person

IPS Carporation

Finn/Company

455 W. Victoria St.

Address

Compton, CA 80220

City/State and Zip Code

josephine.mullahey@ipscorp.com
E-mail address: {to be used for future annual report netification)

lFor further information coneerning (his matter, jplease call:

Josephine Mullahey at{310 y_ 898=3319 o
Name of Contact Person Area Code Daytime Tefephone Number
MAILING ADDRESS: STREKT ADDRESS:
Division of Corporations Division of Comporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
‘I'allahassee, FL 32314 2661 Exceutive Center Circle

Tallahassee, FL 32301

Encloscd is a check for the following amount: .
{3 $125.00 Filing Fee O $130.00 Filing Fee & O $155,00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FORKIGN LIMTTED LIABILITY COMBANY FOR AUTHOWUZATION TO TRANSACT BUSTNESS
IN FLORIDA

IN COMPLIANCE 1WTTT SECTIN (05,0002, FLORIDA STATUIES, THE POLLOWING (5 SUBMITTED TO REGISTER A FOREIGN LMITE LARILTY
COMPANY TIYIANSACT BNIVERS INTIS SEATE OF JTORDA:
|, _WELDALL,LLC

{Mane of Purcign Limited Liability Company; nist Tnchrde “Limiicd LiablThy Compony,” L.L.C.,~ or “"LLE.™)

{ffname }E;vnilnhlc. cater allernaie nane mf‘o'picd for the purpose of lrrﬁﬂxac‘u-'ng husiness in Florida. e sleroate name st inchtdt:—‘;l-iﬁ‘?"'“rl
Linbility Campuny,” "1.1.C," ve "LLC")
7, DELAWARE

[hirsedicilon under the Taw o which Torolga Timited Tabibty
company is erganized)

(T number, i applicablo) -
4, 3162015

(Date finst tsnsacied Busingss in Floridn, Fpriar (o registration.)
(Seo sections 6050904 & 605.0905, F.S. 1o detonwing penalty linbilily)
s 5550 NW 35th CT

MIAMI, FL 33142

(Strect Addrcss of Principal ONice)
6 455 W, VICTORIA ST,

COMPTON, CA 90220

T T{Molling Address)

7. Name ond gireet gddress of Florida registered sgent: (.0, Box NOT necepiabic)

Office Address: 155 OFFICE PLAZA DRIVE, 15T FLOOR
_TALLAHASSEE_ _ , Flatida 32301
o "G’
Registered agent's acceptance:

{Zip code)

{Iaving been named as registered agent and io accept service of pracess fop the above stated corporatlon at the place designated in
thiy applicatton, I hereby accept the nppolniment os reglstered ngent and agree (o act i this capacity. | further agres ta conipiy

with the pravisfons of aff siarutes refatlve to the proper and complete perfarmarnce of my dredes, and { ant fantillar with and accept
the obligatfons of my positlon as regisiered ugent,

TAL, + e ——
{Hegistered agent’s signature)

8. The name, Litle or enpacity and address of Ihe person{s) who has/have sulliorily to manage isfare:
Josephina Mullahey,

Autharized Representative
455 W. Victoria Street Compton, CA 90220

9, Attached is 3 cerlificate of cxistence, no more then 90 daya ald, duly awihenticated by the official having custody of records in fhie
jurlsdiction upicler the law af whicl: it is organized. {1 the conificats is in  forcign langusge, a translation of the certificsto under oxth
of the translator must be submiticd)

Aty

_SiPSrure of i outhorized person o
{In reeordance with section 605.0203, I.S., the exeett

jon of this dotument constituies ah afTirmation urder the pemlties ofpc{j ury that )
the ficts stated herein are frue, | am sware thal any false information submisted in a document te the Depaninent of State constilnes a thivd
degree felony as provided for in $.8E7.155, F.8.)

i osephine Mullahey

Typed of priel name of sipnee
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Delaware ... .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "WELD ALL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW,
AS OF THE FIRST DAY OF MAY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WELD ALL,
LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

WG)QZ(&

Jeffrey W, Gullock, Secrelary of State T
5700166 8300 AUTHEN TION: 2341281

150601163 DATE: 05-01-15

You may verify this certificate onlina
at cotp.delaware.gov/authver.sheml




