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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 17, 2023

MICHAEL DAVEY
240 CRANDON BLVD., STE. 263
KEY BISCAYNE, FL 331489

SUBJECT: IPI HOLDINGS, LLC
Ref. Number: W23000097408

We have received your document for IPl HOLDINGS, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(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 transiation 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 ts not acceptable.

Please return your document, along 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.

KYLE D BRUMBLEY
Regulatory Specialist 1| Supervisor Letter Number: 823A00015796
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COVER LETTER

TO: Registration Section
Division of Corporations

iPl HOLDINGS, LI.C

SUBJECT:
Name of Limited Liabilily Company

any for Authorization to Transact Business in Florida,” Centificate of

The enclosed "Application by Foreign Limited Liability Comp
ny to transact business in Florida.

Existence, and check are submitted 1o register the above referenced foreign limited liability compa

 return all correspondence concering this malier to the following:

MICHAEL DAVEY

Pieas

Name of Person

GRANADQS DAVEY LLP

Firm/Company

240 CRANDON BILVD, SUITE 263

Address

KEY BISCAYNF, FL 3149

Citv/State and Zip Code

“{io be used for future annual report notification)

ter, please call:

anina@granadosdavey.com

E-mail address

For further information concerning this mat

MICHAEL DAVEY 917 335-1966
at ( )
Area Code Daytime Telephone Number

Name of Contact Person

Mailing Address: ! .

Registration Section Registration Section

Division of Corparations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810
Tallahassce. FL 32303

Enclosed is a check for the following amount.
¢ ©0: FLORIDA DEPARTMENT OF STATE

Please make check payab
O $125.00 Filing Fee 0 5130.00 Fliljng Fee& O $§155.00 FilingFee & = S 160.00 Filing Fee, Certificate
Certificate of Status Certihied Copy of Status & Certified Copy
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I COMPLANCE HTTH SECTION 6050902, FLORIDA STATUTES THE FOLL
: . PRSP STATUTES THE FOLLOWING & ry
COMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDA: ' LOMING 15 SUBMITTIZD T0) REGITER A FOREIGN  LIMITED (IABILITY
1Pl HOLDINGS, LLC '

T<ame of Foraign Linsited Linbihity Coaipany; most e Tle Tricd Tiabity Company. T 1. €. o “LLC.]

4IF mame o aalable, €7 alternate name adopied for the purpase of transacting business in Flarida The Alrcrmate name must include “Limeted Lisbility Company. -l Cooe LT

DELAWARE

b
{rr.I rumber, 1l 3| ]

Uurshetion upder The Taw of which foreign lnited Taabelity company s ocganized)

.‘-

{Cate first transacted Dusiness 1n Flovdd, 1f pnoc 1o registranon
| See sections 605 0904 & 03 0905, F.S 1o e peralty ity

240 CRANDON BLVD 240 CRANDON BLVD

6.
TMuhng Adaress}

a.
(Street Address of Principal Office )
STE 263 STE 263

KEY BISCAYNE . FL 33149 KEY BISCAYNE . FL 33149

\

- L d
7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable} =
(&8 ]
[
MICHAEL DAVEY fE 3
L
Name: - I pe R
- N S, [V — -
230 CRANDON BLVD. STE 263 ™~ -C:E =
- = -«
Office Address: - v
KEY BISCAYNE 313149 - o
JFlorida [
(Ciy) (Zip vode) b ©
Registered agent's acceplance:
1 and o accept service of process Sfor the above stated timited lfability company 4! the place
capaciry. | further ogree

Having been named as registered agen

designated in this application, | hereby accept the appolnim
10 comply with the provisions af ali siatutes 7 rive to the pryper and complete

and accept the abligations of my position

V4 (F(rgistem‘. agent’s gng

ent as registered ugent and agree fo act in thiy
performance of my duiles, and | am familiar with




& I-n “u(iﬂl llldL.\l“k PUrpascs, ||Sl names “”c Q C“lth"V and ﬂddl S350 ( r f s T r rson rized o
. ’ ] L5503 ‘hc primary l'rlcmbe fman'l 5
r . d g 4] pc s authoriz

Title or Capacity: Nume and Address: Title or Capscity: N N
CAMERON, STEWART J A Name and Address:
= M\ anager Name: O Munager Name:
240 CRANDON BLVD
Cinember Address: O Member Address:
STHE 263
jAuthorized 3 Authorized
KEY BISCAYNIEE, FLL33 149

Person ferson
O0Other Cother_ T Other COther
CiManager Name: O Manager Name:
COMember Address: COMember Address:
O Authorized O Authorized

Person Persan
[JOnher O Other O Other C]Other
[JManager Name: O Manager Name:
COMember Address: CiMember Address:
[ Authorized D Authorized

Person Person
Other O Other CJOther {10ther

rtachment to report more than six (6). The attachment will be imaged for reporting purposes only. Mon-

Important Netice; Use an a '
ur Florida Department of Siate Annual Report form.

indexed individuals may be added to the index when filing yo

9. Anached 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. ([f'the certificate is in a foreign language, a translation of the centificate under oath

of the translator must be submitted)

10. This document is executed in accordance wigh section 6058293 (1} (b). Florida Statutes. { am aware that any false information
submitted in a document to the Department gi-ftate constitutey'a third dggree felony as provided for ins.817.155, F.5.

~ ¢ Signature DFWH

MICHAEL DAVEY

TI'vped or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY COF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPI HOLDINGS 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 NINETEENTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IPI HOLDINGS
LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JULY, A.D. 2014.

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

PATID TO DATE.

N

Jlﬂnyﬂ Bulocs, Secrelery ol ats 3

Authentication: 203781771
Cate: 07-19-23

5571460 8300

SRH 20233028274
You may verify this certificate online at corp.delaware.gov/authver.shtmi




