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COVER LETTER

TO: Registration Section
Division of Corporations

iIFLO LLC
SUBJECT:

Name ol Limited Liability Company

The encloscd "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitted to register the above referenced foreign limited liability company o transact business in Florida.

Please return all correspondence concerning this matier Lo the following:

Joseph McDonnell

Name of Person

iIFLOLLC

Firm/Company

2301 SW 145th Avenue

Address

Miramar, FL 33027

Citv/State and Zip Code

joe@iflo.com

T-mail address: (1o be used for tuture annual report notification)

For further information concerning this matier, please call;

Sheldon Hughes 678 553-2245
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. 1. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{7 5125.00 Filing Fee 0O $130.00 Filing Fee & O S135.00 Filing Fee & (3 3160.00 Filing Fee. Centificate
Certilicate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIONTO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE W SECTION G05.0002, #-TORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FORFIGN  LINITED LIABILITY

COMPANY TO TRAASHCT BUSISNENS INTHE STATE OF FLORIA:

] iFLO LLC
(Name of Foreign Tamited Lisbiliry Company. must include “Limuned Liabihity Tompany, LILC., or "LLCT)

Jimited Liabslity Company,”™ “L L C,” ar L1}

¢If namse unavaable, enter alternate name adopted for the purpose of transacting busitiess in Florida The alicinate name must inclule 1

33-2668479

FET numbser, 1f applcabic)

L]

Delaware

5
Ounsdichon under (e Taw of which forergn Timited Fability company 15 orgamzed)

4.
(Tate Nt iransacted business in Flonda, i pror to regisiranien )
{See sections 605 0904 & 603.0905, F §. (o deteamine penalty tiability)

2301 SW 145th Avenue

6.
naling Address)

2301 SW 145th Avenue

3.
(%1rget Addicss of Prncepal Ollice}
Miramar, FL 33027

Miramar, FL 33027

[ad]
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;
P
=4
. [\
CT Corporation System :n
Name:
)
x=
1200 South Pine Istand Road o .
Office Address: e e
Plantation 33324 ~ 7
. Florida -
{City} {Zip code}

Repgistered agent’s acceptance:
Having been named as regisiered agent and to accept service of process for the above stated lintited linbitity compuny at the pluce
e to uct in this capaciiy. [ further agree

designated in this application, I hereby accept the appointment as registered agent and agre
to comply with the provisions of all stutiutes relative (o the proper and complete performance of my duties, and I am fumiliar with

wrrd accept the obligations of my positien as registered agemt.
CT Corporation Sysiem

By: &W& /QW

|RCEIHSI’I:L! agenl’s signatwe)

Assistant Secretary



Docusign Envelope 19; 9EES8629-FEE3-4AEE-9188-DI1CEE10390A

8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized (o

manage [up 1o six (6) total]:

Title or Capacityv: Name and Address:

Greal Innovations, LLC

Title or Capacity: Name and Address:

Cvanager Name:
= \lember Address: 2301 SW145th Avenue
O A uthorized Miramar, FL 33027
Person
OOther (J1Cther
CIManager Name!
CMember Address:
T Authorized
Person
O Other, O Other,
O Manager Name:
CMember Address:
O Authorized
Person
TlOther Other

Joseph McDonnell
OManager Name: P

2 4
Clxlember Address: 301 SW 145th Avenue

Miramar, FL 33027

= Agthorized

CEOQ, President and Secretary
Person

dOther OOCther

CIManager Name:

CIntember Address:

O Authorized

Person

CJOther dOther

O Manager Name:

CInember Address:

O Authorized

Person

O Oiher OOther

Lmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9 Autached is a certificate of existence, no more than 90 days ald, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 1s organized. (1f the certificate is in a foreign language. 1 ranslation of the certificate under oath

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida $tatutes. I am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in s 817,135, F.5.

Higned by:

jos_uf{c Mo Dol

Al ARTADQ

Joseph McDonnell

Signature of an authonzed persen

Typed or printed name of signee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "IFLO 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-FIFTH DAY OF MARCH, A.D. 2025.

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

ASSESSED TO DATE.

C F Sanc

Charuni Patibanda-Sanchez, Secretary of State

Authentication: 203259652
Date: 03-25-25

10048306 8300
SR# 20251212530

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




