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COVER LETTER

TO: Reglstration Section
Divislon of Corporations

SUBJECT: IHC Carmicr Solutions, Inc,

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Florida,”
"*Certificate of Exlstence,” or “Centificate of Qood Standing” and check are submitted to register the
above referenced forelgn corporation to tyensact business in Florida,

Please return all correspondence concerning this matier to the following:
Alison Galante

Name of Person
IHC Carrier Solutions, Inc,

Firm/Company
485 Madison Avenua, 14th Floor, New York, NY 10022
Address
Now York, NY 10022
City/State and Zip code

agalante@sslicny.com
E-mail address: (1o be used for future annual report notification)

For further informatian concemning this matter, please call:

Alison Galente at( 212 3155.4141
Name of Person Arca Code Daytime Talephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section

Division of Corporstions
Cliften Building

2661 Executive Center Circle
Tallahasses, FL, 32301

Enclosed is a check for the following emount:

O $70.00 Filing Fee O $78,75 FilingFee &

Certificate of Status

FLOLY : W12015 Walle Kivwer Doiwa

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

0 378,75 Filing Fee & [ $87.50 Flling Fee,
Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 THC Carrier Solutions, Inc,

{Enter name of corporation; must include “INCORPORATED,” "COMPANY," "CORPORATION,"
'llne.’ﬂ nco"" "curp'l! ﬂlnc.ll “CO." Ul' llcorp'll}

(1f name unavailsble in Florida, enter altemate corporate name adopted for the purposc of transacting business in Florida)

2 Delawarc 3 46-3754615
(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 9/26/2013 5 Perpetunl
{Duate of Incorporation) {Date of duration, {f other than perpetual)
6.

(Date first imnsacted business In Florlda, if prior to replstration)
(SBE SECTIONS 607.150] & 607.1502, I'.S., to determine pcnnl:_'_r linbility) .

7 2101 W. Peorin Ave,, Suite 100, Phoenix, Arizona 85029

(Principal office address)
485 Madison Avenuo, 1ath Floor, New York, NY 10022

{Current mailing address, If differant)

8., MName and street address of Floride registered agent; (P.O, Box NOT acceptablo)

Neme: C T Corporation Systom

Offico Address: 1200 South Pine Island Road

Plantatlon, FI, 33324 , Florida
City) (Zip code)

9. Registered agent’s acceptance:
Having baen named as registered agent and to accept service of process for the abave stated corporation at the place

designated In this application, I hereby accept the appolntrent as registered agent and agree fo act In this capacity. 1

Surther agree to comply with the provisions of all statutes refative to the proper and complete performance of my
duties, and I am famitiar with and accept the obligatlons af my position as registered agent,
H Lt
a4 7 -y ﬂﬁ’

T Corp tion Sysiom
Sandra Stewart
7& Assistant Secretary
(Rogistercd egent’s signature) ‘

10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to dclwary Df thmpplmdﬂiﬁ‘lo

the Department of State, by the Secretary of Stats or other officlal having custedy of corporate wbo 3 in lhe jmisd,!q;inn
under the iaw of which {t is incorporated, Eﬂ-
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I, Names and business addresses of officers and/or directors:
A. DIRECTORS '

Chairman: Vacant
Address:
Vice Chalrman: Vacant
Address:
Director: David T. Keitig
Address: 483 Madison Avenue, Ldth Floor, New York, NY 10022
Direstor: Tercan A, Herbart

485 Madison Avenue, 14th Floor, New York, NY 10022
Address:
B, OTFICERS
President: David T. Keltig

485 Madison Avenue, 14th Ploor, Now Yorl, NY 10022

Address:

Vice Presidont: Daryl Zee

2101 W, Peoria Ave,, Suite 100, Phoenix, Arizona 85029

Addross;

Loan Nisser
Secretary:

485 Madison Avenue, 14th Floor, New Yoark, NY 10022
Address;
Treasuser: David T, Kettig

485 Maditon Avenus, L4th Finor, New Yark, NY 10022

Address: :

NOTE; If fnecessary, you may attach an addendum to the application listing additional officers andfor directors.

12. T

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that.the facts stated herein
are true and that he or she ls aware that false information submitted in a document to the Depanment f St_a_jg constitutes

third 8 felony as provided for in s. 155, F.8. <3 .
a third degree felony as provided 817. 3a 3 . “
13 Loan Nisser, Secrotary EM - :
{Typed or printed neme and capacity of person signing application) %5 5 = l
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PDelaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IHC CARRIER SOLUTIONS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN G00D STANDING AND HAS A LEGAL CORPORATE EXISTENCE 50 FAR AS
THE RECORDS OF THIS QFFICE SHOWN, A5 OF THE TNELFTH DAY OF
AUGUST, A.D. 2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORYTS HAVE
BEEN PILED T¢C DATE.

SN SR

Jeffrey W, Bullock, Secretary of State .
5405678 8300 AUTHENTCATION: 2638546

DATE: 08-12-15

151163832

You may varify this cortjificate onling
at corp.delaware,gov/authver. sheml
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