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FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 18, 2016

1745738

LARRY M. DARST
26 NORTHFIELD AVENUE
EDISON, NJ 08837

SUBJECT: IBOCO CORP
Ref. Number: W16000071015
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We have received your document for IBOCO CORP and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,
this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began

operations in this state are also due.. The amount due this office to cover both
annual report(s) and penalty fees i %650.00.3

A certificate of existence or a certificate of good standing, dated no more than 90
days prior 1o 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 translation 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 is not acceptable.

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

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. -

Tanisha L Washington
Regulatory Specialist II Letter Number: 216A00022430

www.sunbiz.org

Division of Corporationg - PO ROYX 6327 -Tallahaccee Florida 392314
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBIECT: ZLBOCO COLL.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Larcey M DARST
4 Name of Person

IBoco LoRrPoRATIOAN

Firm/Company

2> Mo AEECD  Aueriues

Address

EDgSon, VT FEF3F

City/State and Zip code

(LDARST @& T Boce . Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

JAM?LM@ 232,41 F —O06&

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

J $70.00 Filing Fee O $78 75 Filing Fee & O $78.75 Filing Fee & % SR7.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certificd 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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. IBCce copporshTTON

(Enter name of corporation; must include “INCORPORATED.” “COMPANY " “"CORPORATION."
"Illc " ||C0 L1 lcorp " ll]nc LU} "CO n Or l'CDrp ")

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busincss in Florida)

2, /[/éb\/ \TE(LS"C\/ 3. /3 ~33543 - 42

{State or country under the law of which it is incorporated) {FEI number. il applicable)
4 Oé// 9//?5é 5.
(Dalc ofi mcnrporduon) {Date of duration, if other than perpetual)

6 Tuowe 1,20/5

{Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502. F 5., 10 determing penalty liability)

7_2é NORTH £z ﬁvgﬂué’, ED.ISON, /l/~'_7- 06939‘

’(Principal office addrc’ss)

{Current mailing address, if differcnt) P

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
ameeTzwta Blew K

Office Address: 2> O3 /\/arc'mW&SY’g ¥ F LhcE :
CA’D@’ Co Q@-\ . Florida 339953

(City) (Zip code)

¢ :0IHY Ol ADN 81

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ubove stated corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position us registered agent.

= (Repisiered agent’s signature)

10. Antached is a certificate of cxistence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.
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11, Names and business addresscs of officers and/or directors:

A. DIRECTORS

G

Address:

i DL RECTOR LA reY ML DARIT
address: 2. &o Moretw Era D AVBNUE
GRISonv, AT OEBT 7

Dircctor: AEMOLQ MSS’ et

Address: %5871 ElecTo SAS /52 5&4 C//gz/,e@/og'
FE72/5 OBERNAT/EDeY Franced

orecor __ ORELPPE  FerRa gu ,

sitess, HOGER_Elsres SAS )37 B d BUROPE

F&F2(5 oBeRMAT  Cedex FRamces

B. OFFICERS

President: é/Q m‘«/ /1 D ARRET

piss 2ol Al p 7t ERD AENUE EDJ-SON &L’( 0‘8%37

" sl
Vice President: - B
ice President: oy =
Address: o -
£
i =
. x 3
S D
Seccretary: T
lc—__ HRE S
Address:
Treasurer:
Address:

NOTE: If neccssary, youmay attach€n addendu to the application listing additional officers and/or dircctors.
Z ( ARz M DARLT

\_—S‘lfnratur&)f Dircctor or Offiter
The officer or dircctor signing this document (and who is listed in number 11 above) affinms that the facts stated herein

arc truc and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S.

A L /U DARST %&D@ur / Daxletril_

(Typcd or printed name and capacity of person signing applléanon)
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== STATE OF NEW JERSEY l==s
== DEPARTMENT OF TREASURY =
= SHORT FORM STANDING ;@:}
= =
% IBOCO CORPORATION =)

| 0100302225 =)
I, the Treasurer of the State of New Jersey, do %
— hereby certify that the above-named %1
— New Jersey Domestic Profit Corporation was =
registered by this office on Jure 19, 1986. ;-_f:z-j;
= ==
% As of the date of this certificate, said business ==
== continues as an active business in good standing _—__1
&= in the State of New Jersey, and its Annual Reports @
% are current. %
= [ further certify that the registered agent and @
— registered office are: =
= =
— William S Clarke ==
457 N Harrison St —
— Princeton, NJ 08540 Lo %—“1
% Continued on next page . . . = ;%jj
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