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COVER LETTER

TO: Reégistration Section
Division of Corporations
SUBJECT:

‘Name of corporation - must include. suffix
Dear Sir or Madam:
The enclosed “Application by Foreign ij)braﬁop for Authorization'to Transact Business.in Florida,”
“Certificaté of Existence,” or “Certificate of Good Standing™and cliéck are submitted to register the
above referenced foreign corporation to transact business.in Florida:

Please retum all correspondence conceming this matter to the following:

LISANDRA ESTEVEZ
Name of Person
DAVID DI FIETRO & ASSOCIATES, P.A.
F irm/C_ompany
101 NE 3RD AVE. SUITE 1410
A Address
FORT LAUDERDALE, F1: 33301
. City/State and Zip code
SERVICE@DDPALAW.COM ‘

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

For further information conceming this matter, please call:

LISANDRA ESTEVEZ 954 712-3070
at ( ) .

Name of Person Area Code Daytime Telephone Numiber
‘STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle . Tallahasses, F1. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
® $70.00 Filing Fee (3 $7875Filing Fee & O $78.75FilingFee & [ $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status 4?
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 18, 2017 -
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LISANDRA ESTEVEZ

DAVID D! PIETRO & ASSOCIATES, PA y
101 NE 3RD AVE SUITE 1410 ‘
FORT LAUDERDALE, FL 33301 &

SUBJECT: IRM MANAGEMENT CORP.
Ref. Number: W17000083128 -

o
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We have received your document for IRM MANAGEMENT CORP. and your

check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The registered agent must sign accepting the designation.

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.

Jenna D Harris

Regulatory Specialist [ Letter Number: 217A00021043
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

IRM MANAGEMENT CORP,
1. e

(Enter name of cotporation; mtst inclivte “INCORPORATED;” “COMPANY,” “CORPORATION,” !

"]i:ﬁ.,' -‘&".n 'CQTP;. 'I._II:,. q@_’ilor-ncol.p.-)

ar mnnmvaﬂalﬂcm Florida, enter altcmm-colpoiam name adopted for thc parpiose of fmmr@bm in Florids)
DELAWARE ' : .
2, . : 3. , .
(State or country under the law of which it is incorporsted) (FEQ ninfvher; if applicshle)
911412016 . v
4. 5. . C
(Date of incorparetion) (Date-of duration, if other (hav pezpetual) 1
6. . ' , |
" (Dt fivst transacted busliwss in Florids, if priar to registration) ' l
(SEE SECTIONS 607.150] & 607.1502, F.S,, to detormine pésalty Hability)
23!t Bud._ St 1oy - 377, Yalm Peh fraihens 1. 200
(Principal office addmes) o .
{(Current mailing pddress, if differctt) T __j..:*f
" . .'! ‘:I
&
8. Name and gtreet address of Florida registered sgént: (P.O. Bax NOT accoptable) . =
. ' A sy ] -
Name: CT cQ!pQ[ahQﬂ &'ﬂﬂm . S
Oifice Address: Maﬂo_m.d__&gd - . :“
_ Hagtation , Forida_ 23324 T
(City) {Zip cade) "
9. Registered agent's a_:gep‘m:ioe:,
Having been m@quidemdqemmquymﬁccofpmfwﬂmmww&iw the place
designated in this application, 1 hereby accept the appointment ax registered agert and agree to act iy thi capacity. 1
Iy with the provirions of oll étatutes relative to fhe proper and complets perfor. of my

Jurther agree o comp.
duties, and I am:familiar with-and accept the obligatians of my pesition as regisiered agent.

ﬂ , .DJ NNA '?f Fersen Q{(,‘lc"_f
(4 Ao AsstS powéf%

(k?mﬂ agels? s siguature)
10. -Atteched is a certificate of existence duly artheaticated, not more than 90 days prior to delivcry')fthi’s applicaticn

State or other official having custody of corporate recods in the jutisdiction

the Department of State, by the Secrctary of
under the law of which it is incorporated.
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I1. Names and busincss addresses of officers and/or directors:
A. DIRECTORS

Yict Chairman:

Address:

B. OFFICERS:
ERIC"WEINBERGER

14189 CALOOSA DRIVE.

PALM BEACH GARDENS, FL 33418 -

Vice President: "

M id ool

Address: .

Ta

Sccretary: . P

— 7

NOTE: If necessary, you inay sttach m%mthangﬂimﬁm listing additionial offcers and/or dirootoms,

12.
Sigpature of Director or Officer l

{and who is listed in mumber 11 sbove)-affirms thiat the facts stated herein

The officer or director signing th;
ere true and that he ar ghe 15 aware

a third degree felony as.provided for in 817.155, F.S.

suhmitted in a ddcamient to the Department of State constifutds

1

13.
(Typed or printed nams and capacity of person signing applicatiet)

-



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF

DELAWARE, DC HEREBY CERTIFY "IRM MANAGEMENT CORP." IS DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPCORATE EXISTENCE S5C FAR AS THE RECORDS

OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF OCTOBER, A.D. 2017. |

T

Janr-y W. Hublocs, Secre1ary of 51ate | J

6159406 8300N
SR# 20176456713

You may verify this certificate online at corp.deiaware.gov/authver.shtm1

Authentication: 203358731
Date: 10-06-17
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