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Division of Corporations

October 20, 2021

PIERRE-PHILIPPE DUBE
2101 CEDAR SPRINGS ROAD SUITE 1050
DALLAS, TX 75201

SUBJECT: [ER INC.
Ref. Number: W21000138028

We have received your document for IER INC. and check(s) totaling $87.50.
However, the enclosed document has not been filed and is being returned to you
for the following reason(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
“"Company, "Corporation," "Inc.," "Co.," “Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

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.

If you have any guestions concerning the filing of your document, please call
(850} 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 321 A00025556

www.sunbiz.org
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COVER LETTER

TO:  Registrailon Section
Livision of Corporitlions

SUBIFCT: 1EER Ine.

Name of corporation - must include suffis
Drear Sir or Madam:
The enclosed ~Application by Foretgn Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence.” or ~Certificate of Good Standing™ and cheek are subimitted te register the

above referenced foreign corporation o transact business in Florida.

Please return all correspondence concerning shis matter 1o ihe following:

Pierre-Philippe Dube

Name of Person

ILER Inc.

Firm/Compiny

2101 Cedar Springs Roud Suite 1050

Address

Dallas, TX

Citv/State and Zip code

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

For Turther information concerning this nuiter, please call:

Faerre-Philippe Dube at( 54 | 531-3750
Nuame of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Seetion
Dhvision of Corporations Division of Corporations
The Centre of Tallahassee .0 Bos 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FI. 32514

Tallahassee, FI, 32305

Enclosed is a check for the following amouni:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fee 1 $78.75 Filing Fee & [0 S78.75 Filing Fee & M S87.30 Filing IFee.
Certificate of Staius Certilied Copy Certiticaie of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBNTTTED TO

REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THHE STATE OF FLORID A
[ER Inc.

(Enter nume of corpuration: must include "INCORPORATED.” “COMPANY.” “CORPORATION"
"Il TCo "Corp” Mlne” MCo or "Corp)

TER of Florida Inc.

(If name unavailable in Florida, enter alicrnate corporate name adopted for the purpose of ransacting business in Florida)

Texas LSA L 2350737
2. 3.

(State or country under the law of which it s incorporaied )

(F1L number, if applicuble)
1985

{Date of incorpuration)

{Date of duration, if other than perpetual)
May 2021

(Date first transacied business in Florida. if prior to regisirationy
(SEE SECTIONS 607.1301 & 607.1302. .5, 1o determine penalty linbilin)
5 1000 Industrial Park Rid. Belton texas 76313

(Principal oflice street address)
2100 Cedar Springs Road Suite 1050 Dallas TX 75201

(Current muiling address, # Jditferent)

§. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
LEGALINC CORPORATE SERVICES TNC,
Name:
. 3237 Summerkin Conunons BLVD Suite 4000
Office Address: ’ HETT LOTmens - .
Fort Myers L, 33ua7 ™
i . Florida
(Citv) (Zip code) .':". o
=}
9. Registered agent’s acceptance:

4
. . . . .7
Having been named as registered agent and to accept service of process for the above stated corporation at t

A

- J

fih Hd €

he place

designated in this application, I herehy accept the uppointment as registered agent and agree to act in this capacity. |
Surther apree to comply with the provisions of all statures relative to the proper and complete performance of my duties,

and Tam familiar with and aceept the obligations of my position ay registered agent.

Vo T

{Repistered agent’s signuture)

0. Attached is a certificate of existence duby authenticated. not more than Y0 davs priorio delivery of this application to
the Department of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11, For initial indesing purposes, list names, titles and addresses of the primary officers and/or direciors [up to sis (6) stal]:



A, DIRECTORS

o Cristovao Dos Santos o Herve Muller
CIChairman Name: OChaimman Nimne:

B . France, 26Bism Rue Jean Racine L JSA 20 F0ih Street
CVice Chuirman  Address: OVice Chairman Address:

) 78800, Houilles . Unit 1404, Atlana, GA 30309
O Director Cilyirector
W 'resident Cilresident
O vice President TVice President
Cisecretiry CiTreasurer OSecretary O Treasurer

_ General Manager
CiOther Otnher W Olher Otiher

Pierre-Philippe Dube

O Chainman Nane: CIChinman Name:

o 367 des Echevins L
CiVice Chairman Address: OVice Chairman Address:

. St-Jean-Sur-Richelieu, J2WQEB )
CiDirector ODirector

Canada .

CiPresident OiPresiden
CiViee President OIViee President
CIsecretary | reasurer TIseerctary Olreasurer
Citnher Cituher Other ClOkher
T hainman Name: CiChairman Nume:
CiViee Chairman Address: OVice Chaimuan Address:
T Director Diyrector
CiPresident O President
OVice President C'Vice President
T Scerctury O reasurer CiSeeretary CITreasurer
CiOther COther Tinher Cithher

Empurtent Notice: Uise an attachmens t repont mare than six (6), The atachment will be imaged 1or reporting purposes only. Non-indexed

individuals may be added w the indes when 1iling vour Florida Depunument of State Annual Repont torm,
P2 . NS -
=

Signature of Directar or Officer

The oltiver or dircetor signing this document (and who is listed in number 11 above) arfirms that the facts stated herein are true and that he or
she is aware that flse information submitted in o document o the Departiment of State consties o third degree felony as provided for in
$.8 1701550 s

3. QIHE Og\({? / (M/[L ﬁrﬁﬂo Dl//g - &{E)

o . + [] . 1 . .
tTyped or printed name and capacity (if prson signing application)




Corpuorations Section
P.O.Bax 13697
Austin, Texas 78711-3697

Jose A. Esparza
Deputy Secretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document,
Articles Of Incorporation for [ER. INC. (file number 73969600). a Domestic For-Profit Carporation,
was filed in this office on February 13, 1985.

[t 15 further centified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on October 08, 2021,

Jose A Esparza
Deputy Secretary of State

Came visit us an the internet at htips:iiwww . sos texas govl
Phone: (512) 463-5555 Fax: (512) 363.5709

Dial: 7-1-1 for Relay Services
Prepared by: Sclena Rodriguez TID: 10264

Ducument: 1085060890002



