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‘Incorporating Services, Ltd.

1540 Glenway Drive i nC Se r\;g

Tallahassee,-FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO | Florida Department of State ﬁoﬁ] Melissa Moreau
The Centre of Tallahassee

mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 830.656.7953

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE] 5/12/2022 PRIORITY_ | Regular Approval OUR REF # (Order ID#)] 1035614
ORDER ENTITY___]
IBACQOS, INC.
™2
=
PLEASE PERFORM THE FOLLOWING SERVICES: o S
IBACOS, INC. (FL) _: -
File the attached foreign qualification document i _
e i
; 1.‘;;
NOTES: _ ] .
$70.00 Authorized

Email address for annual report reminders: jbass@spinationwide.com

RETURN/FORWARDING INSTRUCTIONS: T - ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to wiclude our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Thursday, May 12, 2022 Page | of 1
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DocuSign Envélope 1D: 133B3963-DF90-41868-AFD2-779980454375

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA,
| IBACOS. INC.

(Enter name of corporation; muost include "INCORPORATEDR” “"COMPANY.” "CORPORATION,”
“Inc.." "Co." "Corp." "Ine.” "Ca." or "Corp.")

(If name unavailable in Florida. enter alternate corporate name adopied tor the purpose of transacting business in Florida)
9 PENNSYLVANIA

. 25-1674291
3.

{State or country under the law of which it is incorporated)

3 0172311992

(FEI number, if applicable)
(Dute of incorporation)

.

(Date of duration, 1f other than perpetual)

(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 6071502, F.5.. to detennine penalty liability)
7 2214 LIBERTY AVE PITTSBURGH PA 15222

(Principal office street address)
2214 LIBERTY AVE PITTSBURGH PA 15222

{Current mailing address, if different)

[
[==—}
~J
)
= i
8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) < -
UNIVERSAL REGISTERED AGENTS, INC. ™3
Name: -1
-0 )1
- 1317 CALIFORNIA STREET = 8
Office Address: — N~
32304 =
TALLAHASSEE (LEQON COUNTY) Florida o
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

further 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 ax registered agent.

= LU—LM&‘&Q—D.D_
v =\

(Registered agent’s signature)

10. Antached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
ander the law of which it is incorporated.

[1. Forinitiat indexing purposes, list names. tides and addresses of the primary officers and/or directors [up to six (6) o]
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DocuSign Envélope ID: 103B3963-DF90-4186-AFD2-779980454375
A. DIRECTORS

MARK B. TILLEY

, - MICHAEL DICKENS
O Chairman Name: CChairman wame:

.. . 2214 LIBERTY AVE PITTSBURGH PA 15222 . L 2214 T R
OVice Chairman  Address: TiVice Chairman Address: LIBERTY AVE PITTSBURGH PA 15222
¥ Director KDirector
A president O President
OVice President OVice President
OSceretary EJ Treasurer CSecretury O Treasurer
TiOther CoOther OOther £ 0ther

, RONALD KUZMIREK . GLEN COTTRELL
OChairman Name: O Chairman Name:
2214 LIBERTY AVE PITTSBURGH PA 152,
[JVice Chairman  Address: 2214 UBERTY AVE PITTSBURGH PA 15222 Hviice Chaimman  Address:
A Director ODirector
OPrresident O President
ClVice President O Vice President
D Scerclary {JTreasurer [ Secretary O Treasurels
janct
TO0ther O Other D0ther O¢Hher __ == -
s ,
™~
O Chairman Name: O Chairman Name: - -1
—_ _—
OVice Chairman  Address: OIVice Chairman  Address; - .
=
o
ODirector CODirector
OPresident O President
OVice President OVice President
DI Secretury O Treasurer OSecretary TiFreasurer
TO0ther OOther COther CiOther

Imipertans Notice: Use an attachment to report mare than siv {6). The atachment will be imaged for reporting purposes onby. Non-indexed
individuals mayv be added t the index when filing your Florida Department of State Annual Report form.

p V¥ Mark Tily,

MARK B. TILLEY, PRESIDENT Signamre of Dircctor or Otficer

The officer or director signing this document (and who is lisied in number 11 above) atiinms that the facts stated herein are true and that he or

she is aware that talse intormation submitted in a document t the Department of Stte constitutes a third degree felony as provided for in
s 817153, K8,

i1 MARK B. TILLEY, PRESIDENT

(Typed or printed name and capacity of person signing application)



COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

05/11/2022

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

IBACOS, INC.

is duly registered as a Pennsylvania Business Corporation under the laws of the Commonwealth

of Pennsyivania and remains subsisting so far as the records of this office show, as of the date
herein.

I DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that alli fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, I have hereunto set
my hand and caused the Seal of the Secretary's
Office to be affixed, the day and year above written

Fogle T Obopman_

Acting Secretary of the Commonwealth

Certification Number: TSC220511141874-1

Verify this certificate online at hitp://www.corporations.pa.gov/orders/verify
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