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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195

REFERENCE : 797985 8367113
AUTHORIZATION
COST LIMIT

ORDER DATE : July 11, 2022
ORDER TIME : 9:05 AM
ORDER NO. : 797985-010
CUSTOMER NO: 8367113

FOREIGN FILINGS

NAME : IEP RESOURCE GROUP, INC.

XXXX QUALIFICATION  (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

X PLAIN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IEP Resource Group. Inc.

Name of corporation - must include suftix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Misty Williams

Name of Person

IEP Resource Group, Inc.

Firm/Company
18890 Florida Blvd Suite B

Address
Albany, LA 70711

City/State and Zip code

Misty(E@icpresourcegroup.com

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

For funher information concerning this matter. please call:

Misty Williams at ( 223 ) 277-3929
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
24135 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee. FL 32303

Enclosed is a check for the following amouni:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{3 $70.00 Filing Fee 0 $78.75 Filing Fee &  [J $78.75 Filing Fee & J $87.30 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I IEP Resource Group, Inc.

(Enter name of corporation; must include "INCORPORATED.” “COMPANY." "CORPORATION,”
"Inc..” "Co.." "Corp.” "Inc.” "Co." or "Corp.")

|EP Resource Group

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transaciing business in Florida)

5 Wyoming 82-1363663
(State or country under the law of which 1 is incorporated) (FEI number, if applicable)
412872017 -
4. 5.
{Date of incorporation) (Date of duration, if other than perpetual)
6/62022
6.

(Date first transacted business in Florida. if prior to registration}
(SEE SECTIONS 607.1501 & 6071502, F.S., 1o determine penalty liability)

2 18890 Florida Bivd Suite B A}bw\q’ LA 2021t

(Principal office street address)
18890 Florida Blvd Suite B Albany. LA 70711

o o
(Current mailing address, if different) "-,;.”" c ~
[l - ey
R S
8. Name and sireet address of Florida regisiered agent: (P.O. Box NOT acceptlable) :: ’ = -
Corporation Service Compan oy
Name: ki pany 2t =
- 1201 Hays Street = st
Oflice Address: ys otre .
w
ssee ., 3230 o
Tallahassee Florida
{Citv) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accepl service of process for the ubove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
JSurther agree to comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties.

and I am familiar with and accept the obligations of my position as registered agent.
Corporation Scrvicg Company

. i - .y I
By: HW i-ebfd,a'{mmn vt freesedand

(Regisiered agent’s signature}

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 10

the Department of State, by the Secretary of Siate or other ofTicial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1, For initial indexing purposes, list names, tiiles and addresses of the primary officers and/or direciors [up to six (6) total]:



A. DIRECTORS
{IChairman
CiVier Chairman
O irector

& President

O Vice President
O Secretary

O O0ther

OChairman

O Vice Chairman
ODirector

D President

O Vice Presidem
iJScerctary

O Other

OChairman

O Vice Chairman
CIDirector
OPresident

L3 Vice President
O Secretary

COther

Misty Williams
Name:

18890 Flonda Bivd
Address:

Suite B

Albany. LA 70711

O Treasurer

O 0ther
WName:
Address:
1 Treasurer
Other
Name:
Address:

O Treasvrer

OOther

Misty Williams
CIChairman Name: Y

18890 Florida Blvd
CVice Chairman  Address:

Suite B
Oirector

- Albany, LA 70711
O President

CIVice President

W Secreiary O Freasurer
{1Other Oher
OChairman Name:

CDVice Chairman  Address:

CiDirector

O President

Vice President

O Secretary G Trensurer
Ooer_ C(nher
O Chaiman Name:;

OVice Chairman  Address:

O Director

O President

O Vice President

D Secretary O Treasurer

OOther Oher

Impurtant Notice: Use an atiachment to report mure than six (6). The attachment will be imaged 1or reporting purposes only, Non-indexed
individuals may be added 10 the Mdes when filing your Florida Department of State Annual Report form.

(e

. ‘/W/Zeﬁ?glr/ Uil decrn

Signature of Director or Officer

The officer or director signing this document (and whe is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony s provided for in

s.RI7.155.FS.

13,

Misty Williams President

{Tvped or printed name and capacity of person signing application)



STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

IEP Resource Group, Inc.

is a
Profit Corporation

formed or qualified under the laws of Wyoming did on April 28, 2017, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2017-000751735.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not fited Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyaming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 13th day of July, 2022 at 1:43 PM. This certificate is assigned ID Number 053807521.

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificata.




