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COVER LETTER
TO:

Registration Section
Division of Corporations

SUBJECT: I/PT— //OLD/HGS/ L(C.

{(Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

JonnN pAviA

(Name of Person)
T PT,LLC o %,
(Firm/Company) ot %%'-;;
= ER
=0 i
Qe
IO Columpus Buvs. S oo
(Address) ‘:‘é 7‘?;9\0
@ 2
- :"-.4
HART Foro , CT 06106 & g
(City/State and Zip Code)

For further information concerning this matter, please call:
Jonn JaviA w( £60 ) 466 1429
{Name of Person)

(Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FI1. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the follgwing amount:
[J$125.00 Filing Fee

$130.00 Filing Fee & [(Js155.00 Filing Fee & [71$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L X PT Howsines, LLC.

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN

(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.," o “LLC.”)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.")

2 CT y_26-215 §62)
(Jurisdiction under the law of which foreign Timited lability { FEI number, if applicable)
company is organized)
4 3.12.08 s PeRPETUAL
(Date of Organization) (Duration: Year limited liability company will cease to
exist or “perpetual")
6 3. 14.09 2 =,
(Date first transacted business in Florida, if prior to registration.) ~ L%
(See sections 608.501 & 608.502 F.S. to determine penalty liability) -z_’_:—o ';—'é:;.\
7 Q724 W. SAamse Roao n ST
. [=Sd
o
CorAd J‘?’ﬂm&&, FL 330G 2 37
(Street Address of Principal Office) () g‘;
= am
8. If limited liability company is a manager-managed company, check here D A
9. The name and usual business addresses of the managing members or managers are as follows:
-
)Amej (R QA RRES  memPeR O Ca\u.n&.u Bevs. HA&T FR), (T 06106
7 7
Qaiegr Cole , meannger, 9724 W Samgle Roas, Coral Jyguijs, FL'S":%‘

10. Attached isan onigial cextificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacoeptable. Ifthe certificateism a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Facilivies YMAINTEN AN e

ol s s

Signaturg gPa member or an authorized representative of a member.
(In accordgnée with section 608.408(3), F.S,, the executicn of this document constitutes

an affirmation under the penalties of perjury that the facts stated herein are true.)

Tonp /% vs =
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

T?T Howpmwes, LLC.

If name unavailable, the aliernate name to be used in the state of Florida is

2. The name and the Florida street address of the registered agent and office are

W\i Qsc BeRTY Co\e_

{Name)

9724 W. Samile Roav

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Connl Jmimes | 35065
City/State/Zip

gh g W4 02 J¥HEO

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obl:gaaons of my poszt:on as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00
§ 25.00
$ 30.00
$ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Office of the Secretary of the State of Connecticut

[, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that articles of organization for

IPT HOLDINGS, LLC

a domestic limited liability company, were filed in this office on March 11, 2008.

Articles of dissolution have not been filed, and so far as indicated by the records of this office such
limited liability company is in existence.

Secretary of the State

Date Issued: March 14, 2008
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Business 1D: 0930966 Standard

Note: To verify this certificate, visit the web site http://www.concord.sots.ct.zov

Certificate Number: 2008064329001
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