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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 5, 2012

CHAD L. SHELABARGER
3105 SE KEYSTONE DR
GRIMES, IA 50111

SUBJECT: IFUNDRAISING, LLC
Retf. Number: W12000035678
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We have received your document for IFUNDRAISING, LLC and your check
totaling $160.00. However, the enclosed document has not been filed and3k

being returned for the followmg correction(s): g fo
(A0
You must submit a copy of the written consent of the managers or managlﬁ'1 ,'

members adopting the alternate name for Florida. For your convenience, we

enclosing a fill-in-the-blank form for you to complete and return to our office ﬁg:
processing. czm :

A certificate of existence or a certificate of good standing, dated no more-than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Deborah Bruce
Regulatory Specialist Il Letter Number: 012A00018099

WwWWw.sunbiz.org
Niviainn nf Cornaratinhe - PO ROY R2927 _‘Mallahaccos Flarida 29214




COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Invictus Group, LLC
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:

Chad L. Shelabarger

Name of Person

Invictus Group, LL.C
Firm/Company
3105 SE Keystone Dr
Address
. R
Grimes, IA 50111 cm R
City/State and Zip Code g;;':{ g
Jo =t
, . a2% 4
chad.shelabarger @isgfundraising.com M- °
E-mail address: (to be used for future annual report notification) f"'g?‘" “»
m X
For further information concerning this matter, please call: f—_g’. .
=t
> -
Chad Shelabarger at (915 y745-4500
Area Code & Daytime Telephone Number

Name of Person

STREET ADDRESS:
Division of Corporations
Registration Section

MAILING ADDRESS;
Division of Corporations

Registration Section

P.O. Box 6327 Clifton Building

Tallahassee, F1. 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$155.00 Filing Fee & -'. 160.00 Filing Fee, Certificate

L__I$125.00 Filing Fee D$130.00 Filing Fee & D
Certificate of Status Certified Copy of Status & Certified Copy




WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of Invictus Group, LLC
(Name of Limited Liability Company)

a limited liability company duly organized and existing under the laws of

lowa
‘ {State or Country of Organization)

Because the name of this foreign limited liability company does not satisfy the
requirements of the s. 608.406, F.S., the limited liability company hereby adopts the

following name to transact business in the state of Florida:

iFundraising, LLC
{Name to be used by limited liability company in Florida. NOTE: Name must end with Limited Liability
Company, L.L.C.. or LLC.)

Date: July 6th, 2012

Signature(s) of Manager(s) and/or Managing Member(s):

Chad L. Shelabarger, Manager

CR2E122(7/07)



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

IN COMPLIANCE WITH SECTION 608303, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. Invictus Group, LLC
(Name of Foreign Limited Liability Company; must include “Limited Liability Company,” "L.L.C.,” or “LLC.")

iFundraising, 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. lowa 3.
(Jurtsdlctlon under the Taw of which foreign limited liability (FEI number, if applicable)
company is organized)
4. March 6th, 2012 5. perpetual
(Date of Organization) (Duration: Year limited liability company will cease to

exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

7. 3105 SE Keystone Dr

Grimes, I1A 50111

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here [ .

m ) . 4
&z
9. The name and usual business addresses of the managing members or managers are as fo S:

Chad L. Shelabarger

3105 SE Keystone Dr

Grimes, 1A 50111

10. Attached is an original certificate of existence, no morethan 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is organized. (A photoeopy isnot acoeptable. If the certificate isin a foreign language, a
translation of the certificate under cath of the translator must be submitted.)

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

P NN
) —=
v
Signatu}e@mémber or@::‘tjborized representative of a member.

(In accordance with section 608.408(3), F.S., the 1on of this decument constitutes an affirmation under the
penalties of perjury that the facts stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.)

Chad L. Shelabarger
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

i

-

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:

invictus Group, LLC

I unavailable. the alternate 1o be used in the state of Florida 1s:

fFundraising. LLC

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

Py
|
e

Clyde Knight

1)
¥4

{Name)

944

iz ] '33&3%-’1’!‘&

4006 Redbird Cir

Florida Street Address (2.0, Box NOT ACCEPTABLE)
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Sarasota [-], 34231
Citv'State ' Zip

Herving heen named as regisiered agent aimd 1o aceept sevvice of process for ihe ubove stved finited
liahilin conypreniy ar the place designaied in this cornificare, Therehy aceept the appoiniment as regisiered
et and qgree to aet i this capaciiv, Tiether agree 1o complecith the provisions of oll staintes
selating to the proper and complete performance of my duties. and Tam familiarwith and aeeept the
obfigutions of my position as regisiered agent as provided for in Chaprer 608, Florida Stanies.

@;},9@}_ 4/7{: Zﬂz '
4 )

(Signataf

bt
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100,00 Filing Fee for Application
3500 Designation of Registered Agent
3000 Certified Copy {optional)
5.00  Certificate of Status (optional)

o W WA




SECIRIETTAIRY OIF STLAITIE

CERTIFICATE OF EXISTENCE
Date: 6/26/2012

Name: INVICTUS GROUP, LLC (489DLC - 432741)
Date of Incorporation: 3/6/2012
Duration: PERPETUAL

I, Matt Schultz, Secretary of State of the State of lowa, custodian of the records of
incorporations, certify the following for the limited liability company named on this certificate:
. The entity is in existence and duly incorporated under the laws of lowa.

. All fees, taxes and penalties required under the Revised Uniform Limited Liability
Company Act and other laws due the Secretary of State have been paid.

. The most recent biennial report required has been filed with the Secretary of State.
. The Secretary of State has not administratively dissolved the limited liability company.

. The Secretary of State has not filed either a statement of dissolution or statement of
termination.

SE%TARY OF STATE




