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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 13, 2014

JOHN INGRAM
14885 INDIGO LAKES DR
NAPLES, FL 34119

SUBJECT: INGRAM & COMPANY LLC
Ref. Number: W14000062356

We have received your document for INGRAM & COMPANY LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must insert the letters "MGRM" beside the name and address of each
managing member and/or the letters "MGR" beside the name and address of
each manager listed in the document.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Justin M Shivers
Regulatory Specialist 1| Letter Number: 014A00021878
Registration/Qualification Section

www.sunbiz.org
Thviaion of Cornoratinme - PO ROYX 8297 Mallabhacare Flarida 39314



‘ COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: If\gf‘aw‘ 4 Ceo it LL 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:

Tha Mol Tageem

Name of Person

Ir\.j [l & Corv\f)am\/ , L L &
' L4

FirnyCompany

EEL A I’\c&:qo Ll":e s Prive

“Address

./k)n/)\esl FL 2419

' City/State and Zip Code

n :f\cjra.m S :Aﬁr""'\ L.  con~
E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Tobn el Tnyean w237y 40~ 964

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
XS]ZS.OO Filing Fee ~ [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Certified Copy




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREKGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Ir\gram o Cc_ywpa.b;/' LLC

{Name of Foreign Limited Liability Com'panl:’mus: include “Limited Liability Company,” "L.L.C.,” or "LLC.™)

_IY\jraM ACCW“\ Tﬁa, ¢ T_rﬁ Ca"\s"\"l"d . LLC

(If name unavailable, enter alternate name adopted for the purpnst, of transacting business in Flor:dn The alternale name must include “Limited
Liability Company,” "L.L.C." or “LLC.™)

7. Shte % A\.LQM 3. 6 - L3i2¢a71

(Jurisdiction under the law of which loreign limited liability (FEI number, if applicable}
~ company is organized)

4, ~lA

(Date first transacted business in Florida, if prior to registration.)
{See sections 605.0904 & 605.0905. F.S. to determine penalty liability)

“{6’6’5— .—L-N:\Tjo "‘-LGE Drive
/Qap‘ef, FL 249

(Street Address of Principal Office)

6. Y §8¢ I'\i? & La '3 Prive
/\-)'-pL?r! FL 412

Lh

(Mailing Address} -;;‘ o R
Toow
7. The name, title or capacity and address of the person(s) who has/have authority to manage 151%'
L"‘ /‘)e‘”( Trgraem | M~ v;; ﬁ —
1, Lk e
("{ ?8’; J—- \70 L"- S Dr, :*‘-._"-‘ - -
I;: e 4:-_— :ji
/Qap[e).rl FL LS 55—

1M

LY

W

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officiat
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
e D?/’\

U Signature of an aufhorized person

(In accordance with section 605.0203, F.S., the execution of this document constilutes an affirmation under the penalties of perjury that the facts stated herein are true. 1
am aware that any false information submitted in & document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F.8)

J—ﬂLA /\.)e-—k If\ﬁ Fex

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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:

____LAﬂf‘aw\ d Cowx[)an.,_/ ; LLC»
¥ i 1

If unavailable, the alternate 1o be used in the state of Florida is:

If\jraw\ A{COWA'_TA‘? & V¥ CO"*S'-"('L:::J " LLC

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

TQLA. /\lew\ I“Vj o nn

{Name)

({\&5s I‘-Atya L,«l:er Pr.

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

/&)opleS , FL 34029

i City/State/Zip

=
=
RS

T

i ,»"l

Having been named as registered agent and to accept service of process for the above stated H’"‘zted

-“‘iul-‘

130 %1

liability company at the place designated in this certificate, I hereby accept the appo:ntf;lenl as—

registered agent and agree to act in this capacity. [ further agree to comply with the prowsron&;pf all, P
statutes relating to the proper and complete performance of my duties, and [ am fam:lzar with %d 'm !

accept the obligations of my position as registered agent as provided for in Chapter 605 F Iorzda

Statutes. ==

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)

1-.3‘

1
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Jim Bennett
Secretary of State

P.O. Box 5616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

|

the entity records on file in this office disclose that Ingram & Company, LLC was
formed in Tuscaloosa County, Alabama on February 23, 2009. The Alabama
Entity Identification number for this entity is 430-797. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated
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In Testimony Whereof, I have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/3/2014

Date

aﬂs_‘.’;

Secretary of State

Jim Bennett




