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CORPORATION SERYICE COMPANY’

CRDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT NO. : I20000000185
REFERENCE : 380301 8017066
AUTHORIZATION
COoST LIMIT 25.00

November 17, 2014
9:10 AM
380201-Q10

8017066

FOREIGN FILINGS

IN/PACT SOLUTIONS, LLC

XXXX  QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLATN STAMPED COPY

CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Courtney Williams -- EXTH# 62935

EXAMINER:




COVER LETTER

TO: Registration Section

SuBJ EC:'l:‘ mm'q or Coym‘tlle(’T g [(/L 1—){ )\n“f L'/L'&

Name of Limited Liability Compmy

The enclosed ™ Apphcauon by Foreign Limited Liability Compony for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted to regisier the above referenced foreign limited lability company to transact business in Florida..

Please rewwrn all cormespondence concerning this matter 1o the following:

/"'_‘\

( lfb“tmm M en

"Name of Person

Mo Tr‘lﬁ;'c?\ GT“FZNCD’? / 571{?3\-_

Compam

|69 %0 %M@ ‘20‘1@ (¢
pzm(fk’ﬁ\_ )4%—— J%W

C:s(l‘;mm and Zip Code

{6 Aainor @ﬂ/md{) Cop—

E-mail address: (o be used ior(l)hun. :mnual 1eport nu[tﬁcanon]()

For further information concemning this matier. please call:

T (ropt Iy 23940 Yy

' Name of Conlact Person " Aren Code Daytime' Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahasses, FL 32314 2661 Excecutive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Fiting Fee 01 $130.00 Filing Fee & O 5155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



{-J

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 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

.. IN/PACT SOLUTIONS, LLC

{Name of Faretgn Limned Linbility Company; must include “Linuted Liability Company,” LELC. or "LLU)

{If name unavailable, enter aliemate name adoptcd for the purpose of iransaciing business in Florida. The alternate nume must include “Limited
Liabitity Company.” “L.L.C." or “LLC.™)

, DE

G4 - L3 403 §O

s

~ Torsdiction Gnder the Taw ol which foreign fimited fiability ¥ (FEI number, 1t applicable)
company is organized)

. 11/14/2014

5. 7512 Dr. Phillips Blvd., Suite 50-410

(Date first transacted business i Florida. i prior, 1o registratjon. )
(Sce sections 605.0904 & 605.0905, F.5. 10 determine penalty [iability)

Orlando, FL 32819

6. 1912 Dr. Phillips Blvd., Suite 50-410

{Streei-Address of Prineipal Oflice)

Orlando, FL 32819

(Mailing Address)

7. The.name, titie or capacity and address of the person(s) who has/have authority to manage isfare:

MEF ALTAWAN & Tromas Gr/naR

qo Thomnas é‘ﬁwdme _ Authorized Representative

_LO?&U C’*v{oa%-\ é—ag@ C’}', ’ fﬂ/dnﬁ«fbh ,ﬁ_- ?3?9?

8. Ariached is an origina! cenificate 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 not
acceptable. 1f the centificate is in a foreign language, a translation of the certificate under oath of the iranslator

must be submitted)

HorireS g

irmytion under the prnaitics of perjury that the {acis stated harein are troe, |

- FA .
Stgnature of an authofizéd person
{In accordance with seetion 6050203, F.S.. the cxecution of this document constituies an 41T

am aware that any false information submitted in a document to the Depaniment of State co

tes a third degree felony as provided for in 1.817 155, F S )

“Homis Gl

Typed or printed name of signee

SERIE

S e

ot oy TR e
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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.

I. The name of the Limited Liability Company is:
INPACT SOLUTIONS, LLC

If unavailable. the aliernate 1o be used in the siate of Florida is:

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

Thomas Gainor

{Nume}

10920 Golden Eagle Ct.

Florida Sireet Address (P.0. Box NOT ACCEPTABLE)

Plantation 33324
FL
Citw/Suine/Zip

Having been named as registered agent and 10 accept service of process for the above stated limited
fiahility company at the place designated in this certificate, { hereby accept the appointment as
registered agem and agree to act in this capacity. | further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida

Starites.
Thomas Gainor ]
By: 1 g ~

{fSignaiure)

$100.00 Filing Fee for Application

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

S 5.00 Certilicate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IN/PACT SOLUTIONS, LLC" IS DOLY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
SIANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IN/PACT
SCLUTIONS, LLC" WAS FORMED ON THE FOURTEENTH DAY OF NOVEMBER,
A.D, 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

Jeffrey W Bullock, Secretary of State
AUTHEN TION: 1872977

DATE: 11-17-14

5640392 8300

141421208

You may verify this certificate online
at corp.dalaware.gov/authver. shtml




