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COVER LETTER

TO: Regisirntion Sectinn
Divisiun of Corporatians

SUBJECT: Industrial Reliebility and Repais. LLC
Nanie of Limited Linbility Company

The gnelesed “Applicarion by Forelm Limited Liability Company for Authorization 1o Transact Busincss in Florida,” Certificate of |
Existence, and check are submitted to register the ahove referenced foreign limited liability company 10 transact business in Florida.. ‘
|

Please tetum all correspondence cancerning this naatter to the following:

Joanne Murray f
I
Name of Person I

Indusirial Reliabitity and Repuir. LLC

FimuCompany

1316 Schoolcy Station Rd

Address e
* Chillicotha, OH 45601
CitsySeae and Zip Code ..
roEhk ~3
.»_I-{r.:r- =.
joannaigdinr-us.com L ;‘——-_-ﬂ,v: i ;
Eemailaddress: (o be used for fature dnnual repon notification) prc RN = BERA
- -
For further information concerning this muiter, please call; 2322 M o
X a
™M ",
: . M il
Justin Murray ar( 740 ) 6395827 g1 5 W E
Name of Connaer Person Arca Code Daytime [elephane Number T ¢y e A
’ mi. & &%
P L N
MARLN ss; STREE RESS; e oo
Division of Corporalions Division of Corporations PESE
Registration Section Registration Section
£.0. Box 6327 Cliflon Building .
Tallnhassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
[ $123.00 Filing Fee 0O £130.00 Filing Fee & D $155.00 Filing Fee & [ §160.00 Filing Fes, Cenificate
Cenifizate of Status Certificd Copy of Status & Cenifled Copy

Foidt® o0 1700 Wolm Kisarer Dnbay
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

I COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER
FORFKN LIMITED LI4BILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
ot LLE)

}. Indusizial Reliabitity and Pepair, L1.C
[Name of Foreign Limited LIobiny Company. must jinlude “Limited Liabiny Company,  L.L.G

i name unavailnble, enter aliermate name wdopied for the purpose of tunsecring busipess in Flozida. The alternate name musi include “Limiwd
i

Liwbitity Company.” “LLC." o ~LIL)

2. Ohld
(Jurlsdu.uurl under the law of which foreign limaed Trbiluy

company iy organized

3, 20-3813844
{FET numbser, 1T apphcablel

4.
{DJate $irst (ransacied husingss in Fhuida. 1 prior 10 regutration. )
{See sccrions 605 0904 & 605.0908. F.S. 10 delennine penalsy Hability)

& 1316 Schooley Starion R4,

Chillicuthe, OH 45601
(Sireel Address of Poncipal Oftiee)

6 Same as above

(Mailing Address)

iz

7. The name. titie or capacity and address of the person(s} who has‘have authority to manage ks:'nre-

Justin Murray, member, 1316 Schooley Station Rd., Chillicorhe, OF 45601

R
'."""%
Ll

E0 Q1Y) ¢7 330
-
{

8. Anached is an original certificate of existence, no more than 90 days old. duly amhenucated ffy thepffhicial

having custody of records in the jurisdiction under the law of which it is organized. (A pholocopy is not
acceptable, If the certificate is in a foreign language, a translation of the certificate under oath of the translator

ﬁzém ////{/’Mﬁ’

Signafure of ‘?’é/guthorlzed person
Hutes an sftirmaiion under e penralties of perjury that the facts smed berenn are Jrue |

I acconsange with section 6C 50205, F 5 | :he euculion of this document co.
W11 AT W3l any e nfarmation swbmiited in a1 document 1o Qe Departmont oF B1ate ¢onsinutes o third degree felony ag provided for ins 817 155.T.5 )

must be submitied)

Testin Murray

Twped or printed neme of signee

BAUAT LU et W e Klua o Online




¢ F

12/23/2014 16:44:34 From: To:

F11aT

( 475 )

: 8506176383

CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 6050113 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:

Iudustrial Reliabilicy and Repair, LLC

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

I'he name and the Florida street address of the registered agent und office are

C T Coipomiian System

{Name}

1200 South Pine Isfand Road
Florida Sireel Address (P.O. Box NOT ACCEPTABLF)

Plantation K, 33324
City/Srate/Zip Sl gy

»“ f.

€336 #02

13712

Having been numed as regisiered agent and to accept service of process for the above sm!e{d f;mflem
liability compeny at ihe place designated b this certificate, { hereby accept the trppa!mmerzha.sh

registered agent and agree fo act in this capacity. 1 further ugree 10 comply with the prov rff&g.; qf 27’
statuwes relating 1o the proper and complete perfornunce of my duties. and { um familiar wiirand 32
aveept the obligations of iy position as registered agent as provided for in Chapter 605, Flof(ﬂ'a S

f"1 l D
oy L-Corporapon-Sysiem .
By: ¢ /,,’gf,,,,,_ Assistant Secrezary
I <" {Signatare)

a9
$100.00 Filing Fee for Application
S 2500 Designation of Registered Agent

S 30.00 Certified Copy (optional)
S &K00 Certificate of Status (optionaly

Starutes.

ARE 294 Wi Kius o Oy
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husied, do hereby certify that | am the duly elected, qualified and present
acting Secretary of State for the Slate of Ohio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show
INDUSTRIAL RELIABILITY AND REPAIR, LLC, an Ohio Limited Liability
Campany, Registration Nummber 1486736, was organized within the State of Ohio
on September 2, 2004, is currently in FULL FORCE AND EFFECT upon the
records of this office. :

Hitness my hand and the seal of the
Secretary of State at Columbus, Chio
this 11th day of December, A.D.
2014,

G Mt

Ohlo Secretary of State

¥alidntion Number: 201434501805




