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ATTORNEYS CORPORATION SERVICE, INC.
5668 EAST 61°T STREET
COMMERCE, CA 90040

TEL: (800) 462-5487 ext.113 FAX: (800) 388-0330

EMAIL: nikki@attorneyscorpservice.com

DOCUMENT FILING REQUEST LETTER

REGULAR FILING SERYICE
DATE: Wednesday, June 17, 2015
FROM: NIKKI ARUTYUNYAN

Client Matter: # 5621467
TO: DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
CLIFTON BUILDING

2661 EXECUTIVE CENTER CIRCLE
TALLAHASSEE, FL 32301

ATTN: DOCUMENT FILING DIVISION

RE: IFCO HOMELAND, LLC

Enclosed is one of the following:

(X) Articles of Organization

Return request with filing: (1) FILED ARTICLES

Return request via following: (X) Priority Mail/Email

Total Page(s) attached including transmittal page: (5)

**Fax/Email a copy of the filed documents upon acceptance of filing**

**PLEASE RETURN FILED DOCUMENTS ATTACHED WITH AN INVOICE TO:

ATTORNEYS CORPORATION SERVICE, INC,
5668 EAST 613" STREET, COMMERCE, CA 90040**

**PLEASE CONFIRM UPON RECEIVED DOCUMENTS**
NOTE(S):
CHECK #790991 $125.00 (Filing fee)
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COVER LETTER
TO:

Registration Section
Division of Corporations

ICFO Homeland, LLC
SUBJECT:

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:

NIKKI ARUTYUNYAN

Name of Person

ATTORNEYS CORPORATION SERVICE INC.

Firm/Company o
o
5668 E 61ST ST
g
Address - o=
>
COMMERCE, CA 90040 - O
City/State and Zip Code =
NIKKI@ATTORNEYSCORPSERVICE.COM &
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call

NIKKI ARUTYUNYAN 800 462-5487 X113
at ( )
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 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:

B $125.00 Filing Fee O $130.00 Filing Fee &

{1 $155.00 Filing Fee & O $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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(. IFCO Homeland, LLC -

(Name of Forcign Limited Liability Company: must includc ~"Lismiced Liabihity Company.” “L.L.C.." or “LLC.™)

(Il name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida. The alternate name mast include “Limited
Liability Conpany,” “L.L.C." or “"LLC.™}

, California 3. 47-4163054

(Jurisdiction under the faw of which foreign limiled Fabillly ~ (FEI number, il applicable)
company is organized)

4. Has not transacted business in Florida yet.

{Dalc first transacted business in Florida, if prior 1o registration, )
(See scctions 605.0904 & 6U5.0905, 5. 10 determine penalty liability)

s. 1020 Prospect Street, Suite 425
La Jolla, CA 92037
(Street Address of Principal Office)

. 1020 Prospect Street, Suite 425
La Jolla, CA 92037

{Muiling Address)

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

CIRE Management, LLC, Its Manager
Joshua Volen, Trevor Smith, Co-Managing Members
1020 Prospect Street, Suite 425, La Jolla, CA 92037

8. Attached is an original certificate 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. If the certificate is in a foreign language, a translation of the centificate under oath of the translator

must be submitted)

C N

Signature of an authorized person
(hn awcordance with section 605.0203 §.5..4 cention of this docunient canstitates an affinuation uader the penaltics of perjury that the focts stated hervin ore rue. (

am uware that any Tolse information submited in @ document to the Department of Stute comstitutes a thind degree felony as provided for in s.817.155.F.8.)

Jason N. Tamashiro

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.

I. The name of the Limited Liability Company is:

IFCO Homeland, LLC

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

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

LEGALING (J)RPORATE SERVICES INC-

{Name)

5237 SUMMERUIN COMMONS, STE ’-H)O

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

FORT MYERS . 33907

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointmient as
registered agent and agree 1o act in this capacity. 1 further agree to comply with the provisions of all
statutes relating 1o the proper and complete performance of my duties, and I am familiar with and
accept the obligations of nty po mau as registered agent as provided for in Chapter 605, Florida
Statutes.

2~
e ( _)Siﬁnulurc)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)




ENTITY NAME:

FILE NUMBER:

FORMATION DATE:
TYPE:

JURISDICTION:
STATUS:

‘I, ALEX PADILLA, Secretary of State of the State of California, hereby certify:

The records of this office indicate the entity is authorized to exercise all of its powers, —)r:i’ghts and
privileges in the State of California.

or practices of the entity.

No information is available from this office regarding the financial condition, business activities

A T8 /OO Vs A4 29041 6y

State of California
- Secretary of State

CERTIFICATE OF STATUS

IFCO HOMELAND, LL.C

201515210136 e
05/29/2015 =5
DOMESTIC LIMITED LIABILITY COMPANY A
CALIFORNIA v

ACTIVE (GOOD STANDING) %

IN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California this
day of June 9, 2015.

00, o)

ALEX PADILLA
Secretary of State
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