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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IGKLLC

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 vegister the above referenced foreign limited liability company to trensact busingss in Florida..

Pleasc return all correspondence concerning this matier to the following:

David Guadell

Name of Person i
IGK LLC

Fim/Company
414 Ne 2nd Avenue, Suite 205

Address
Miami, FL. 33137
Clty/State and Zip Codo

dgundell @luxpb.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

David Gundell Al 305 \ 417-6426
Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS: STREET ADDRESS:

L}ivision 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;
O $125.00 Filing Fee 01 $130.00 Filing Fee & L £155.00 Filing Fee &  [J $160,00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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' *RE-SUBMIT*

SUBJECT: IGK LLC

o eicos0ssesz Please retain original fiing
date of submission ;.

We received your electronically transmitted document. However, the
document has not been filed. Please make the followihg corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it 1s the same as, or it is not distinguishable from the
name of an existing entity on our records., Therefore, the limited '
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words "Limited Liability Company," the
abbraviation "L.L.C.," or the designation "LLC." The followlng suffixes
are no longer acceptable : "Limited Company," "L.C.," and "LC". The
abbraviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is F11000001151.

1f you have any further questions concerning your document, please call
{850) 245-6051.

Justin M Shivers FAX Aud. #: H16000187301

Regulatory Specialist II Supervisor Letter Number: 516A00016250
Registration/Qualification Section

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN {JMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STAIE OF FLORIDA:

1 1IGK LLC

{Name of Foreign Limited Liability Company; must inciude “Limited Liability Gompany.” "L.1..C.." or "LLC.™)
IGK Products LLC

(If name unavailable, enter alternate nume adopted far the pumpose of transacting business in Florida. The alternate name must include “Limlied
Liability Company,” “L.L.C,” or “LLC.")

2. Delaware

W 3
{Jurisdiction under the Taw of which foreign Timited liahility (FET number, If applicable}
company is organized)

4. Upon Qualification

(Dete first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0905, F.8. 10 determine penalty liability)

5, 4141 NE 2nd Ave. Ste 205, Miami, F1. 33137

(Street Address of Principal Office)

6, Same o
Ef
(Mailing Address) : -».;
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) l o “ s
Name: C T Corporation System ‘ fo
Office Address: 1200 South Pine Island Road ; i
S
Mantation , Florida 33324 ¢
(City) (Zip code) %)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited llahllity company al the place
designated in this appilcation, I hereby accept the appoimimeni as reglstered agent and agree o act In thls capacity. Ifurther agree

1 cormplpwilll Ui provisions of ull stefuies Felaiive ve the praper and coniplere performance of my dalies, and Tam fatnliue wifl and
nccept the ahligations af my position as registered agent,

C T Corporation System
By: Jawng 7 ofteros PO Y

{Reglstered agont*s signature)

8. The name, title or capacity and address of the person(s) who has/have authorily to manage is/ure:
Devu Finger, 4141 NE 2nd Ave, Ste 205, Miami, FL 33137 Manager

Jorathan Sharp, 4141 NE 2nd Ave. Ste 205, Miami, FL 33137 Manager

9. Attached is a 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 orgenized. (If the certificate is in a Fyyeign language, a translation of the certificate under oath

of the translator must be submitted) W’“
{

Signature of an authorized persan

This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes, I um aware that any false information
submitted in a document to the Department of State constitutey a third degree felony as provided for in 3.817.155, F.S.

v} vt

Typed or printcd name ofs!énoc
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF TEE STATE OF
DELAWARE, DO HEREEY CERTIFY "IGK LLC" IS DULY FORMED UNDER THE LAWS
OF TBE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF TEE
SIXTEENTH DAY OF JUNE, A.D. 2016.

AND I DO BEREBY FURTEER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

FAID TO DATE.

TR

Jm.-, W, Muoch, Seceedary of Gimte 3

Auth entication: 202501700
Date: 06-16-16

5743257 8300
SR# 20164488692

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




