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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 564714 4324989
AUTHORIZATION
COST LIMIT - 125.00
ORDER DATE : March 21, 2017 “
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ORDER TIME 9:54 AM —
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FOREIGN FILINGS

NAME : INTEGRATED RECOVERY PRODUCTS,

LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSCON: Melissa Zender -- EXTH#

EXAMINER :




APPLICATION BY POGREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WINH SBCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED HABILITY
COMPANY TO TRANSACT BUSINESS INTHIEZ STETE O FLORIOA:

1 Inteprated Recovery Products, LLC

(Name of Forelgn Limited Liability Company; must include “Limited Liabitity Company,” "1L.1.C. ¥ or “LLC."}

(If warme unavaitahle, enter aliernate name adopled for the purpase of transacting business in Florida, The altentate name must include “Limited
Liability Company,” “L.L.C," ar “LLC.™}
5 Delaware 3 30-0970989

'(Jurisdiction under the law of which foreign Hinited [iabifity {IFEL rumber, if applicablc)
company is organized) .

(Date lirst trunsncicd business w Flovida, if prior o registration.)
(See sections 605.0904 & 605.0905, .5, to determine penally linbility)

5 2805 Buropa Drive

Costa Mesa, CA 92626

(Steel Addréss of Principal Oflice) a ?:
6 651 Main Strect East, Mail Box 8 =

Haines City, FL 33844 =2
{Mailing Address) e T <A A

|
!
AR

7. Name and strect address of Florida registeved agent: (P.0. Box NO'T ~cceptable) L
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Name: Corporation Service Comparty
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5 Jave . . P
Office Address: 1201 Hays Street

*

Tallzhassee oo 32301
. Florida
{Cily) (Zip vode)

Registered agent’s acceptance:
Having been named as registered agent and to uccept vervice of procesy for the ubove stated Bmited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
ta complywith the provisions of all statutes relative to the proper an Frormimce of my duties, and I am faniliar with and
: Lydj
Asg, \fce(::()hen
"esidan,

{Registered agent's signature)

#. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Gregory A. Todd, Member

2805 Buropn Drive

Costa Mesa, CA 92626

9. Attached is o certificate of existence, no more thaw 90 days @ uly authenticated by the official having eustody of récords in the
Jjurisdiction under the law of which it is organized. (Tt jeate s in forci/gn languape, a translation of the certificate under oath

of the translator must be submitted) ) y P
Py /
// d / .s'f . ‘j'bm

. 7T . 7 A
- Signature of an uuthorized person

This doeument is executed in accordance with scotion 605.0203 (1) ¢b), Florida Statutes. T am awarc that any false information
submitted in a document to the Deparfiment of State constifutes a third degree felony as provided for in 5.817.155, F.S.

Grogory A. Todd, Member

Typed or printed name of signee



Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED RECOVERY PRCDUCTS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF MARCH, A.D. 2017.

AND I DO HERFBY FURTHER CERTIFY THAT THE SAID "INTEGRATED
RECOVERY PRODUCTS, LLC" WAS FORMED ON THE SEVENTH DAY OF MARCH,
A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.

S
Qhﬂnv W, Bvtiogh, Secretary of Slate )

Authentication: 202238664
Date: 03-21-17

6339901 8300
SR# 20171907574

You may verify this certificate online at corp.delaware.gov/authver.shtmi




