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ccC:

Re: INCELL - Certificate of Fact

CuUrgent 8 ForReview [ Please Comment [ Plaase Reply

O Please Racycle

® Comments;

Good Morning,
Attached is the Ceriificate of Fact requested.
Please contact me if additional items are needed to approve our agplication.

Thank you,
Melissa

Melissa Irdegas
Corporate Accountant
INGELL Carporation, LLC
12734 Cimarron Path
San Antonio, TH 78249
{210) 877-0100
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COVER LETTER

TO: Registrution Section
Division of Corporations

INCELL Corporation, LLC

Name ol Limited Liability Company

SUBIECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transuct Business in Florida," Certificale of
Existence. and check arc 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:

Mary Pat Moyer

Name of Person

INCELL Corporation, LLC

Firm/Company

12734 CIMARRON PATH

Address

San Antonio, TX 78249

City/Swate and Zip Code

info@incell.com

E-mail address: (to be used for future annual repori notification)

For further information conceming this matter, please call:

Melissa Iruegas ..210  877-0100

Name of Contact Person Area Code Daytime Telephane Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Taliahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenrtificate of Status Centified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMYTED LIABILITY COMPANY FOR AUTHHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WETESYCTION GUSO02, FLORBI SEATTIES, THE FOLLCAVING IS SUBNETTED 10 REGISEER 4 FORMGN LINIFTED LIABILITY
COMPANY T HCNSACT BUNINENS INTHE STARLOF FLORIY A
1. INCELL Corporation, LLC

(Mumc of Foreign Limited Ly Company; mosi include -Linnted Leabimy Company, LL.C.7or "LLC.T

{10 eme navadhle, coor slieruite g uopted o the pameese ol iImesucting simess in Fhads 1 abiom e naie nust ichide ” Limded Liabilty Company,” 71ALC or = LEC™

2. Texas 3 74-2699466
Clurisdicrnn tnder (e Taw of whitch forctst Tmed Iatsliy company s organised) (PR anmnber, at applicahle) s
T b
4 hia P L
(Dt Nin triopeeicd busaess in Flosida, 3 prar o regstton ) ::, '
(S setn GUS,0WM X GHSIDNS, 178, 10 determning poilally Habilny) ~
5, 12734 Cimarron Path 6. 12734 Cimarron Path o
(Strect Address of Prowgal Otfice) (Mg Adudress) i .
San Antonio, TX 78249 San Antonio, TX 78249 e
i
l"\'.‘
(Vs
7. Name and street address of Florida registered agent; (P.O. Box NOT acceplable)
Name: InCorp Services, Inc.
Office Address: 17888 67th Court North
Loxahatchee . Florida 33470
{Cuy) (/i e

Registered ngent’s aceeptanee:

Faving been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree lo act in this eapacity. 1 further agree
to comply with the provisions of all ssatugés reintive to the’propey and complete performance of my duties, and | am famifiar with

amd accept the obligations of m iidn istered age,

) Kathy Shin on behalf of inCorp Services, Inc.
(Regisioned iygent's Sigwsture)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and ress:
Managing Member Mary Pat Moyer Managing Member Lu Ann Kirk

12734 Cimarron Pain 12734 Cinawron Path

San Antonio, TX TH249 San Antonio TX 78240
Managing Member James Janowiak

12734 Cunwton Path

Sen Antonio, TX 78246

(Use attachments if necessary)

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 organized. (I the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Signature of an authorzed peton

10. This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

M““{ Pad M_Ig\lﬁr

' ')p{d or prmted name of signee
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Corporations Section
P.O.Box 136497
Austin, Texas 78711-3697

Rolando B. Pablos

Sceretary of State

Office of the Secretarry of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Organization for INCELL CORPORATION, LLC (file number 700336022), a Domestic Limited
Liability Company (LLC), was filed in this office on June 11, 1993,

Tt is further certified that the entity status in Texas is in existence.

It is further certified that our records indicate MARY P MOYER as the designated registered agent for the
above named entity and the designated registered office for said entity is as follows:

12734 CIMARRON PATH

SAN ANTONIO, TX - 78249 USA

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on May 08, 2017.

ot ‘ Cawemt Te ' .w;:l . . ‘
Ve tah @™\ WF /S

N Rolando B. Pablos
Secretary of State

Come visit us on the internet at hap:iwww . sos.state. ix. us/
Phone: (512) 163-5555 Fax: (512) 463-5709 Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10268 Document; 735109040003

[N



