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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2017

JUSTIN VEROLA
18 HYATT AVE
NEWARK, NJ 07105 US

SUBJECT: IBV LLC
Ref. Number: W17000037792

We have received your document for IBVY LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the followmg correction(s):

The name of your limited liability company is not available in the state of Florida
since it is 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
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and “LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yasemin Y Sulker ,
Regulatory Specialist Il Letter Number: 617A00008620

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
oA ' IN FLORIDA

v

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABILITY

COMPANYTD TRANSACT BUSINESS INTHE STATE OF Fi LORIP_/_!
. AN LM TED Labi m“c{ Comon
jNamc ofI“OFCF‘EBJ-k'mlu ! llny Cempany; st |n§?udc ?unned X IM i "LLC."or "LLCY)

(Ifname unav.ulublc enter alternaie naine udopt:d for the purpose of transacting business in Florida, The alternate name must include “Limied Liability Company,” “L.L.C,” or *LLC."™)
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(Junsdichion under the law of which furelgn limited hakitity company is organized) (FEI number, if applicable}
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T (Date tirst transacted busmcss in Florida. 1f prior 10 registration. )
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: m mf-\) L \ S
Office Add.rcss: / é 6?‘ b\l’\‘_&‘e\’% ‘E—d\cfe, '2 r
"%/:\\Q(Y\ tn‘(/‘) g__l"'% (O\W C( , Florida ‘35({:‘6%

(City) (Zip code) o
Registered agent’s acceptance: - ;r(*' =
Having been named as registered agent and to aceept service of process for the above stated limited liability cﬁn@any e__:he place
designated in this application, I hereby accept the agpomrment as registered agent and agree to act in this camﬁ i@rther qgree

to comply with the provisions of all sta;ﬂ;w‘ﬁm:/o the proper and complete performance of my duties, ana i fdPtiliar, nm‘r

and accept the oblipations o ositiop’as/egis - L e
P gations of my p ,%‘ﬂ‘i" m- - r'?
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-, (Registered agent’s signature) = )
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are: g;: £
Title or Capacity: Name and Address: Title or Capacity: Namemd'Adaﬂ'ss:
CLUNy AV SVATAAA(S (4N
Nt Sy

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than Y0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate i /s A foreign language, a translation of the certificate under oath
of the translator must be submitted)

__,_.«--- —

Signawre of an authorized person

10. This document is executed in accor ance wﬂh section 605.0203 (1) (b) Florida Statutes. [ am aware that any false information
submitted in a document to the Depanmcmoﬁw&’con titutes a third degree felo [y as provided for in 5.817.135, F.S.
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Typed or printed name of signee
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State Qorporation ommission

CERIIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That IBV, LLC is duly organized as a limited liability company under the law of the Commonwealth of
Virginia;

That the date of its organization is March 4, 2008; and

That the limited liability company is in existence in the Commonweailth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
April 27, 2017

(Jgoel H. ®eck, Clerk of the Commission

CISECOM
Document Control Number: 1704276226



