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

ACCOUNT NO, : I20000000195

REFERENCE : 771252 7328965

AUTHORIZATION

COST LIMIT

ORDER DATE : August 15, 2017 - T
ORDER TIME : 3:47 PM T.eohn M
s =
ORDER NO. : 771252-005 L
. .‘-::)
CUSTOMER NO: 7328969 - )

FOREYGN FILINGS

NAME : INVIGORATE SOLUTIONS, LLC

XXXX QUALIFICATICN (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXTH#H 629685

EXAMINER:




COVER LETTER
TO: Registration Section
Division of Corporations

INVIGORATE SOLUTIONS, LLC
SUBJECT:

Narme 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 1o register the above referenced foreign limiled liability company 10 transact business in Flarida.
Please return all correspondence concerning this malter to the following:

SHAUN M. GARRY, ESQUIRE

Name of Person

GARLICK SWIFT & GARRY, LLP

Firm/Company

5150 TAMIAMI TRAIL N, SUITE 501

Address . —t
el
NAPLES, F1, 34103 U R
- T -
City/State and Zip Code L —
A -—vl"\
SGARRY@GARLAW.COM : ",_,J
bt e’
E-mail address: (Lo be used for future annual report notification) - -
i
For further information conrcerning this matter, pleasc call; . S
SHAUN M. GARRY 219 789-2266
at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:
Pivision of Corporations
Registration Section
P.0. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle

‘T'allghassce, ¥1. 32301

Tallahassee, FI. 32314

Encloscd is a check for the foliowing amount:
$£125.00 Filing Pec

0 £130.00 Filing Fee &
Certificate of Status

8 $155.00 Filing Fee & B0 $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITF SECITION 605.0902, FLORIIA STATUIES, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN TTIE STATE OF FTORIDA:

1. INVIGORATE SOLUTIONS, LLC
{Name of Foreign Limited Linbility Company; must include “Limited Liabiifty Company,” "L.L.C,,” or "LI.C.™}

{17 nwmne unavailable, coter altemate name adopted for tle purpose of trausacting business in Flocida. Tlhe attermate name must incltude “Limited Lisbility Comparny,” “[.L.C." or “LLC.™)

5 DELAWARE 3 273152395
T (Jurisdiciion tnder the law of which loraagn nmted Tablity company i3 organized} (FEIl numbez, 1 sppitcable)

4 AUGUST 18,2017

EDN: first transactod business in Flodda, if prioe 10 reglstmtion )
Sce sectiona 6050904 & 605.0905, F.S. 10 detarmina penslty hability)

5 2073 GARDNER CIRCLLE W 6. 2073 GARDNER CIRCLE W
(Strect Address of Principal OThecy (Moiting Address)
AURORA, 1. 60503 AURORA, 1L 60303

7. Name and street address of Florida registered agent; (.0, Box NOT acceptable)

Name: SHAUN M. GARRY

—
- —J
Office Address: 5150 TAMIAMI TRAIL SUITE 501
\ 5
NAPLES , Florida 34103 ; o
(Ciry) (i ook} i - T

Registered agent’s acceptance: v

ITaving been named us registered agent and to accept service of process for the ubove stated limited liability comprmy at the p!ace -
designated in this application, | hereby accept the appointment ax registered agent and agree lo act in this capacity.” I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and { am famihnr with

and accept the obligations of pw position as reglistered agent, - ¢

Ké SHAUN M. GARRY - -

{Repittcred sgent’s signaturs)

8. The namc, title or capacity and address of the person(s) who hasfhave authority to manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
MANAGER ANURAG CHADHA

2073 GARDNER CIRCI.E W
AURORA [i. 60503

MANAGER SHASHI K. MOHAN

809 GROVECREST
ROCHESTER HILLS M1 48307

(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. (If the certificate is in a forcign language, & translation of the eenificate under oath
of the translator must be submitted)

10. This document is executed in accordancd with section 605.0203 (1) (b), Floride Statutes. [ am wware that any false information
submitted in a document o the Department Sta70nsti:ulcs a third degree felony as provided for in 5.817.155, F.S.
[~

{

-

Sigrature of an autharized person

SHAUN M. GARRY

Typed ve printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVIGORATE SOLUTIONS, 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 FIFTEENTH DAY OF AUGUST, A.D. Z2017.

AND I DO HEREBY FURTHER CERTIFY i’HAT THE SAID "INVIGORATE
SOLUTIONS, LLC” WAS FORMED ON THE TWENTY-SIXTH DAY OF JULY, A.D.
2010.

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

PAID TO DATE. el

-

)

h]
e b .

Authentication: 203061959
Date: 08-15-17

4852208 8300
SR# 20175732892

You rmay verify this certificate online at corp.delaware.gov/authver.shiml




