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JOHNSON LAW FIRM PLLC
Attorneys and Counselors at Law
Also licensed 1o practice in:
* North Dakota

(EORGE R.A. JOHNSON
CHaD A. CARR®
August 22, 2017

IFlorida Department of State
Division of Corporations
Client No.: 364
File No.: 364-031

P.O. Box 6327

Tallahassece. FLL 32314

Re: [vee Group
Letter No: 617A00016699

Please find the enclosed Application tor vour review. Please also find for vour review vour letter
—

Dear Department of State:
dated August 15, 2017, requesting an additional $25.00 for a {iling fee and a check in the amount

Very truly vour§. <2

ot $23.00 for said filing fee.
Please let me know if vou have anv questions or concerns. Thank vou.

Enclosure(s)
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18312 Minnetonka Boulevard, Suite 200. Wayzata, Minnesota 55391
P:(952)476-6382  F:(952) 476-8523



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

JASON HAFEMAN
18312 MINNETONKA BLVD STE 200
WAYZATA, MN 55391-3232

SUBJECT: IVEE GROUP LLC
Ref. Number: W17000066971

We have received your document for IVEE GRQUP LLC and your check(s)
totaling $100.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

There is a balance due of $25.00.

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.

Dionne M Pijeaux

Regulatory Specialist Letter Number: 617A0001669
ien T
’;',,
i = T
- (__:1 -
R o T
@© N
2
T R
T W

www.sunbiz.org

T vt e Mty DY TIAOWVY 090 T 1 e v T e 1 A1 A



COVER LETTER
TO: Registration Section
Division of Carporations

lvee Group LLLC
SUBJECT:

Name of Limited Liability Company
The enclosed " Application by Foreign Limited Linbility Company for Authorization to Transac Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Pleasc return all correspondence concerning this niatter to 1he tollowing:

Jason Haleman

Name of Person

Johnson Law Firm PLLC

Firm/Company

18312 Minnetonka BVLD, $TE 200

Address

Wavrata, MIN 53391.3232

Ciny/State and Zip Code

CCarrigd cstplannerane

t:-mail address; (10 be used for future aonual repon notiticationy

For further informition concerning this matter, please ¢all:

Jason Haremann 952 476.6382

at( )
Name of Cuntact Person Area Code

Paytime Telephone Number

MATLING ADDRESS:
Division of Corporations

STREET ADPRESS:

SO : ])I\'1.5l0n qu(,nrptlwrnuuns B ot
Registration Scelion Registration Section o
P.OL Box 6327 Cliftun Building N e
Taliahassee, FIL 32314 2661 Lxecutive Center Cirele 22 7
Tallahasaee, FI. 32301 .'.-V-; LT T
N
Lnclosed is a check for the follawing amount: S
B S125.00 Filing Fee O S130.00 Filing Fee & D $155.00 Filing Fee & O S160.00 Filing Fee, Certificdie =5
Certificate ol Status Ceititied Copy of S1atus & Centified Copy 'i-‘_ %]
=L uj



"COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

APPLICATION BY FOREIGN LIMITED LIABRILITY
N S IN FLORIDA

IN COMPLIANCE I SECTION 605092, FLORIDA STATUTES, THE FOLLOWTNG S SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSAC T RUSINESS INTHE STATE OF FLORIDA:

| Ivee Group LILC

(Name of Forasgn Laitted Lrabilily Compans: imust nclude Linned Laability Company, T LIC.." o7 "LICT

(Rt nune unavailable, enter aliemsie nane adopted for the pumpnse of transacting business 1 Horids, 1he ltemate rame srust include “Limsted Lisbiliry Company " "1.LC " ar Li¢ ™

> Delaware 3, $2.2072493

tdunsditon under the law ol wbrch tareiga heted habiy company o organired) TFE sumber, it appheable)

(Daie tind rrarsacted business i Flonda, o praot to fegudration |
15¢¢ sectons GUS.OM K nll3 IS, 1.3 10 determine penalty liabilnyy

5. 1170 Peachtree S NE, STE 200
13teeer Nddreas ol Prpcrpal D27

Atlanta, GA 30309

6. 1170 Peachirec S1 NE, STE 200
tMading Addresy)
Attanta, GA 30109

7. Name and streel address ot Florida registered agent: (P.0). Box NOT aceepiable)

Name: C T Corparation $vstem

Office Address: 1200 South Pine Island Road

Plantation Florida 33324

i)

Zip codey
Registered agent’s acceptance:

Huaving been named as registered agent and to aceept service of process for the
designated in this application, | hereby accept the appoimiment as registere
to comply with the provisions uf all statutes refative to tire prope
and aceept the obligations of ny position as registered agent,

ahove stated limited liability company at the place
'd agent and agree to act in this capacity. I further ugree
‘v and complete performance of my duties, and | am Samiliar with

1Regstered agent’s signaiures

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

Title or Capucity: Nanie and Address: Title or Capugity:

Nante nnd Address
—-———ﬁ. e
Manager Charles R.E. Johnson T =
1170 Peachiree St NE [l i
STE 1130, Atanta, GA 30300 o
SRR == N
oAt ep L
.‘ - — :/.‘:
- —-
M e 2
=
{Usc attachments il necessary) EUR _.u_-)-‘

Y. Attachued is a certificate of existence, no more than 90 days uld. duly suthenticated by the official b
Jurisdiction under the law of which it is organized. (I the certificate is in 4 lore
of the translator must be submitted)

aving custody of records in the
ign language, a iranslation of the certificate under oath

0. This document is executed in accordanee with section GOS.0203 1y (b) F

submitted in a docwment 1o the Department ofS/ﬂ:?wEuws :l%({cgry/
— S-rﬂ-ﬂt:u-' nl'ﬁi:-‘d penon

Trped or printed ranw of signee

rida Statutes. T am aware that any false information
vlgny as provided for in s 817,155, F S,

Charles R.E, Johuson




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

IN COMPLANCE IVTTH SECTION 6050902 FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORITIA:

1. lvee Group LLC
(Name of Foreign Limited Liabitiy Company: must inchisde -Laanied Liability Company,” "LLC." or “LLEC)

¢ name unavaibble. emter shernate name adopred for e purse of trans3cling business in Florids, The alismate name nst inekde - Linmed Liability Company,” “L.LC." ar “LLC.)

s Delaware 3. 82-2072493
thunadwtion under the lanw ol whah (aroign imited {akilny company « organmed) 1FEL number, 1f apphicablc)

(Date fint ransacted busingy m Flenda, i pror (o registaugn. ]
(3ec wections 605 G & 605 09DS, F.$, to Jtlcrmine peralty habituy)

5. 1170 Peachirece StNE. STE 200 g. |170 Peachirce St NE, STE 200
ISuvet Addrexs of Principal Qi) tMailing Addess)
Atlanta, GA 30309 Adlanta, GA 30309

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: C T Corporation System

Office Address: | 200 South Pine Island Read

Planiation Florida 33324
1711 1Zip coude}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited ligbility company at the place
designated in this application, I hereby accept the appeintment as regisiered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and caemplete performance ({ lm ) dulg{‘fs, and I am familiar with

and accept the obligations (mmy pusition as régt ered agent. Jenifer ce
- . ; tary
. { & Assistant Secre
y O Vice Presiden
-1 {Reygistered :lgcslt'i‘slgrumrtl
8. The name, title or capacity and address of the person{s) who has/have authority to manage isfare:
Title or Capacity: Name and Address; Title or Cupacity: Nomg and Address:
Manager Charles R.E, Johnson ’,:, ‘f:
1170 Peachirec St NE ~ ozt ELOTAY
STE 1150, Atlanta, GA 30300 T Ty
— )
i FdJJ ™
: )
_— . '/
R
{Use anachmenis if necessary) PR 9)..1

9. Autached is a certificate of existence, no more than 90 days old. duly suthenticated by the official having custody of records in the
Jurisdiction under the law of which it is arganized. {If the centificate is in a forcign fanguage, a translation of the centificate under oath
of the ranslator must be submitted)

10. This decument is exceuted in accordance with section 605.0203 (1) (b). Florida Statuics. | am aware that any false information
submitted in a document 10 the Depariment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Sipnature of 21 awhansed persan

Charles R.E. Johnson

Typad or printad name of signee



- . Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IVEE GROUP 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 TENTH DAY OF JULY, A.D. 2017.

Q«mn W, Datiocy, Saeretiry of State 7

64599386 8300 Authentication: 202848999

5R# 20175130393

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

Date: 07-10-17



