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COVER LETTER

TO: Registration Section
Division of €orporations

SUBJECT: —__.l:r\\mo wnd —T?a.c.h r\o\oq'. €S l_ LC

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Ceruficate of
Existence, and check are submiited to regisier the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

R enee A 0 LWLV

Name of Person

—.Ir\ bo v«ro\ T{.c\ﬁr\o \roo\‘\ as (. L«Q

Firm/Company 0

260 “North 1€ S i1 0]

Address

Misnrew LA Tlzo)

Citv/State and Zip Code

rclowers @) S Li.-Netr

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

?Q,v’\&.&. Q\QW‘L"S zu(a\% )3?-\'\-—13_\ Z‘(‘f 1_,

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Talinhassce, FL. 32314 2661 Exccutive Center Circle

Tallahassce, FL 32301

125.00 Fihng Fee 0O 5130.00 Filing Fee & O 5155.00 Filing Fee & 0O S160.00 Filing Fee, Certificate

l;'nclusct& check for the following amount;
Cenrtificate of Status Centified Copy of Status & Certificd Copy



Registered agent's acceptance:

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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGY LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. T rbound Vechngloaiey LLC

{Namc of Forogn Limited Liability Compaty; musi inctade ~Limited Liability Company,” "L.L.C.," or "LLC.")” — ~

(1f namo unavalluble, enter wltcrmate nums adopted for the purpase of tansacting busidions in Florida. The alteznate nams must Include “Limiled Lisbility Comptny,” *L.1.C," ar “LLC.")

2. LouiSiana 3. . S <Gl

— Junsdrcilon urder G Iaw of which {orefgn Timited Tlnbifity company Iy organzed) ' nunhcr il spplicable)

s 2|24
Tate rmrmmce ;I;!ss‘g“!mﬁmhmm

phirat
Sce sectlong 603.0904 & 603.0905, I*.8. to detcrmine ponalty Ii’nblmy)

s _{Gen TMeryh | K™ 6 1900 *Noreh (1N
(blmcl dress of rincIpal Otifec) tM-umgAddmn}
Tuide 100 A Saide 100
_Mensve LA TN20) Monrew Lo ‘1\7..6\

o .
2. Name and strect address of Florida registered agent: (P.O. Box NOT scceptable) v,” % :f;
Name: 6Vl5\nl$€ ﬁ\mq s Intrpova+ed f};: n \rf*
Office Address: \2.00 foutin fine (Sland Road e BT
Yluntuhuvn Florida 233 L4 *ng :;,
(City) {ip codo} R

Having been named as registered agent and to accept service of process for the above stated limited lability 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
to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and 1 am familiar with
and acceps the obligations of my position as registered agent.

WWM Jilh Mearison, Arsst Secretany fiv Busiadss Filings

(Reglstercd agent’s signature) \ w U}V POW H
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title:or Capacity: Name and Address; Title or Capacity: Name and Address:
I'Y\wmbw" 1&‘-’&'0&&4—‘_0(1& LW \\nqmsm
s‘h 1e 10|

M embur

{Use attechments if necessary)

9. Attached is 8 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 orgenized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Statutes, I am aware that any false information

subrnitted in a document to the Dcp%cﬁﬁs thuy gree felony as provided for in 8.817.155, F.8.
\_\K\

Slgnaturs of an ;mhonwd persan

A ——

F?)r u\_ar\ ri?s Lrper

Typed or privted name of signee




SECRETARY OF STATE
A Greting of Tt of e oo offSLorwiriana S o foredy Cordity that
the Articies of Organization of
INBOUND TECHNOLOGIES, LLC
Domiciled at MONROE, LOUISIANA,
Were filed in this Office and a Certificate of Organization was issued on March 03, 2009,

I further certify that no Certificate of Dissolution or Termination has been issued.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

August 30, 2017

Certificate ID: 10864809#KHT93

To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then fallow

,%M@% /%é the instructions displayed.

www.sos la.gov
Web 36987169K
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