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COVER LETTER

TO: Registration Section
Rivision of Corporations

SUBJECT: f@ U} T /_/l)ﬂff:‘—ﬁ-// 77?2//)4} ﬁfb?écig, L*-/—C

Name of Limited Liabthity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1 Transact Business in Florida," Ceruficate of
Lxistence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

AL Al T Ve Nally

Name of Person

ZBW T - HUMaThe 1A 1RTEETs |LC

FirmvCompany

292 lewc loaT (SoodDS

Address

 SwuhlAsoTA F£( 3IH423S

Ci(‘§/Slalc and Zip Code

b, 1] yes+ @ ComcnsT, NET

E-mail address: (to be used tor future annual report notification)

For further intormation conceminy this matter, please call:

/4/ AN /)Z:: AA—Z[/ P4/, /5= Fo30

Name of Comtact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Boux 6327 Clifion Building
Tallahussee, FI. 32314 2661 Lixecutive Center Circle

Tallahassce, FLL 32301

Enclosed heek for the following amount
gllﬁ.m Filing Fee 130100 Filing Fee & O 5155.00 Fiting Fee & O $160.00 Filing Fee. Certificate
Certificawe ol Status Cenified Copy of Stuus & Centitied Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

* "(.\

August 2, 2017

Syny 1l

4

WILLIAM J MCNALLY
2924 LONGLEAT WOODS
SARASOTA, FL 34235

¢Sl By 62 436 L1

SRR

SUBJECT: IGWT HUMANITARIAN PROJECTS LLC
Ref. Number: W17000063109

We have received your document for IGWT HUMANITARIAN PROJECTS LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A centificate of existence or a cerlificate of good standing, dated no more than 90 na

days prior to the delivery of the application to the Department of State~dul —
authenticated by the secretary of state or other official having custody of e 22 i}
records in the jurrsdiction under the Taws of whlch_tTgmmganﬂ
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cmﬁguage other than- th the
English language. A photocopy of this certificate is not acceptable.

G 01 HY SZa‘

Pursuant to s.605.0902(1)(e), Florida Statutes, the document must contain:the

na title or capacity and address of a rson who has the authority i
o manage the Toreign imited Tiability company.

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 cali
(850) 245-6051.

Jenna D Harris
Regulatory Specialist 11 Letter Number: 217A00015611
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,\:'I’Pi,ICf\'rION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BTTH SECTION 6030602, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN [IMITED LIABILITY
COMPANY T TRANSACT BUSINESS [N THE STATE OF FLORIDA:

D T O T HumaaBaen s TECTS LLC

(Name of Foreign Limited Liability Company: must imclude “Linmted Lashility Company.” "1L.L.C. " or "LL.C.TY

{1 nane unasailable, enter alternate namwe adopted for the purpose of ransacting business 1 Flonda, The alernate name must nclude " Linuted Laability Corpany,” “LLCor *LLCT

) 2 2 /SR VAV o Bl - 2o Rodos2 &

wmited liabalty company : negameed) (FE] aumnber, sf upplicahlc)

. Mo T AcTivE VET

Date Tirst ransacted busmess Flnnd’l 1T IFGE T TEgsTatig, )
18ce sections GDF (K 50903, F.5 o determine penalty lizbiliya

D92 Lo eleat LitosdS o Pp. Box 5813

(Strect Address of Prmeipal Othee) {8Maling Address)

Sonbn e T, It 34255 _ SwseTh FL 34232

h

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)
WName: l‘./f///M TM( ‘L’A—Lc!)'
Otfice Address: ZE 2 Y LC’J L) Lﬁﬁf{’ L Soop S
%SC;_/-‘“L . Florida S Qéz ;

[{N13Y) {Zip codey

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and § am familivr with

und accept the obligations of my position ay'registered agent,
. e M—

{Répmst penl's signaturg)

8. The name. title or cupacity und address of the person(s) who hasthave authority o manage isfure:
Title or Capacity: Name and Address:

7 ‘/ Title or Capacitv: Name and Address:
M EeHAH aﬁ; ﬂéé'/_l/(
FLRY2 7

(Usc attachments if necessary) = T;.f,'
T =
9. Attached is a certificate of exislence. no more than 90 days old. duly authenticated by the otficial having custodw.of rcchrda n lhe
Jjurisdiction under the law of which it is organszed, (I the certificate is in a foreign language, a translation of the, cuutu.ato undu‘ualh

-

of the translator must be submitted) NS ;'sr--—
: [@a]

E

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes. | am aware that any fa]St unommuon .

submitied in a document to the Department of $fate constitutes a l}n:;w\,l:mmnlud forin s.817.153, } S

-
uhyl ature of |1r1ut nzdd person -

L lpam T Aty

Trped vr printed name of \Ij{ntr.

€5 10!




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IGWT HUMANITARIAN PROJECTS LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF AUGUST, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IGWT
HUMANITARIAN PROJECTS LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF

JUNE, A.D. 2017.

=

Authentication: 203032304
Date: 08-09-17

6457686 8300
SRH# 20175644358

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




PAGE 1 0f 1 Service Request# 20175644358

SHtate of Belaware

SECRETARY OF STATE
DIVISION OF CORPORATIONS

P.C. BOX 838
DOVER, DELAWARE 19903
8101235 08-09-2017
IGWT HUMANITARIAN PROJECTS LLC
2924 LONGLEAT WOODS

SARASOTA, FL 34235

ATTN: WILLIAM J MCNALLY

DESCRIPTION ) : _ oo . . AMOUNT

6457686 - IGWT HUMANITARIAN PROJECTS LLC
Entity Status - Short Form

Certification Fee 5$50.00
Expedite Fee, 24 Hour $40.00
TOTAL CHARGES $90.00
TOTAL PAYMENTS $90.00

BALANCE $0.00



