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FLORIDA DEPARTMENT OF STATE
Division of Corporations

|
" Octobdr 6, 2017

| KATHYEEN A STANDISH, CLA
111 ANIHERST ST
MANCHESTER, NH 03101

SUBJHCT: IBIS, LLC
Ref. Ndmber: W17000079537 a

| |We haje received your document for IBIS, LLC and your check(s) totaling
$130.08. However, the enclosed document has not been filed and is being
returnef for the following correction(s):

The name of your limited liability company is not available in the state of Flonda
since itis the same as, or it is not distinguishable from the name of an exnst ng
entity dn our records. Therefore, the limited liability company must select an
alternafe name for use in the state of Florida.

|
Please jnsert the alternate name in the space provided on the application forlm

The alternate name must contain the words "Limited Liability Company,{' the
abbrevigtion "L.L.C.," or the designation "LLC." The following suffixesare no,,
longer dcceptable : "Limited Company," "L.C.," and "LC". The abbreviation's“;Lwi'.?

DO DAOWYW 209007 Mallab mcvreme MMnwdl A O30 1 4

and "Cq.", also are no longer acceptable. : -Ix ";:'
The re#stered agent must sign accepting the designation. L d T '
i ]
Please feturn your document, along with a copy of this letter, within 60 dagfs on '
your filing will be considered abandoned. r gf e
AR
If you Have any questions concerning the filing of your document, please agth;
|(850 ) 245-6051. .
Dionne M Pijeaux
f“ Regulatpry Specialist Letter Number: 117A00020227
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COVER LETTER

TC: Registtation Section
Divisioh of Corperations

IBIS. LLC
SUBIECT: __

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Exiftence. and check are submitied to register the above reterenced foreign limiied liability company 10 transact businessiin Florida.
Plegse retuen all orrespondence concerning this matter to the following:

Kathleen AL Standish, CLLA

| Name of Person

Devine, Millimet & Branch, Professional Association

Firm/Company

111 Amherst Street

Address

I lanchester, NH 03101

City/State and Zip Code

kol

tandish@duevinemillimet.com

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

For fgrther informgtion concerning this matier, please call:

Kathleen|A. Standish 603 695-8320 L 13
at ( ) i b
' Name ot Contact Person Arca Code Davtimie Telephone 'Y}‘umb'fr i . "1.
. -3 #amnarn
MAILING ADDRESS: STREET ADDRESS: "' | VT
Division off Corpeorations Division of Corparations rri | 43 :‘#
Registriqn Seetinn Pegistration Section r‘ 1 i i.g
P.O. Box 4327 Clifton Building oo ) i
Tallahassep. V1L 32314 2661 Exccutive Center Cirele ! 4 -

Tallahassee, FLL 32301 -

o
Enclaged is a check)for the following smount:
O $125.0Q Filing Fee B $130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Cenificate
Certificate of Status Centificd Copy of Status & Certitied Cof

1
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]
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANJACT PUSlNESS
IN FLORIDA

: : | L
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FDREIFGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORIDA: l

|| 18IS, LL(

l [Hame of Forcgn Limited Liability Company, must include T mited Liability Company,” "L.L.C.." or "LLC.") ' '
miEdde, LIC

(If name unavailable, enter akernate name adopred for the purpose of transacting business in Florids. The slternate name must include “ Limited Lisbility Company,” "L LC7or YLLC™}

5 New Hampjshire 3 27-4462628 l i
TTursdiction fndes the law ol which loreign limited Lability company is erganuzed) {FEI number, if sppicable)
4! |
§L‘m: Tirs1 transacied business in Fronda, if prios 1o regusmation,) :
Sce sections 05.0904 & 6050905, F.5, 10 determing penalry hubility)
5| 326 Chesthut Hill Road 6. 326 Chestnut Hill Road |
i T¥iweet Address of Prncipal Office) {Muling Address} |
New Bostpn, NH 03070 New Boston, NH 03070 1

Narge: CT Corporation System

7.| Namc and Ltregt address of Florida registered agent: (P.O. Box NOT scceptable) ' i
1

Offide Address: 1200 South Pine Island Road '

Plantation Florida 03324 [
(Cay) (Zip code) |
Reigislcred agent’'s acceptance: |
H:Izvlng been bamed as registered agent and to accept service of process for the above stated limited lability company af tite place
designated in

his application, I hereby accept the appolniment as registered agent and agree to act in this capaclty. I fuf:f’fker agree
el 3 oS andTa

0
o comply will the provislons of all siatutes relave fo the proper and COMPIEle perfoFmance of Wy titl A Tamyamilar wi

rmid accepi the ebligations (7-}' position as ﬁ!srered agent. X
|
—/{;{ W47/ s T Zogmunt Assistart Seretay l
q (9 a‘/V U (Rpgistered ageat's figndture) T ng e \Sjj s .

8.1 The name Jtitle or capacity and address of the person(s) who hagthave authority to manage isfare: - E l i
Title or Qapacity: Name and Address: Title or Capacity: Name and Address: ","!
Manager Mark J. Smith (J,-, ‘I ‘_:_ | i

326 Chestnut Hill Road vl fa 1) o
New Boston, MH 03070 | 1
F A LS 2 '_‘J
I Ti e P | o
- "1 1
. i T

(Use artachmdnts if necessary) }

. Attached is § certificate of existence, no more than 90 days old, duly authenticated by the official having custod:y of records in the

FT . .. f - . - . 1. 1
[jurisdiction unger the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certifjcate u(rnder oath

3{ the translatof must be submitted) ‘

0.1This docurlent is exccuted in accordance with sectjon 605.0203 (1) (b), Florida Statutes. | am aware that any false nformation
Tubmilted in a §ocument to the Department of State co third deggée felony as provided for in 3.817.155. F;5.

/N 1
| | usigmmu of &A suthorized person !
Mark J. Smith |
Typed or printed narne of signee




I State of New Hampshire
| Department of State

CERTIFICATE

I Willin NE Gardaer, Secretary of State of the State of New Hampshire, do hereby certify that IBIS, LLC is a Nbw
Huanpshire imited Liobility Company registered 1o transact business in New Hampshire on December 232000 | funther cenify
that all tees prnd documents required by the Secretary of State’s office have been reecived and is in good standing 8s far as this
otfice is conferned.

RBusiness 11X:]640605
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I hereto set my hand-and causa-io be attised

. i o unt !
the Scal of the State of New Hampshire,

=

|
this 27th day of September A, 2010

For fodionr

William M. Gardner

seeretary of State




