000006354

(Requestor's Name)

IR

S 800315639608

- —
(City/State/Zip/Phone #) slIuS
Y]
Tt E M
LI —
[] rekur [ war [ mai Vi
- = O
{Business Entity Name} _'- —
W
T
{Document Number)
- o
Cerified Copies Centificates of Status —_
Special Instructions to Filing Officer; Bl
£
T~
; 0

Office Use Only

K. SALY
JUL 12 2019




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

ACCOUNT NO. : I20000000185
REFERENCE : 289785 4335246
AUTHORIZATION
COST LIMIT
ORDER DATE : July 6, 2018
ORDER TIME : 9:28 AaM
ORDER NO. : 289735-005
CUSTOMER NO: 4335246

FOREIGN FILINGS

NAME : IEP GROUP LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

1BP Group LLC
SUBJECT:

Name of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company 10 transact business in Flonda.

Please return all correspondence concerning this matter 1o the following:

Besmira Mit

Name of Person

Hemenway & Bames LI

Firm/Company

75 State Street

Address

Boston, MA 02109

Ciy/State and Zip Code

bmit@hembar.com

E-mail address: (10 be used for future annual report notification) -

For turther information concerning this imatter, please call:

John J. Siciliano 017 557-9729
at { )

Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FLL 32514 2661 Executive Center Circle

Tallahassee, F1. 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centitied Copy



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

IN CONPLIANCE WITTE SECTION 05,0002, FLOREDA STATUATN TTE FOLLOWING IS SUBMITTFD 10 REGINIYR A FORIKGN LIAITED LABILAY
COMPANY TUTRANSACT BUSINENS INTHE STATEOF FLORIDA:
| IBP Group LLC

{Name of Foragn Limated Liabahly Company, must include “Lamated Liability Company,” 7L.L.C.." or "LLCT)

{H name unas atlable. enter aliemate nume adopted for the pupase of wansacting besiness in Florkla The ahermute name must include “Limuted Liabibty Company.™ “1. L.C." ot "L1C.")

5 California 3 383016563
Junsdiction under the iaw of whach foreipn hemited habihiey company 15 oneanized) (FET numbee. 1f apphicable)
4.
{Dale first vansacted business in Flonda, of prier to registration.)
{Sce sections OS5, 0904 & 605 0005, F 8, to deternune penalty bubaliny b o
5 5147 Alhambra Avenue . c©/oJohn ] Siciliane. Hemenway & Barmes |LEP
{Sueet Address of Prncipal Othicet i (Maling Address) ,_— o e -
Los Angeles, CA 90032 75 Staie Street &= .
Bosion, MA 02109 TR~ ‘;ﬂ
ey O
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) s T
4
Name: Corporation Service Company M T P
A 7
-
Otfice Address: 1201 Hays Street
Tallahascee o 23
iallahassce Florida 32301
tCity) {#ip coxde)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the abave stated limited lability company at the pluce
designated in this application. I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper und complete performance of my duties, and Fam femiliar with
and accept the obligations of my position as rc’gi.\'wrftofr%en

ra(ion Service Company .
v rna iy ( ropd~ Emily Croft
A (/""“‘ Asst. Vice President

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:
Director Andrew Mason Director Chih Fan Tang
¢/u IBP Global Trading ¢/o 1BP Global Trading
95 Vantage Point 95 Vantage PPoint
he Pensnett Estate, Kingswintord The Pensnetl Estate, Fangswinford
Wess Midlands, Y6 7FT UK West Midlands, D¥6 7F1 UK
CFO/Director Manoucher Salehi Bakhtian

same address as above

(Use attachments if necessary)

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custedy of records in the
Jurisdiction under the taw of which it is arganized. (If the certifieate 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). Florida Statutes, 1 am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided forins. 817,155 F .S,

Qote Q. Sicizne

ﬂ Siglmnﬁ"ufan authorired person

John ). Siciliano. Duly Authorized Signatory

‘Typed o printed name of shnee



‘State of California FILED
Secretary of State -

CERTIFICATE OF STATUS I R

ENTITY NAME: IBP GROUP LLC

FILE NUMEER: 201626510262

FORMATION DATE: 09/15/72016 :

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFORNIA

STATUS: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of
California.

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREOF, T execute this
certificate and affix the Great Seal
of the State of California this day of
July 9, 2018.

ALEX PADILLA
Secretary of State
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