M\@oooo L L

— IR

200320390992

(Address)

(City/State/Zip/Phone #) T1ASS18--0018--01 1 #1250

[]rekur  [Jwar [] maL

(Business Entity Name)

e,
B Xy —
o <0
{Document Number) ’c_: =
E Tl o
3o 9
. . 22 o T
Certified Copies Certificates of Status it e
AR T B
I 2
ceg O
Special Instructions to Filing Officer: = __C’J
Office Use Only
1
apg il 3




COVER LETTER

TO: Registration Section
Division of Carperations !

IPSUNM[.ABS, [IC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company lor Autherization to Transact Business in Flonda,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company to transact business in Florida.

Plezse return alt correspondence conceming this matier (o the following:

DAVID AL BECKETT

Name of Person

1PSUM [ABS, LLC

Fimv/Company

1841 | AURLL STREETY

Address

SARASOTA, FL.34236

City/State and Zip Code

david@ipsumlabs.com

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

For turther infonmation concerning this matter, please call:

DAVID A BECKIITT 99 308-7577
at ( )
Name of Contact Person Area Code Daytime Yelephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations

Registration Section
P.O. Box 6327
Tallahassce, FI. 32314

Enclosed is a check for the following amount;

M 512500 Filing Fee O $130.00 Fiting Fee & O $155.00 Fiting Fee & O $160.00 Filing Fee, Certificate
of Status & Centified Copy

Certificote of Status Certified Copy

Registration Scction

Chfton Butlding

2661 Exccutive Center Circle
Tallahassec, FL 32301



AIPPI.ICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITI SHUTION 6050902, FLORIDA STATUTES,

COMPANY TO TRANSACT BLSINESS INTFIE STATE OF FLORIDA-

THE FOULOWING IS SUBMITTID TO REGISTER A FOREIGN TRAGTED AR ITY
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Registered agent's acceprance:

Having been named us registered agent and 1o accepl service of process for the above stated limited Bability company af the place
designated in this application, [ hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my poxition as registervd agent.
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Delaware

: o S - "—'Fhe First State““‘ T o

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OQF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPSUM LABS, 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 QFFICE SHOW, AS OF

THE TWENTY-FOURTH DAY OF OCTOBER, A.D. 2018.

N

.umry W, DuDoch, Secretary of Stale )

5497269 8300
SR# 20187269914

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

Authentication: 203676460
Date: 10-24-18




