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COVER LEYTER

TG: Registration Section
Division of Corporations,

SUBJECT: Indystrial Project Innovation LLC
Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limtted Liability Company for Autharization to Transact Business in Florida," Certificate of
xistence, and check are submitted 1o register the above referenced foreign limited hiability company o transact bosiness in Florida,

Please return all correspondence concerning this maner to the following:

Constapnce Jones
Name of Person

Industrial Project Innovation LLC
Firm/Company

400 Birnie Street, Suite D
Address

Greenville, SC 29611
Citv/State and Zip Code

constance.jones@ipi-group.net
E-mail address: (1o be used for future annual report notification)

For further infonnation concerning this matter. please call:

Constance Jones ai{__864 } 915-6037
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, F1. 32314 2661 Exccutive Center Cirele

Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable E‘LOR]DA DEPARTMENT OF STATE

D S125.00 Filing Fee $130.00 Filing Fee & D S155.00 Filing Fee & D S166L00 Filing Fee, Certificate
Certificate of Status Certified Copy ot Siatus & Cenified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA-

l. Industrial Project Innovation LLC
{(Name of Forergn Limited Liabiliy Company: must include “Linuted LiabiTlity Company™ "L.LC.."or "LECT)

IPILLC
(11 pame unavmilahle. enter alermate mame sdopied for the pupase of mansacting business m Flonda  The altermate name must inchude “Limied Listulity Company,” "L L C™ar =LLC.7y

South Carolina 3. 45 9225}9§E
(FE] number, 1f applicable)

2
{Junsdiction under the tiw of which foreign hmuied Hability company s organised)

4,
(Trate first tramsactcd husuaess n Flonda, if pror to regrstraton )
{%ee cechns 60S (904 & 605 0205, F & to determie penally hability 3

6. 104 Trade Street

(Marling Address)

5. 400 Birnie Street

{Sireet Address of Princpal Ofcs)

Greer, SC 29651

Suite D

Greenville, SC 29611

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: CT Corparation Systems
~2 .
Office Address; 1200 South Pine Island Road E__"’ T
Plantation . Florida _ 33324 :_ .
(v} {Zip code) e : 7 .-.

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, | hereby accept the appointment as registered agent and agree to act in this capacity. Yhurther agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am ghiliar with

and accept the obligations of my position as registered agent.

M MAN\, Nichol McCroy, Assistant Secretary

{Registered @m‘: Mgrature |




8. Forinitial indexing purposes. list names, titie or capacity and addresses of the primary members/managers ot persons authonized 10
manage [up to six (&) tolal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CManager Name: _ Kevin Ball £ 3 Manager Name:
mMcmbcr Address: _104 Trade Street ) Member Address:
ClAutherized Greer, SC 29651 {1 Authorized
Person Person
[TJOther Clother CJother DOIhc:
E]Munugcr Name: 1 Manager Name:
[CInsember Address; 1 Member Address:
[JAuthorized D Authorized
Person Person
CJosher [_]Other Clother Cloher
~o
DManagcr Name: D Manager Name: E &2
-— i
[(IMember Address: [ Member Address: -:‘C :-'
(JAwtharized ] Authorized - ’ P
Person Person -2 ~
DOlhcr DOlhcr Cother DOthcr_ij_'_' i
(o=

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposcs only. Non-
indeaed individuals may be added o the index when filing your Florida Departiment of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records inthe
jurisdiction under the law of which it is organized. (I the certificate 1s 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 Siatutes. | am aware that any false information
submitted in a document ta the Department of State constitutes a third degree felony as provided for ins.817.155, F 8.

Sipnature of an suthoeized person

EVv B BAIL

Typed or panted name of signee
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The State of South Carolina

Olffice of Secretary of State Mark Hammond

&

EREAAATRENAR

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

INDUSTRIAL PROJECT INNOVATION, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on October 11th, 2011, with a
duration that is until December 31st, 2099, has as of this date filed all reports due this
office, paid all fees, taxes and penalties owed to the State, that the Secretary of State
has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. 33-44-808, and that the company
has not filed articles of termination as of the date herecf.
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Given under my Hand and the Great Seal
of the State of South Carolina this 5th day
of March, 2019.
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Mark Hammond, Secretary of Stue
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