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fFoam, LLC

P O Box 680985
Prattville, AL 36068-0985
334/380-9550
www.sprayifoam.com

May 20, 2019

Florida Dept of State

Division of Corporations

P O Box 6327

Tallahassee, FL 32314

RE: 1Foam, LLC

REF # W19000044709

Heilo, | believe I have completed this enclosed form correctly for you, | apologize for my error.
Please let me know if you need any other documents from our company,
Thank you for your help and kindness,

Johni Lions

Accounting Dept

iFoam, LLC
850/527-0495 Direct Phone

-



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 7, 2019

JOHNI LIONS
P.O. BOX 680985
PRATTVILLE, AL 36068-3550

SUBJECT: IFOAM, LLC
Ref. Number: W12000044709

We have received your document for IFOAM, LLC and your check(s) totaling
$160.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Pursuant to 5.605.0902(1){e), Florida Statutes, the document must contain the
name, title or capacity and address of at least one person who has the authority
to manage the foreign limited liability 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 call
(850) 245-6052.

Yvette Scott
Document Specialist 1l Letter Number: 519A00009178
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COVER LETTER

Registration Section

TO:
Division of Corporations

SUBJECT- {Foam, LLC

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitied 10 register the above referenced foreign limited liahility company o wransact business in Flonda,

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

Johni Lions
Name of Person

iFoam, LLC S
: - ]
Firm/Company E E.':: =
=7 a1y
=t ——
P O Box 680985 5o X0
] l'\_) —
Address ;f_l-: ~ Mo i
v D .
. ) 1 _-_—'E J ]‘I
Prattville AL 36068-0985 -
City/Staic and Zip Code o= it
P AN |
X -~

johnilions@gmail.com
E-mai! address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

334/380-9550

Jonathan Roll a 334
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
Clifion Building
2661 xecutive Center Circle

Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

‘Failahassee, F1. 3230!

i £155.00 Filing ¥ee & XA $160.00 Filing Fee, Certificate
of Status & Certified Copy -

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

650 145 - 0051



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIBIIT)

[y iﬂ’zifﬁ TOTRANSACT BLSINENS INTHE STATE.OF FLORID A
y," "LLC.Tor "LLCT}

iFoam, LLC
(Name of Foreign Lumuted Liabiliry Company; must include “Limied Liability Company
d for the purpase of rmsactmg business in Floridy The ahemate name most include “Eanited Lishilty Company,” "LLL.C.” or "LLC.T)

1.
45-4016975
(FET manber. 1f apphcable)}

A
a

name adop)
J.

(Ef nene dable, ener
Alabama
(Junisdietxon under the Law of wiach formgn lmted labelity carrpany i orgamuzed)

2.

ta Florda, if prior 1o regrstrznion )

4/30/2019
Date {urst fransacted business
Sex sections 605 0904 & 605.0905, IS, 1o determine penaly kabiliry)
6. P Q Box
(Mading Address)

4,
{

1390 Highway 82 ByPass East
Prattville, AL 36068-0985

3.
(Smeet Address of Princmpal Chee)
Prattville, AL 36067
7. Name and street address of F onda registered agent: {P.O. Box NOT acceptable) E oo
m
— ——
e Rea SAWYER. R
':ﬁ:
42371 MAGNDJA BEB BEAUL RD:Z S
[} > g [~ ™S T
. m= N  a—
. Florida A M
(Zip code) ::, T Eé’ ¢ I“‘-

S

Office Address:
(Ciwr)
Having beent named as registered agent and to accept service of process for the above stated limited bab:[zzy compam at the. p!ace
-

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this2 capaary\! Junther agree
to comply with the provisions of all statutes relative fo the praper and complete performance of my duties;and I ani 7familiar with

and accept the obligations of my pusition as rcgmered agent.
,/m ; zuuu/x,/’
'b:fed agent’s sgxmm}

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/arc
Title or Capacity;

Name and Address:

Name and Address:

Title or (,Tagacit\':
MANNGER 43 2T [REARD 1 BKh B
Ruana CHE FL 240K

{Use attachmens if necessary)
9. Attached is a certificaic of existence. no more than 90 dayvs old. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. {If the certificaie is in a foreign language. a tanslation of the certificate under oath

of the translator must be submitted)
10. This document is exceuled in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any false information

submitted in a document 1o the Department of Si: ¢ constituies a third dg_as provided for ins.817.135. F.S.
Sigmtizre of 20 ambom::d person

J@N ATHAN  =0lL

Typed or printed name of siomee




P.O. Box 3616
Montgomery. AL 36103-5616

STATE OF ALABAMA

1, John H. Merrill, Sccretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

T

the entity records on file in this office disclose that [-Foam lic was formed in

Autauga County, Alabama on December 14, 2011. The Alabama Entity
Identification number for this entity is 033-550. | further certify that the records do

not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

04/23/2019
Date
BUM.'IMWJL

Secretary of State

20190423000024456 John H. Merrill
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