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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE 875676 43159660
AUTHORIZATION
COST LIMIT : §

ORDER DATE : August 8, 2019

ORDER TIME : 10:06 AM

ORDER NO. : 875676-020

CUSTOMER NO: 4319660

FOREIGN FILINGS

NAME : I&I SALES GROUP, LLC

XXXX  QUALIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Roxanne Turner -- EXT# 62969

EXAMINER:




IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I1& Sales Group, LLC
) [Name of Forcign Limited Liabilty Company; rmumst mcludz ~Limited Liability Company,” "LLC." o "LLE.)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

ing besiness in Florida. The eiteymats aarne reyst inckede *Linmited Laability Company,” “LL.C." o7 “LLC.")

of

{IF naroe unavnitable, enter slicraate name adopted foe the purp
Delaware
3.
(hersdiction undor the hw of whoch Toeergn linated inbllity company & arganized) (FE] murcher, U appicable)
August 1, 2018
msggfm m.mﬁ%.‘gm. FS, i%‘ puuﬂlgnl?abﬂhy)
1715 N. Westshora Bivd 1715 N. Westshore Bivd
(Street Address of Principal Offiee) {Mailing Addren)
Suite 200 Suite 200
Tampa, FL 33807 Tampa, FL 33607
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ~
=
= -
Corporation Service Company 5 T
Name: o - o
(%) =
1201 Hays Street
Office Address: . Lo M
P = § .
4 = .,
Tallahassee 32301 e D ot
, Florida ' ¥y
(City) (Zip cade) . =

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, I hereby accept the appointment as veglstered agent and agree 1o act in this capacity. 1 further agree

{o comply with the provisions of all statutes relative to the proper und complete performance of my duties, and I am familier with
Roxanne Turner

and accept the obligations of my position as registered agent.
Asst. Vice President

Corpl

(Registered agent's signanire)




8. -For initial indexmg purposes, list namies, titho or capacity aod sddresses of tha primary members/managers or persany wntherized to

manzge {up to six (6) total]:
Tt or Capechty: Namo gnd Address:
WManager me: Beriesin Moe
ClMember Address: 1715 N. Westshore Rivd
0 . Suite 200
Persea Thnpn. FL 33607
Oother, Oodwer
Mhanagar Name: k Watklna
[Thermber Address: \715 N- Westshore Blvd
DAutorized Suitc 200
fenan Tampa, FL 33607
Clother ot
HMuuacr Nnma;: Peter
[Teawe Addregg: 1745 N, Westshara Blvd
[JAuthosized Sulte 200
Tomps, FL 33507
[ Jother Cohar,

Title or Caplifiv:

Nege snd Address;
M N Thomas O'Tacla
[ Member sdress: 1715 N. Weatahove Blvd
Persan Tampa, FL
Clother, Codr.
N Maxmger Neme: Chels Withan
0 ” 1715 N, Weatghare Blvd
] Author Suite 200
Perssn Tampa, FL 33807
Ooter Oother.
O Manager Name -
[ Member Address: = .—"_5_ -
[ = [
D Atitharised Z) e
Persan - « : ,.43
- = ‘n

Important Notlos: Use an attachment to repoct more dan six (6). Thcmnhmwillbulmnedtbrreporﬂnsmuamsf ﬂ'an-
indexed bndividuals may be addod to the (ndex whea filing your Florida Departrment of State Annual Regort form.

9, Attached Iucelﬂﬂm:nfe:dntenm oo mare than 90 days odd, mfylmhmadbylhaommlhwcmlcdyo!wm inthe

jurwcdnnunﬂu:hn Law af which it is crgsnizad. (If the cortificetr. bs in x foreign language, a tronstation of the certifleate under oath
of (ha translator must be mbmitind)

10. This document i executed (n ancordance with seetion 605.0203 (1) (b), Florids Smortes. £ am awsere that ary tlsc informution
subrmittad In & document to the Department of Siate canstitutes & thrind degree folony as provided for b 5817, ISS. RS,

- A

—

Hpshitrs of o eohuzted peras

Todd Zimmermn, Authorizad Person

Tyed o prinenc) sz of wigrin




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "I&I SALES GROUP, 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 OFFICE SHOW, AS
OF THE THIRTY-FIRST DAY OF JULY, A.D, 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "I&1 SALES GROUP,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF JUNE, A.D. 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

QJW, W, Butioch, Sroretery of Ste )

Authentication: 203323362
Date: 07-31-1%

6444648 8300
SR# 20196257838

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




