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COVER LETTER
TO: Registration Section

Division of Corporations

[ES GROUP LLC
SUBJECT:

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

Please return alt correspondence concerning this manter to the following:

VINCE MONGIO, CPA

Name of Person

MONGIO AND ASSOCIATES LLC

Firm/Company — r3
e C;_
— 1 =)
1100 S MIAMI AVE. §4205 S ) ol
Address ZE L e
s i
wio YL
MIAMIL FL, 33130 me e v
T e ("j
City/State and Zip Code ‘;‘,h - -
VINCEMONGIO@MONGIOANDASSOCIATES.COM = o
o
E-mail address: (to be used for future annual report notitication)
For further information conceming this matter, please call
VINCE MONGIO 954 304 3437
at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FLL 32314

Registration Section

Clifton Building
2661 Execitive Center Circle
Tallahassee. FI. 32301
Enclosed is a check for the following amount:
B $125.00 Filing Fee 0 5130.00 Filing Fee & O 3155.00 Filing Fee &
Certificate of Status

O $160.00 Filing Fee, Certificate
Certified Copy of Status & Cerntified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1. IES GROUP LLC

COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORID:A:

IN COMPLLANCE WITT SECIION 6050002 FLORIDA STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LINITD [ABILITY
(Name of Foreign Limited Liability Company must include “Limited Liability Company.” "L L.C..7 or "LLC.™)
{If name unavmiable, ender alternate nanxe adopied for the purpose of transaching busthicss in Florida The altername name must netude *Lintted Liabitity Compars,” “L.L C." or "LLC ™)
3 STATE OF DELAWARE §2-2160072
(Junsdiciion under the Taw of which foreign Timuted habilty company 1s organtzed) (FEI nunber, (f apphicabic}
4 N/A
' {Datc st tansacted busuiess tn Flonda, 1f paor (o remstration
(See sections 605 09 & 605 0905, F.S. to detenmne penalty hability) .
. =2
5. 18201 Collins Ave. Apt 3404 6. 12201 Collins Ave. Apt3304 =
{Streer Address of Principal Office) (Maihing A(gdrr‘s_s) o il .
Sunny Isles Beach, FLL 33160 Sunny Isles Beach, FLL 33160 =~ —
O
i . »
R Y
oz 2 —
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - ';_ (S
— i =
Narme: ISMAEL SIDI oL L
, Zr o
Office Address: 18201 Collins Ave, Apt 3404 b
SUNNYISLES BEACH
{Cry)
Registered agent’s acceptance:

. Florida 33160

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the obligations of my position as registered agent

%?;w el gr( N

{Registered ai:u{'! ‘slgnnm.r:)
Title or Capacity:

MGR

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
8. The name. title or capaciiy and address of the person(s) who has/have authority o manage is/are:

Name and Address:

Title or Capacity:
ISMAEL SIDI
(8201 COLLINS AVE, APT 3404
SUNNY ISLES BEACH, FL

33160

Name and Address:

(Use attachments if necessary)

of the translator must be submitied)

9. Anached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

7{()/)’7 /:ce/ Sr\r W

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Siawtes. [ am aware that any false information
Signature of an suthonzed person
ISMAEL SIDI[

submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins.817.133, F.S.

Typed vr printed name of sigwe




o - Delaware

The First State '

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATR OF

DELAWARE, DO HEREBY CERTIFY “IES GROUF LLC™ IS DULY FCRMED tI.\"DER "

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOGD STANDING AND HAS A~ .- 77t

LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS QFFICS SHGK, AS ar

THE TWENTY-NINTH DAY OF AUGUST, A.L0. 2013.
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