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M' MARTIN CPA
UL EGCOMPANY, LLc

October 23, 2019

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327

Tallahassee, FL 32314

Dear Sir or Madam:

Please find enclosed the application for authorization of Ingis LLC, to transact business
in Florida. Ingis LLC is a foreign limited liability company from Missouri. A certificate
of good standing for Ingis LLC in Missouri is also attached along the required $S130
filing fee.

Please advise if vou have anyv questions or need additional information.

Respectfully submitted,

204 A

David W. Martin
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COVER LETTER

TO: Registration Section
Division of Carparations

Ingis LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 10 the {ollowing:

Traci Hargis

Name of Person

Ingis LLC

Firm/Company

P.0. Box 3008

Address

Lake City, FL 32056

~J
Civ/State and Zip Code =
w3
- . . [onn)}
3600771.5@@gmail.com =

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

o '
For further intformation concerning this matter, please call: —3
David W Martin CPA 386 361-5939 o
at ( ) o
Name of Contact Person Ared Code Daytime Telephone Number -

MAILING ADDRESS:
Division of Corpaorations
Registration Section
P.O. Box 6327
Tallahussee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Ciifion Building

2661 Executive Center Circle
Tallahassee, F1 32301

Enclosed is 2 check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O si2s00Filing Fee M 513000 Filing Fee & [J $155.00 Filing Fee & [ $160.00 Filing Fee. Cerificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTION 5030902 FLORIDA STATUTES THE FOLLOYWING IS SUBMTTTID TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:

I Ingis LLC

(Name of Forergn Limuited Liabiliny Company, must include “Limited Liabibity Company ™ "L L C 7 or "LLE ™

(I name unavaulable, enter allemate name adopted fon the purpase o1 transagling business i Florida The alternate name must include “Linuted Liabidi Compan,” L L Cor “LLECT)

Missourt

20-4946891
2. 3.
tisdictzun under the law of which Toresgn lrated Tubility company 15 argamered) {FLI numbser, 1 apphicable
Oclober 1. 2019
4.
(Date first transacted busingss in Flonda, o pnor to regstration }
(Sce seconny 805 0903 & 603 0903, F 5 wr determine penalty Babilay}
138 SW Kegel Way P.O. Box 3008
3.

(Street Address of Pancipal Otlice)

{Madimg Address)

Lake City, F1. 32024 Lake City, FL 32056

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

Traci Hargis
Name:

338 SW Kegel Way
Ottice Address:

g hd 8200610

Lake City 32024
. Florida

{in 171p code)

Registered agent’s acceptance:
Having been named ax registered agent and to uccept service of process for the above stated limited liability company ut the place

designated in thiv application, I hereby accept the appointment as registered agent and ugree to act in this capacite, 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the ubligations of ny position ay registered agent.

\\__jlddth <. 0{4/._44 g,f/éé;"/

(Regstered agent's Ué‘mlur:)




§. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (61 total]:

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
. Traci Haruis , William ingram
[ tanager Name: . [ Manager Name: £
P.O. Box 3008 P.O. Box 3008
[N fember Address: (W) Member Address;
) Lake Citv. FL, 32036 . l.ake City, FL. 32036
(Jauthorized : [ Authorized :
Person Person
Clother Clother JOsher other
[ M tanager Name: ] stanagee Name:
D,\lcmbcr Address: D Member Address:
[JAuthorized [] Authorized
Person Person
™2
2
lother (Other [(Jiher Clother__—
o .
- -
SEEEELE
[:I.\ianagcr Name: J Manager Name: <o -
Cntember Address: (] Member Address: -
I3
[Jauthorized (1 Authorized =
Person Person

(Jother Clother Cother Clother

Important Notice: Use an attachment to report more than six (6} The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (Ifthe certificate is 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 (i) (b}, Florida Statutes. | am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins. 817,135, F.S.

k\/ﬁ deq /L“C/\éa ef/zg:z—

Slgﬂlllﬂcdml authorired person
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lohn R. Ashcroft
Secretary of State

CORPORATION DIVISION

s CERTIFICATE OF GOOD STANDING

%

o

SogeT I, JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURI. do hereby centify that the
%@;@ records in my office and in my care and custody reveal that

B

et Ingis, L1LC
LC0739927

was created under the laws of this Stawe on the 21 st day of May. 20006, and is active. having fullv
complied with all requirements ot this office.
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IN TESTIMONY WHEREOF. | hereunto set my hand and
cause o be aftixed the GREAT SEAL of the State of
Missouri. Done at the City of Jetferson. this 23rd day of
October. 2019.

)

acretary of Sigle

Certification Number; CERT-10232019-6063




