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Division of Corporations

August 27, 2019

MELISSA VAUGHN

1575 HWY 411 NE
SUITE:105
CARTERSVILLE, GA 30121

SUBJECT: INDUSTRIAL PRESSURE WORKS, LLC
Ref. Number: W19000079014

We have received your document for INDUSTRIAL PRESSURE WORKS, LLC
and your check(s) totaling $130.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $2,165.00.

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) 245-6051.

Yvette Scott
Document Specialist 1| Letter Number: 919A00017648

www.sunbiz.org



COVER LETTER

T Registration Section VA L I-‘ LT AN
Division of Corporations ) ] ’
SUBJECT: Tndustnal Pressuve Wovrks | LLC
Name of Limited Liabiliny Company
—
= ~

The enclosed “Application by Foreign Limited Lighilits Company for Authorization to Transacl Business in MUT‘ILIJ Certiticate of

lxistence. und cheek are submitied to register the above relerenced foreign limited liahility company 1o il.nhuul busingsy in Flogida,
b = I

Please return all correspondence coneerming this matter 1o the wollowing: {,, ‘T -
Meliesa Naughn o= iy
. o T —
Numg of Persun LT ) LN
. . . S
___ Indushaed Yessave Works LC
Firm/Compuny
1975 MwWY 41l Nt Suik 105
Address
Cayvirrsvile, GA 3012\
Civistute and Zip Code
OFE ceyman e @'\Pu_)@_h’zal I Can
1--mail address: (o B2 used for future annuad report notitication}
For further inlormation concerning this matter. please catl:
Meleeoy Jacos w1033 ~K\OT
Arca Uade Dasiime Telephone Number

Name of Contact Person

STREET ADDRESS:
Division ol Corporations
Registrution Section

MAILING ADDRESS:
Division of Corporations
Registration Seetion
Py Bax 6327 CUlitton Building

KA ‘(--’-I Pxevutive Center Cirele

Tallahassee, L 22314
Tulizhwssee. IF1L 32301

Enclosed is a check for the tollowing wmnount:
Please make cheek payable b FLORIDA DEPARTMENT OF STATE
D S123.00 Filing Fee MSI]H.H[I Filing Fee & O SER300 Filing Feo & O Stot0n Filing Fee, Certificate

Contifreate of Sauus Certitivd Copy of Xtatus & Certiticd Copy



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

INCOMPLIANCE WTTTSECTION Q03 0002 FEORID STALRCTES THE FOLLEWING INSUBVTETET Y 7O RFVHNTIR lTJRU(.r\ ‘U\Iﬂ?‘J)U WG

COVPANYTOTRANSACT RUNINERS INTHE STATRE OF FLORI L T =
.o (. ""_ [wnb] -m,, .
L Iondussirial Bvessuve voovkes , UC o= i
tName of Forergn Limuted Libihiy Company, must include “Timmted Liabdins Company ™ 71T 0 Tor L30T E-‘f : ! ——
- p— ;
o - .
Tow | LG o
tEname ump aleble, enter alternste mune slopted tor the punpeose at iansac g Busmess o blotda The aliernate nanie mstomende “Emmed 1 b o 'E-mi\:m\ SR et lALD \PD/
T o M (
1 North Cavolire , B " Ot © Xt B e M M Q\\\
SRt e the Lol bici ferssoswmed Bl e s ana 0 IR e ~ A e
. . ~ . ~ . -\(:) \P (/ -f\
4. =
M thxate fiest ransactcd basincss e Flonda n psioe 1o regisiiahon ) ’Q(\ fp \O} O~

Sher sechons UL N & oD (RUE 1N bodereronee penadiy Tabalis ) 0'5

13715 HY 4H NE Suwike \CS o, _\STS H\A\J(\I( %":Jl NE SwiR lO::)

1Steeet Addigss of Principad Oitlice)

'h

_ Carersvile, Gavk 30124

Cavieysvizle G\ 301724

7. Namwe and sireet address of Florida registered agent: 1.0, Box NOT aceeptablen

Meliossa \/auq\m W\

Names

SHe Poin sethia R

(M1ice Address:

Melbourne Beachh w2295

A codes

ALY

Registered agent’s acceptance:
Having been named as registered agent amid o aceept service of process for the above stated limited labiline company at the place
designated i this application, T herehy accept the appointmens as registered agens and agree to act in this capacity. 1 further goree

&~
fo comply with the provisions of all statuies relative 1o the proper and complete pecformance of my dutios, and Fam familiar wirhy

amd accept the obligations of my pasition ax regiseered agent,

WM y e
TS IS Ty it SRR TR Wi P




¥ For mitial imdexing purpeses. List names. title o capaeits and addresses ol the prinan members/managers or persons authorized o

manage Jup t six 16} total |

litle or Capacity: Nume and Address:

(M anager ume:_Melissa \]cxuj\nn
Fember Address: DTS Hay 4l KNE
Oauthorized S e \QS
Person Cauw tevovilie }G‘i A a2l
Other - ¢ niver
E].(I;magcr e MedeSal NaceoS
Member Address: 1979 BN il NE
[ Aauthorized Swie\05 _
Person Cavtevsy e & GlOPA

Jother E]I nher

[IManager Name:
[_IMember Address:
A uthorized

Person

ke }

Codier___

Title or Capacity:

~2
- &2
— Namediad Address:

. f < .
] Maunager Name: - '
§ ——
Lre- Pagy ]
] atember Address: 1730 :
-
1 Authorized Lo — J—
[l 3 L -
. o
PPerson L —
T
D( sdict Gf Yther
UJ Muanuger Nuame:
D Member Addeess:
D Authorized
Ferson
UJenher Clonher
OJ Manager Name:
[ Member Address:

I:l Authorised

I'erson

Tlesther__

D(‘rthcr . )

Impuertant Notiee: Vae an attachment o report more tian sis 461, The atachment sl be imaged for reporting purposes onbv. Non-
indesed individuals may be added o the indes when (Ring vour Florida Departoient of State Annaal Report form,

9. Attached 1s a certilivate of existence, no more than Y0 Juys old. duls authenticated by the otticial kaving custody of records in the
surisdiction under the faw o which fis organized. (1Cthe certigicate is in o forcign luneuage. a tassdation of the certificate under omh

ot the transtator must be submitted)

16, This document is exeeuted in acenrdance with seetion 0030203 {11 (h). Flarida Sttates. | am aware that any Galse intormation
subimitted ina document to the Department of State constitutes a iird degree tylony as provided forin . 817,135 178,

‘_/; Sepatare of i aatleosed person

pMelesSt dacanS

Faped au prented name af agoee



. NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

—

(Limited Liability Company) A =
Lo =
[, Elaine . Marshall, Secretary of State of the State of North Cargql‘ma,'clio hereby
certify that L
omo T

INDUSTRIAL PRESSURE WORKS, LLC 2 =
- ) ..

N S . SR
is a limited liability company duly formed, and existing under the law8( the State
of North Carolina, having been formed on 7th day of January, 2005

[ FURTHER certify that, as of the datc of this certificate, (1) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of orgamzation are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (1) that said hmited
liability company is not administratively dissolved for fatlure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this oftice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF. 1 have hercunto set
my hand and aflixed my ofticial scal a1 the City
of Raleigh. this 20th day ol August. 2019

Glone £ Hpodatt

Secretary of State

Certilication# 1054629821 Reference® 155533854 Page: 1 ol
Verity this certificate online at hitpacwaw sosne.goviveritication



