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Sunshine State Corporate Compliance Compary

3458 Lakeshore Drtve, [allakassee, Florida 32372

(850) 656-4724

DATE 12/10/2019

“WALK IN*

ENTITY NAME AL SOLUTIONS, LLC

DOCUMENT NUMBER

DI FASE FILE THE ATTACHED AND FETURN ™
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“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTT™
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Cert Copy of Restaled Arts & Amends if available. If not prowide Cert. Copy of Arts & Amends.

YAPOSTILE / NOTARAL CERTIFICATION™

COUNTFRY OF DESTINATION
NUHBER OF CERTIFICATES REQUESTED

TOTAL OWED 195.00 CHECK #7019
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COVER LETTER

TO: Registration Section
Division of Corperations

[AL SOLUTIONS, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authesization 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 to the following:

Casey V. Hamis

Name of Person

Choate Harmiz, P.C.

Firm/Company

300 Main Street, Suite 201

Address

St. Simons Island, GA 31522

City/State and Zip Code

casey(@lchoateharris.com

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

For further information concerning this matter, please call:

at { )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
3 5125.00 Filing Fee O $130.00 Filing Fee & I $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Cenrtified Copy



APPLICATION BY FOUREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 60502, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 10 REGISTER A FOREIGN UMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATEOF FIORIDA:

{. iAL Solutions, LLC
iHzme of Foreign Tamited Liabaiiry Company, mud include *Timued Lisbidity Company, " "LLC, For “LLE™

{1 1ure ansvarabie, emie slicnats geme slopted For the parposs of transaciiy baviress in Fionds. The akermsie nns mugt inclade “Livuted Lisbibry Compeny,” “L.LC” or “LLC.}
2 Geoigia 1.
(Teradicsion ndes Ui brw oF whech Exresgn Bincted Tatiiny canpany o oganzed) (FED mutnber, of applizakie)
+ 2 Bt irasmacted bugness W Tlonds, iF
e sctraons 05054 & 603 0905, T $. 10 Severnc oeoly InbiEy )
5 Arbor Club Drive 6. P.O. Box 1533
— (Skeet Addeo ol Roncrpdl Gifics) Mnlg AdEG1}
Unit 103 Ponte Vedra Beach, FL 32004
. [
Ponte Vedra Beach, FL 32082 =2
L= =]
—
™
7. Name and strget addtess of Florida regisiered agenr: (P.O. Box NOT acceptable) g o
Name: United Corpornte Services, Inc. CL o
Office Address: 9200-South Dadeland Bivd., Ste. 508 S E L
. =
Miami Florida 33156 A
(Cay) (229 codr) Y

Registered agent's accepiance:
Having been numed as registered agent and to zceept service of process for the above stated limited liability compony at the place

deslgnared in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. | further agree
to comply with the provisions of all stutuies relative o the proper and complete performance of my duties, and I am famifiar with

and accept the obligations of my pesition as registered agent,
“ANhchao! A Oav Prescdet

(lqumd g's ddgnature)

8. The name, litle or capacity and nddreas of the person{s) who has’have authority to manage Is/are:
Mame and Address:

Title or Capacity: Name and Address: Title or Capasity:

President Doug Tipten
P.Q, Box 1333

e

Senior VP Rod Malilette
P. 3

Ponte Vedra Beach, FL 32004

(Use attachments if necessary)
9. Attached is a certificate of existence, no more than 30 days old, duly authenticated by the official having custody of records in the
Jurisdiction under tie law of which it is organized. (If the certificate is in a foreign tanguagc. a translation of the certificatc under omh

of the translator must be submitted)
5.0203 (1) (b), Florida Statutes, | am aware that any false information

znce wnth secti
stimtes a third degree felony as provided for in 3.817.155, F 8.

10. This documnent is executed-in a
submitted in 3 document 1o the Dcpa of St
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Control Number : 18121020

STATE OF GEORGIA
Secretary of State
Carporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia, de hereby certifv under the seal of
my office that

IAL Solutions, LI.C
a Domestic Limited Liability Compaay

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below dale. Said entity is in comphance with the applicable filing and annual registration provisions of
Tiile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 10 dissolve, an application for withdrawal, a stalement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this stale.

Docket Nuimber ;18205905
Daie Inc/Aauth/Filed: 1070342003

Jurisdiction . Georgla
Print Dale © 127102019
Form Number © 21

DBrasl Pitonaprsnfe-.

Rrad Raffensperger
Secretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Deéember 13, 2019

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

SUBJECT: IAL SOLUTIONS, LLC CORRECTED

Ref. Number: W19000107851 Please Allow For
Same File Date

We have received your document for 1AL SOLUTIONS, LLC and check(s)
totaling $475.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

The Principal address must be a street address.

If you have any questions concerning the filing of your document, please call
(850} 245-6052.

Mel Solomon
Regulatory Specialist || Supervisor Letter Number: 819A00025359

P PA

www.sunbiz.org
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