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COVER LETTER

TO: Registration Sectien
Divislon of Corporations

ILIC Florids, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business iz Florida.

Please return all correspondence concerning this matter (o the following:

Amy Pomeroy

Name of Person

Fim/Company
6105 Spirit Lake Road
Address
Winter Haven, FI. 33880
City/State and Zip Code

apome26672@aol.com

F-mail address: (to he used for future annual report notification)

For further information concerning this matter, please call:

800 345-4647
ut { )
Name of Contuct Person Arca Code Daytime Telephone Number

Malling Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suitc 810

Tallahassee, FL 32303

Enclosed is & check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee T $130.00 Filing Fee & £ $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

H21000047542 3
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IN FL.ORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I3 SUBMITIED TO REGISTER A FOREIGN LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Namie of Toreign Lomied Liabihity Company; st metude "Linnted Liahbity Company,” "L.LC " or “LLLT)

| ILIC Flerida, LLC

(T EI oumber, iT applicable])

(If oame unavallable, enter abrmate narne sdopted for the purpase of irsnsacting busincss ko Florida. The alirroste name messt inchude “Limhed Liablifty Company,” "LL.C.” or "LLLC.T)

Delaware
(Tursdiction under the lrw of whick foreign lmnired lability company is organized)

Upon registration
El‘u-.e Towt tansacicd Busines la Plorida, 1T proe fo reglsimlon )
Scc soctions 605,0904 & 605.0905, F.S. 1o determine pemhy hability)
6103 Spirit Lake Road 6105 Spirit Lake Road
5.
(Sreet Address of Prmeipal Ofiee]) (Mailmg Addreas)
Winter Haven, FL 33880 Winter Haven, FL 33880

i} ~a

7. Name and street address of Florida registered agent: (P.O. Box MNOT acceptable) = =

Do ‘1-]

my
Amy Pomeroy i Lo bl
Name: ! IR
L =L
6105 Spirit Luke Road - [TE I
L I
N i

33880 "
, Florida AN
(Zip code} w3

Office Address:

Winter Haven
(City)

Registered sgent’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 registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familicr with

and accept the obligations of my position as registered agent.

/s/ Amy Pomeroy
(Registered agrm's signature}

H21000047542 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up 1o six (6) total}:

Tisl C . ~ d Address: Titt C . N 1 Address:
B Manager Name: Fred J. Boling, Ir. CIManager Name: Amy Pomeroy
OMermber Address: 24 Tophet Road O Member Address: 6105 Spirit Lake Road
O Authorized Lynnfield, MA 01940 B Authorized Winter Haven, I'L 33880
Person Person
@Other A0 OOther OOther TOther
[C1Manager Name: [CIManager Name:
OMember Address: OMember Address:
O Authorized CtAuthorized
Person Person
JJOther O Other, CIOther TOther
OManager Name: OManager Name:
OMember Address: OMember Address:
T Authorized CJAuthorized
Person Person
OOther COther COOther JOther

Important Naotige: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annust Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, 8 trunslation of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am saware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

/s/ Fred J. Boling, Jr.

Signaturc of an autheebetd pemon

Fred 1. Boling, Jr.

Typed or printed name of signce H21000047542 3
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Delaware

The First State

Y, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ILIC FLORIDA, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ILIC FLORIDA,
LIC" WAS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2020.

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

ASSESSED TO DATE.

Authentication: 202434545
Date: 02-03-21

4379099 8300

SR& 20210321505
You may verify this certificate online at corp.delaware.gov/authver.shiml
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