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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 7, 2021

CHRIS BLACK
10532 COUNTY ROAD 146
MILLERSBURG, IN 46543

SUBJECT: IMPERIAL VACUUM AND SEWING CENTER, LLC
Ref. Number: W21000082087

We have received your document for IMPERIAL VACUUM AND SEWING
CENTER, LLC and your check(s} totaling $160.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 Il Letter Number: 221A00012353

www.sunbiz.org



COVER LETTER
TO: Registration Section

Division of Corporations

Impenat Vacuum and Sewing Center. LLC
SUBJECT:

Name of Limited Liability Company

The enclesed "Application by Foreign Limited Liabtlity Company for Authonzation to Transact Business in Florida." Certificate of
Existence. and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Chris Black

Name of Person

Imperial Vacuum and Sewing Center, LLC

~2

=

ot
Firm/Company S 5

13532 County Road 146 m
Address - = f

Miltersburg, [N 46543 oW

City/Statc and Zip Code -

chris@cirengroup.com

E-mauil address: (1o be used for future annual repon notification)

For turther information concerning this matter, please call:

Travis Hickey

765 730-4001
at ( )
Name of Contact Person Arca Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FIL 32314

2415 N. Monroe Street, Suite 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
0O $125.00 Filing Fec (0 813000 Filing Fee & O $155.00 Filing Fee & = S160.00 Filing Fee, Centificaic
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 85.098. FLORIDA STATUTFS THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BLNINFXS INTHE STATE OF FLORIDA

Imperial Vacuum and Scwing Center, LLC

1.
(Name of Foreign Limited Liability Company; must include “Limited Liability Compuny." TL.L.C. T or "LLC ™
{1t paime unsagitable, enter zltermmic name adopted for the purpose of tamsacting business i Flonda  1he alternate name must include ~Lamated Laability Company "~ 1LLC ar “LIC T
Ly E 3.
TTursdiiion umler the faw of which loresgn Tmnad Twbility company » organired) (FE nuinber. i applxable)
el
[ Sl |
. -3
May 1. 2021 e
<4 ey [
(i3ate Tenl Lransaated business tn T londa, i pior o regastratiun : = _
[See section 605 U0 & 63 URS, F S determmine peanlty Dabadiy) i .o
o3 -t
770 South Military Trail 10532 County Road 146 i .
5. A, .
1street Address uf Priocipal DiTce) (Matling Akdress) .
1
Suiw | {leter D Millersburg, IN 46543

West Palim Beach, FL 33313

7. Name and strect addresy ol Florda registered agent: (PO, Box NOT seceptabled

Chris Black
Nume:

770 South Military Trail. Suite |
Office Address:

Woest Palm Beach 33415
. Flurdu
Oy (AT Y

Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this upplication, | hereby accept the appoiniment us registered agent und agree (o act in this capacity. | further agree
to comply with the provisions of ull statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligutiony of my position ay reg-ntered agent

AU —

|R;;ulcn=l agent’s ugnsiure)




X, For inmiat indexing purposes. st pames, utke or capacity and addresses of the primary membuers/managers or persons authorized to
manage [up 10 sis (61 nall:

Tithe or Capacity:

Name und Address:

Travis Hickes

Title ur Capacity:

SName and Address:

- Munager Namwe: o Manage Nime:
— 1208 W White River Blvd .
TiMembet Address: L Inember Addresa:
. . Muncie, TN 47303 _ .
= Authorized e ~ _1Authorized
Person Persun
Cither ClOher__ {Cltrher DOther
TiManage Nuame: . o Munugter Nang: e -
CiMember Address: — Member Address: s
T Authorizcd Zauthonzed
] '\.)
Persen } - Person _ -
T nher TiOther TJUther _ iOher
O Manage Name: TIManager Name:
i Member Address: CIMember Address:
ZTAuthurized T1Authorized _
Person o Person _ . _ .
Hnher “Onher IOnher lOnher

Impontant Nogee: Use an mttachment 1o repuit more than sia (6), The attachment will be imaged for reporting purpuses unly. Num-
indexed individuals may be wdded o the index when fheg vour Florida Departmen of Swke Annual Report furm,

9. Attached is a certificate ol existence. no more than Y4 days old, duly auihenticated by the uihicial having custedy of records in the
Jurisdiction under the Taw of which itis organized, (If the certficate is s foreign language. a transkation of the cenificate uncler vath

of the wranslator must be submitivd

10, This docement 15 executed in aecotdance with seetion 605.0203 (1) (h), Floride Stautes. [ am awwre that any fatse information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for in s 817135 F.8,

"o [ S

Sgnatute ol an anbariged mn,.“-/

TA /L/f ( % €54

Typed v prioted nanic of aémc




Corporations Section
P.O.Box 130647
Austin, Texas 7871 13697

Jose A Esparza
Deputy Seceeiary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Depuly Sceretary ot State of Texus, does hereby certify that the document,
Certificate of Formauon far Imperial Vacuem and Sewing Center, LLC {file aumber 803217240), a
Domestic Limited Liabitity Company (LLC), was filed in this otfice on January 22, 2019

It is turther certified that the entity status in Texas is in existence

t 3
~~"

Itis fierther cenified that ous records indicate TRAVIS HICKEY as the designated registered agent for
the above named entity and the designated registered oftice for said entity 15 as follows z

3446 § WESTERN ST ;

AMARILLO, TX - 79109 USA

In testmony whereot, | have hereunto signed my name
otheially and caused to be impressed hereon the Seal of
State ai my oftice in Austin, Texas on June 18, 2021

. -
. B C. e —-
N7
Jose A Esparza
Deputy Secretary of State
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