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COVER LETTER

TO:  Registration Section
Divislon of Corporations

Ironmen Holdings LL.C
SUBJECT:

Name of Limited Liability Company

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

Please retumn alt correspondence conceming this matter to the following:

Gina Cifelle

Name of Person

Ironmen Holdings LIL.C

Firm/Company

8920 Trafford Dr APt 2313

Address

Melboumne, FL, 32940

City/State and Zip Code

gina@bramshillinvestments.com

E-mail'address: {to be used for future annual report nofitication)

For further information concerning this matter, please call:

Gina Cifello 201 835-8255
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallghassee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O3 $125.00 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee & 1 $160.00 Filing Fee, Centificate
Certificate of Status Cenified Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE WITH SECTION 6050962, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

i Ironmen Holdings LLC
) (Name of Foreign Limited Ciability Company: must irclude "Limned Liability Company, "L.L.C.. or "LLC. )

(i erroe cmavaihable, enter alternate aeme adopted for the purpose of raniactiag business in Flonidz. The eliernate neme must inclde “Limited Lishility Company,” *L.L.C." or “LLC."™)

Delaware 45-5321550
(uriadierion under the taw ol Whica Toreign Lmited aoiity COMpany 18 argamzod) 3 (FEU aumber, if spphicable)
4 06/01/2021
%‘Eﬁnmf ’33&‘?&?.‘6’95‘ fri?dgf 12"&?::::‘%33" t])abil iy)
4850 Tamiami Trail North Suite 301 4850 Tamiami Trail North Suite 30!
6 TMaTng AdLms)

5.
(Steeet Address of Principal Office]
Naples, Florida, 34103

Naples, Florida, 34103

7. Name and gipeet address of Florida registered agent: (P.O. Box NOQT acceptable)

Paracorp Incorporated

Name:

¢LEHd €1 e ud

155 Office Plaza Drive, !st Floor
Office Address:
32301

Tallahassee
, Florida
(Cury)

{Zip ¢ode)

Registered agent’s acceptance:

Having been named as reglistered 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 io act in this capacity. 1 further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

SEE ATTACHED
(Registered agent's signafure)
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4. For Initisl indexing purposcs, list names, titte or capecity and addresses of the primary members/managers or persons authorizzed w

menage {up w six (6) total];
OManeger Name: Arthur DeGaetano, C10 OManager Name: Gina Cifello, CFO
OMember Address: 4850 Tamiami Trall North OMember Addresa: 48350 Tsmiami Tril North
B Authorized Suite 301 B Authorized Suke 301
Pesson Naples, Florida, 34103 Person Naples, Florida, 34103
OO ther OO0ther O0oher OOther,
O Manager Neme: Stephen Selver, CEO Oinienager Name:
DMember Address; 1850 Tamiami Tradl North OMermber Adéress:
BAmhorized oo DAwhortzes
Person Naples, Florida, 34103 Person
OCther QOOther DOther OCther
EMarager Name: William Nieporte, CCO OManager Name:
OMember Address: 4850 Tamiami Traif North {OMember Address:
BAuhorized 000! CrAuthorized
Person Maples, Florida, 34103 Person
OOther JOther Oother Oother
imponian: Noties; Use an attechment to repost more than six (6). The auschment will be imaged for reporting purposes only, Non-

indexed individuals may be sdded Lo the index when filing your Florida Department of State Annur! Report fonm,

9. Aliached ix 4 centificate of existence, no more than 90 days old, duly aithenticated by the official having cusiody of records in the
jurisdiction under the law of which i 11 organized. (If the certificate is in » foreign language, o translation of the certifieale under oath
of the translstor must be submitted)

10. This document is executed in g2
submiued in 8 document 1o the Depa

with n 605.0202 (1) {b), Florids Statutcs. | am aware that any false informadon
trd degree felony as provided for in3.817.155. F.S.

Typed o primied neme of 3ipooe
EFFECTIVE DATE 6/1/21
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STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: (07/07/2021

ENTITY NAME:  [ronmen Holdings L1.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

QA ﬁp //«?/0\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRONMEN HOLDINGS, LLC" IS DULY FURMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTH DAY OF JULY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IRONMEN
ROLDINGS, LLC" WAS FORMED ON THE TWENTY-FOURTH DAY OF FEBRUARY,
A.D. 2012,

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

PAID TO DATE.

5114946 8300 Authentication: 203619346

SR# 20212647541 N Date: 07-07-21
You may verify this certilicate online a% corp.delaware.gov/authver.shtm!




