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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 11/19/21

NAME:

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

INVIRO DESIGN & CONSULTING LLC
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ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER
TO:

Registration Section
Division of Corporations

surtect: I NVVRO DES (N ¢ CONSULT ING . LLC

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 comparny to ransact business in Florida.
Please retum all correspondence concerning this matter 10 the following:

DANEL GAMBLE
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Name of Person

\NVLRD DECACMN & CONGANTIN (o L
Firm/Company
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(AL

205 RaoTHex Frt. RD. B O6. 2
Address

'_:";. ~
N
ReeN\WWLE, S 2908
City/State and Zip Code

don & \Vivodesian.com

E-mail address: (to be G.ked for future annual report netification)

acct®d ewivodesign.com
Far further information concemning this matter, please call:

_DANEL. (LANMBLE a SA ) DD - 4261
Name of Contact Person Arca Code

Mailing Address:

Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

Daytime Telephone Nuimber
Street Address:

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
5 $125.00 Filing Fee O $130.00 Filing Fee &

O $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Centificate of Satus Cenified Copy

of Status & Centified Copy



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

N COMPLIANCE WITH SECTION 6050002 FLORITM STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN [IMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

L ANARD Detatd ¢ forlauiinie, \ic

(Name of Foreign Limied Liabality Company; mist includz “Uimited Ligbility Company,” "L.L.C." or "LLC.)

(1 name unavasbable, enter aternate name adopeed for the purpose of ransacting business in Fhorida. The alternate name must include “Limited Lisbility Company,” "LLLC," ar “LLC.™)

1 NC- . A0 —0824+ 81
(Jursdwtion under the Trw o which Toretgn Timited Tiabilicy company s or ganirod)

TFE] namber. if epplicabk)

s, _\pl2e 12020

{Dite fir transacied biiness in Fiovida, 1 pror (0 regiscraton. )
(See cections 605.0904 & 605 0905, F.5 1o determine peralty liability)
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(Muiling Address)

GREENVILE. SC 29609
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7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) W - ,;-n
(¢ i
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R O
Name: Paracorp Incorporated AL TN
Y-

Office Address: 125 Office Plaza Drive, 1st Floor

Tallahassee

. Florida 32301

(Zip code)

{Ciry)
Registered agent’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, T hereby accept the appointment as registered agent and agree te act in this capacity. I further agree

fo comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
and accept the obligations of my position as registered ageni.

please see consent as attached
{Registered agent's signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capagity;

Name and Address: Tide gr Capacity; Name and Address:

ﬂManﬂgcr Name: M IManager Name: PPANA APUNTE

EMember Address: 21| NATUZETRAILDR.  ®BMember Address: 12 TRIN(TY CHAPEL e

[JAuthorized CRIETE, S 295 | O Authorized ASHE UL E, NC gg g 0‘5

Person Person
OOther OOther OOther O Onher
UManager Name: OManager Name:
OMember Address: CIMember Address:
O Authorized ] Authorized
Person Person i e
T [~ =]
P ]
OOther JOther OOther TOther_2
—. o
ds 3 - i ﬂ
IE — i
OManager Name: TManager Name: L - JP—
rmM-+r, :‘IJ [l
) i
OMember Address: OMember Address: MR 7+ N |
~ o
CJAuthorized D Authorized T 9
Person Person
OOther Oother__ Oother__ OO1her

Important Notice; 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 Annual Repont form.

9. Antached is a certificate of existence, no more than %0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

of the translator must be submirtted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.1535,F .S.

(LB WA~

Sigrature of 1n wrhortzed perion

LEB By

Typed or printed mame af signee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 11/19/2021
ENTITY NAME: [Nviro Design & Consulting, L.LC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 QOffice Plaza Drive, 1st Floor

Tallahassee, FL 32301

Paracorp Incorporated, having been designated (o act as Statutory Agent, hcrct.ff;

consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Qﬁl%[ﬂvm\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE . MARSHALL, Secretary of State of the State of North Carolina, do
hereby cemf that

INVIRO DESIGN & CONSULTING, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of October, 2011

1 FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with theps
provisions of the North Carolina Limited Liability Company Act, (iv) that thls ofﬁ't:e has
not filed any decree of judicial dissolution, articles of dissolution, articles of mer@r an

articles of conversion for said limited liability company. 5:. 5 o
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IN WITNESS WHEREOF, [ have hercunto set
my hand and affixed my oificial seal at the City

of Raleigh. this 19th day of November, 2021,

S i

e i el /; _ i :EE; '
Scan o verity online.

Certification# 111553578-1 Relerence# 17886771+ Page: 1 of' 1 Secretary of State
Verify this certificate online at hitps://www sosne.goviverilication




