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

IN COMPLIANCE WITH SECTION 6050002, FTORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A4 FOREIGN LIMITED 1IABRITY
COMPANY TO TRANSACT BUETVESS INTHE STATE OF FLORIDA:
| INTEGRATED POINT OF PURCHASE, LL.C

' {Namic of Foreign Limited Lrabilisy Company: musl mclude “Limited Liahility Campany. L Lo 1AL

{If name wnavazlable, enicr alicrmaic neme sdopicd for the purpose of innsaczing business in Florids. The aliermate name must inclu *Limtied Linbilivy Conpany,” =1L 5-C.” or “L1CT

New York

L

Pirdictien Gnder the Taw of which focesgn hnited TiabiTiy company is orgamzed) (TEf number. T applicable)

4,
(Thate lirs! trantacicd business in Flor:da, 11 piior @ reginiralion.)
{See sectons 503 0904 & 6050908, F.5, 1o desermme perally liahility)
475 N. Cleary Read, Unit 4 475 M. Cleary Read, Unit 4
5 b.

(Streef Address of Principal Offiee)

(Mailing Address}

West Palm Beach, FL 33413 West Palim Beach, FL 33413
o s
e
i Sy
Th =R T
e 3
T =
. . » }
7. Name and strect address of Florida registered agent: (P.O. Bax NOT acccpiable) o o
o= T
. = .
[ e, ‘“‘j‘
Dzborah Lee _..1 i 2 bl
Name: —mN

475 N. Cleary Road, Unit 4
Office Address:

West Palm Beach 33413

, Florida
[yl (Lip cwde)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application, ! hereby accept the appointment gs registered-agent and agree to act In vhis capacity. I further agree

fo comply with the provisions of all statutes relative ta the proper and complete performance of my duties, and Iam familiar with
and accept the obligarions ef my pesition as regist Lo,

{Regmicred apenl’™s sigaaiure)
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8. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autharized to
manage {up to six (6) total]:

Title or Capacity;

OMapager

= Member

O Authorized
Person

COther

CiManager
OMember
1] Authorized

Person

ClOther

OManager
[(OMember
OAuthorized

Person

T Other

Name and Address:

Name: Deborah Leo OManager
Address: 16633 Narrows Drive = Member
Jupiter, FL 33477 O Authorized
Person
DOLh‘cr OOher
Name: OManager
Address: OMember
J Authorized
Person
O0Other Dd:hcr
Name: O Manager
Address: OMember
[ Authorized
Person
ClOther TOther

Name and Address:

t
Name: Stephen Leo

16633 Narrows Drive
Address:

Tupiter, FL 33477

OOther
Namnc;
Address;

OOnher
Name:
Address:

(DOther

Important Notice: Use an attachment to report more than six (6). The arachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is # certificate of existence, no more than 90 days old, duly authenticated by the official heving custedy of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a forcign language, & iransiation of the centificaic under osth
of the translater must be submiited)

|0. This doeument is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document ta the Deparimens of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Deborah Leo, Member

signau.x- of an ambortzed perwon

Typed e prinid mnk o sigiwe

eI NnNAS17060T%Y Y
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STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

i, BRENDAN C. HUGHES, Acting Secrelary of State of the State of New York and custodian of the records required by law to
be filed in my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of
this certificate, the following entity information is reflected:

Entity Name: INTEGRATED POINT OF PURCHASE, LLC
DOS 1D Number: 3958457

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of luitial Filing with DOS: 06/07/2010

Statement Status: PAST DUE DATE

Statement Due Date: 06/30/2020

No information is available from this office regarding the financial condition, business activity or practices of this entity.

et ROty

. WITNESS mv hand and official seal of the Department of State,
. &Q" Foos at the City of Albany, on December 01, 2021 a109:34 A M,

;@ BRENDAN C. HUGHES. Acting Secretary of State

=%
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Authentication Number: 100000702438 To Verify the authenticity of this document you may access the
Division of Corporation's Document Authentication Website at hup.//ecorp.dos.ny.eov




