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COVER LETTER

TO: Registration Section
Division of Cosporations
[3O&FILLC
SUBJECT:

Name of Limiled Liability Company
The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence. and check are 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:
Peter Welch

Name of Person

JO&LELLC
Firm/Company
31 Ocean Reef Dr. Ste C101-114
=
Address " =
Key Largo, F1. 33037 : : % ¥ ﬁ
L - -
P ~) !‘m,
Citv/Statc and Zip Code S F L
admin@i-3ongination.com T B !
it = i
. PRSI R -
E-mail address: (to be used for future annual repont notification) e
=4
For funther information concerning this matter. please call:
Peter Welch Y7R 360-2320
ar( )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE



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

IN COA PLLANCE BTTH SHCTION 66050902, FLORIDA STATUTES, THE FOLLOWING I8 SURMITTED TO REGSTIR A FORFIGN LA GIED LARLITY
COMPANY TOTRANSACTBUNNENS INTHE STATE OF FLORIDA:

I30&ELLC
1.

(>am of Toreign Limited Liability Compeny; must inchude “Timited Tiability Company,™ L.IL.C. T or "LT.CT

Delawiare

(i name unavaikahle, enter allernate name adopted tor the purposc of transacting business in Florida. The alternate name must include ~Limrted Liability Company,” 1L L 0.7 or “LLC ™)
2

(furisdiction under the law of which foreign Timited liability company 15 organi=d)

(FEE number, 1 applkcahle)
(Date fint tansacicd business in Florda, o prior to regisbiation
(Sce soetions 605 0904 £ 605 0905, ¥ § 10 determine penalty Liability)
119 Causeway Blvd

ﬁ

(Street Address af Principal Oifice)

119 Causeway Blvd
Jefferson, 1 A 70121

6.
{Mailing Address)
Jefterson, 1.A 70121
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7. Name and street gdgdress of Florida registered agent: (P.Q. Box NOQT acceplable) o .. O ;‘:’7‘
LEE e

Peter Welch - %

N - p

Name; o=

31 Ocean Reel Dr. Ste CL1OL-114
Officc Address:
Key Largo 33037
. Florida
({Cay)
Registered agent’s acceptance:

t2ip code)

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. 1 further agree
to comply with the provisions of all 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.

(Regmtered agent's signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
Peter Welch
= Manager Name: UManager Naric:
31 Ocean Reef Dr. Ste C101-114
TIMember Address: OMember Address:
Key Largo, F1, 33037
m Authorized i Authorized
Person Person
COJOther O0ther COOther O1Other
CManager Name: TiManager Name:
CiMember Address: OMember Address:
TJAuthorized O Authorized
Person Person Py
=
OOiher ClOther TOther LIOiher :
b e s
o - e
SRR o R
T = &
7 L
OManager Name: OManager Name: Ji. ™ kYR
[k = IR
e [Pe] i
ClMember Address: CiMember Address: xyet ot
I :.I
1
JAuthorized O Authorized
Person Person
C1Other ClOther OOther

TOther

[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 vour Florida Department of State Annual Repont form.

ol the translator must be submitted)

4. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the ceniificate under oath

1+ This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | ani aware thai any false information
submitted in a document to the Department of State constitutes a third degree [clony as provided for ins.817.155_F S,

U

Signature of an authorized persen
Peter Welch

Trres] Ar it A e of = 1 e



Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HERKBY CERTIFY

"I-3 O & E LLC™ IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELANARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"I-3 O & E LLC"
WAS FORMED ON THE FOURTEENTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.

[

i Eg

i -

2 &

Ing ) -, el _
:.:/_ . ™ s
o £ f
.

- . -
om0
;T;Ib‘ —_z E\ﬁr
Mo @

ot By

I 4

3242704 8300

SR# 20213753422

Authentication: 204648265
e
You may verify this certificate online at corp.delaware .gov/authver.shtml

Date: 11-10-21



