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COVER LETTER

TO: Registration Section
Division of Corporations

[ntegrated Performance Systems, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization o 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:

Tom Sennott, Controller

Name of Person

Al Truss

Firm/Company

4451 St Lucie Blvd,

Address

Fort Pierce, FL 34946

City/State and Zip Cade

tom.sennott@al truss.com

E-mall address: (to be used for future annual report notification)

For further information concerning this matter, plcase call:

Tom Sennott, Controller 772 409-§011 ext. 215
at { )

Name of Contact Person Arca 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE

00 $125.00 Filing Fee {C1 $130.00 Filing Fee & [0 $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy af Status & Certified Copy



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

INCOMPLIANCE WHH SECTION O03.0%02 LRI SECHUTES THE FOLLEWING 15 SUBATTED TO BICASTER A FORIIGN TIMITED LABNTY
COMPANY TOTRANSACTBUSININS INTHE STATE OF FLORIDA:

| hntegrated Performance Systems, LIL.C

(Name of Foreign Timited Liabiity Company. must include "Laniied Liabiliy Company,™ "LL.C." o "LLCT)

Integrated Perfermancee Systems of Flonde, LLC

(I mamc ymavanlable, enter alternate name adopted tm 1he purpose ol tamacting husiness in Flooiks Tw semae nsame muat include ~Limied Linbalay Company,” "L C7 o “LLET)

Delaware 635-0531557
o)

L

tJunisdiciion under the Tase of which sutergn Tinited Taliliy compay v organized) (FED number i npphicalile)

{Date Timt mansaicd T in Flonda, i pooe 1o regesisnion )
{Sce stions 605 0904 X 603 0003, F.5 10 detamine pesmlty liabtliy}

4451 St Lucie Blvd. 4451 St Lucie Bivd.

‘S.IITCI Addiess ol Frincipal Dffice )

(™ aling Addreas)

Faorl Merce, L 34946 Fort Picree, FLL 349460

7. Name and street address of Florida registered agent: (1.0, Box NO'T acceplable)

Tom Senncu, Controfler
Namue:

4431 St Lucie Blvd,
Office Address:

Gh:6 WY 1330140

FFon Merce o 34946
, Floridza _
({Oiy)d [Zip conke }

Registered apent’s acceptance:

Having been named us registercd agent and to accept service of process for the above stated lintiied liability company at the pluce
designated in thiv application, 1 hereby accept the appointment as regisicred agemt and agree to act in tis eupacity. I further agree
to connply with the provisions of all statntes relative to the proper and complete performunce af my duties, and 1 am fumifiar with
and uccept the ahligutions of my position as registcred buent.

%,, ’5 ‘Z/ & Lu:y7'lL

tRc pimtered agont s -q,nhmn.l




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage Jup o 5ix {6) wlal]:

Title or Capacity;

Name and Address:

~John R. Herring

Title or Capacity:

i Manager Name: DIManager
& Member Address: 431 S Tucie Blvd. CiMember
O Authorized Fort Picrce Fl. 34946 OAuthorized
Person Person
OOsher [DOther [2Oher
CIManager Name: OManager
CIMember Address: O Member
2 Authorized (I Authorized
Person Persan
OOther ClOther ClOsher
CIManager Name: OManager
Cviember Address: [TIMember
O Authorized [CtAutharized
Person Person
Cl0aher CIOiher Clother

Name aml Address:

Ninme:
Addruss:

ClOther
Name:
Address:

I nher
Name:
Address:

Zinher

Iinportant Notice; Use an attachment to report mote than six (6), The attachment will be imaged for repotting purpascs only. Non-
indexed individuals may be added to the index when liling your Florida Depariment of State Annual Report ferm,

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the afficial having custody of records in the
jurisdiction under the las of which it is organized. (8T the certificate 15 in a forcign fangunagce. a translation of the certilicate under outh

of the translator must be submitied)

{0, This document is exceuted in accordance with section 65,0203 (1) (b), Florida Statutes. | am aware that any falsc informalion
submitied in a document to the Dcpur}n cnt of State conslilulcsa’ third degree felony as provided (or in s 817 135, F.5.

(

\yJ/()//i all

Tom Sennolt, Comraller

f ’ _4
A“f){('!//_‘) d{/‘
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S)qrua:mc of an suthoriscd rea x0n

Typed ot printed naime of signce



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED PERFORMANCE SYSTEMS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE FOURTEENTH DAY OF DECEMBER, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRATED
PERFORMANCE SYSTEMS, LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER,
A.D. 1993,

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

PAID TO DATE.

Quﬂ'rw v, Butlach, Secretery of Stats )

2362293 8300 N/ Authentication: 204970893
SR# 20214084802 Y Date: 12-14-21

You may verify this certificate online at corp.delaware.gov/authver.shtml




