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P.O. Box 37066 {32315-7(66)

(R50) 222-2666 or (B1M) 969-1666. Fax (850) 222-1666

WALK IN
PICK UP: 5/5 DANNY
CERTIFIED COPY
XX PHOTOCOPY
Cus

XX FILING FOREIGN LLC =

=
TE k>
S
1 IPC TFIC, LLC b
{CORPORATE NAME AND DOCUMENT #) - ‘I
2 @

{CORPORATE NAME AND DOCUMENT #) :-"1

3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
{CORPORATIL NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVERLETTER
TO: Registration Section
Division of Corporations

IPCTFICLLC
SUBJECT:

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 company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Margaret Manley, Paralegal

Name of Person
Taylor, McCormmack & Frame LL.C
Firm/Company
160 Capitol Street, Suite |
Address
Augusta, ME 04330
=
City/State and Zip Code =3
e 4
mmanley@tmfattomneys.com ‘=z o
£-mail address: {10 be used for future annual report notification) (_‘n
Far further information concerning this matter, please call: = P
—i -
S
Margaret Manley 207 430 8393 e
at{ ) on
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
Tallahassee, FL 32314

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

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
M $125.00 Filing Fee

1813000 Filing Fee & [ $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE BITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 5§ SUBMITTEL TO REGISTER A FOREIGN  LAYTED LI4BINTY
COMPANYTOTRANSACT BLSINESS INTHE STATE OF FLORITM:
| IPC TFICLLC

{Name of Foreagn Limited Liability Company. must include “Limited Liability Company,” L L C., of "LLC )

(1f name unasaitable, emer ahternate name adopicd for the purpese of Tansachag business in Flonda The altematc name must include "Limitcd Liabibty Company, " “L L C." or "LLC.T)
Delaware

3.
{Junsdiction undler the Taw ol which foreign Timited Tiability company 1 organized)

(FEF number 1T applicable]

{Dare By ramacted business tn Flonds, i prior (o regustration )
(See secnons 605 0904 & 605 0905, F.5 o determine penalty Tability)

40 Forest Falls

2

S 40 Forest Falls %
(S;rttl Address of Principsl Othice} (Maling Address) e -
Z!':: W
Suite 2 Suite 2 v i

35!
Yarmouth, ME 04096 Yarmouth, ME 04096 -}E :
" ) -~

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) { - s

Registered Agent Solutions, Inc.
Name:

155 Office Piaza Dr., Suite A
Office Address:

Tallahassee 32301

, Florida
(Ciry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above staied limited liability company at the place
designated in this application, [ hereby accept the appaintment as registered agent and agree 1o act in this capacity. [ 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.

% Adam Saldana, Assistant Secretary

p— )
et

{Regstered agent’




8. For initial indexing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized to
manage |up to six (&) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
lin Infrastructure Stephen Rigal Jones
OManager Name: “:amtail EE&k n Tnfrastrct EManager Name: ~ ° gat on
40 Forest Falls 40 Forest Falls
EMember Address: oresta OMember Addres ores
Suite 2 Suite 2
O Authorized urte CJAuthorized ure
Yarmouth, ME 04096 Yarmouth, ME 04096
Person Person
OOther OOther, OOther COther
George N. C beil Jr. Christopher Clement
= Manager Name: Be amp B Manager Namc: P "
40 Forest Fall 40 Forest Fall
CMember Address: rest rals OMember Address: orestratis
Suite 2 Suite 2
O Authorized ure O Authorized uite P
=
Y armouth, ME 04096 Yarmouth, ME 04096 ro
Person Person : -
> N
OOther DOther OOher DOthcr 1
. wn
3 )
Andrew Nelso - t
& Manager Name: oo eson [IManager Name: . o =
=
I on
AF t Fall VT
COMember Address: orest ralls OMember Address: ' +
Suite 2
O Autherized ue OAuthorized
Yarmouth, ME 04096
Person Person
OOther OCther OOther O Other

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

9. Antached is a certificate of existence, no more than 90 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 certificate under oath
of the translator must be submitted)

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 Depanw constitutes a third degree felony as provided for in 5.817.155, F.8.

Signarure of £a withorized person

Craig H. Nelson, Attomney, Duly Authorized

Typed or printed name of signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPC TFIC, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWNARE AND IS IN GOOD STANDING AND HAS A
LEGAL EX1STENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE FOURTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IPC TFIC, LLC"
WAS FORMED ON THE EIGHTE DAY OF MARCH, A.D. 2022,

i

NG € Hd G- AYHIN

o ol

6664964 8300
S5R# 20221698711

Authentication: 203342264
You may verify this certificate online at corp.delaware.gov/authver.shtmil

Date: 05-04-22



