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COVER LETTER
TO: Registration Section
Division of Corporations

Impact Fullillment Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authonization to Transact Business in Florida.” Cernficate of

Existence. and check are submitied (o register the above referenced toreign limited liability company o transact business in Florida.
Please return all correspondence cencerning this matter to the following:

Angela Mendes, Director of Human Resources

Name of Person
Impact Fulfillment Services, L1L.C

FirmeCompany
—2
1601 Anthony Road =,
r___‘l
Address L’f
. . o
Burlington, NC 27213 fos)
- i -
City/State and Zip Code g}
.. [l
angetamendes@iimpact [s.com .
—
E-muil address: (1o be used Tor future annuat report nofication) =
For further information concerning this matter, please call:
Angela Meades, Direcior of Human Resources 336 604-5123
LN} )
Name of Contact Person Area Code Daytime Telephane Number
Muailing Address:
Registration Scetion

Street Address:
Division of Corporations
P.O. Box 6327

Registration Section
Tallahassee, FIL 32314

Division of Corporations
The Centre of Tallahassee

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

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
= 3123.00 Filing Fee [0 $130.00 Filing Fee & O 3%135.00 Filing Fee &
Centificute of Status

O $160.00 Filing Fee, Cenificate
Certified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 605.09002, FLORIDAA STATUTES. THE FOLLOBING & SUBMITTFD 10O REGISTER A FORKIGN  LINITED LIABIHITY
CONPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I Impaet Fullillment Services, LLC

{(Nume of Foretgn Limited Liabiliny Company, must include “Limited Lishility Company,” "1L.1(

ot LLeTy

(11 parpe 1utavaduble, enter alterate ganw adopteed foc the purpose of Girsacting Business in Flosida, The adwnite name anst ioclude “Canited Liatolity Company,” 110 ar * L1 C)
Delawure
2

56-2094142

(Jurisdiction ueder the Lw of wlach foreign anitad Tushiliey company & nigantred)

3
(6012022

(FF! number, tf apphcable)

(Pate first transacted Business m Floqida, 1f poot @ registiaion,

{Sev sections 6105 (M & 605,005, F 8. o deeninine petuity Tiabilityy
1601 Anthony Road
3

1601 Anthony Road
. 6.
(Strect Adetess of Frneipal Officey {Maihing Adidress)
Burlinglon, NC 27213 Burlington. NC 27213

—7

=

r‘_'l

—>

[

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceplable) o]

°
Carporation Service Company =

Name; "
L.y
i 20 Hays Street
Office Address:
Tallahassee 3230
, Florida
(R
Registered agent’s aceeptance:

(Zip cuale)

Having been named as registered agent and to dceepi service of process for the above stated limited liability company at the pluce

dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statiites relative to the praper and complete performance of my duties, and I am famifiar with
and accept the obligations of my position as registered agent.

-~ )
TR RTINS s W,

(Regotens! agenl”s signatues)




& For initial indexing purposes, list names, title or capacity and addresses of the primary members:managers or persons authorized to
manage [up 1o six (6 wwl]:

Title or Capncity: Name and Address: Title or Capacity; Name and Address:
'S Holdings, LL ; |
= Manager Name: IFS Holdings. LLC O Manager Neme: Ray Garcia
1401 Anthony Road 1601
= Member Address: " y R UiMember Address: Anthony Road
— Burli . 2 ing 72
[T Authorized urlington, NC 27215 & Authorized Burlington, NC 27215
Persan Person
UOther COther_ ; . OOther e Cother_ .
Kavleen Habe
O Manager Name: 0 oon rkom U Manager Name:
160) Anthony Road
O Member Address: Y OMember Address:
Burli .
™ Authorized urlington. NC 27213 O Authorized
Person Person
r-c.;
BOther O0uher COther Oother 35 -
~o
O Manager Mame: O Manager Name: o
-
CiNember Address; O Member Address: -
OJAuthorized D Authorized . -
Person Person
MiOther {Z10ther CiOther OOther

indexed mdmdunls may be added to the index when fi !'Ilng your Flondu Dcpartmenl of State Annual Repart form,

9. Atiached is a certificate of existence, no more than 90 days old, duly authenticated by the oiTicial having cusiody of records in 1he

jurisdictivn under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificare under cath
of the translator must be submitted)

10. This dacument is executed in accordance with saction 605.0203 (1) (b). Florida Statutes. [ am nware that any false information
submitied in & Jocument 10 the Department of State constityges a third degree felony as provided forins.817.155. F.8.

|pﬂtgvdim/t durtsed pevson

AN

Taped or printed pame of signes




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IMPACT FULFILLMENT SERVICES, 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 TWENTY-FIFTH DAY OF APRIL, A.D. 2022.

5946425 8300

N5

Authentication: 203263164

SR# 20221277817

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

Date: 04-25-22



