(Reguestor's Name)

(Address)

{Address)

(City/State/Zip/Phone #)

[ pckue  [Jwar [] maL

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cificer:

Office Use Only

VM2 Dooenyn

R

800390749868

|1 2882

L Hd

£0

S. FRANKLIN
JuL 22202




COVER LETTER
TO: Registration Section

Division of Corporations

IBC MANAGEMENT, LLC
SUBJECT:

Name of Limited Liability Company
The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Llixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this inatter to the tollowing:

AMY CALVANESE

Name of Person

IBC MANAGEMENT. LLLC

Firm/Company =

2

e
7067 VILLA LANTANA WAY = O

Address —

NAPLES.FL. 34108 -
Citv/State and Zip Code -l -

. 2

amyealvanese@@gmail.com L

E-mail address: (to be used for tuture annual report niification)
For further information concerning this matter. please cull:
AMY CALVANESE 775 H19-7127
at( }
Name of Cantaet Person Area Code
Mailing Address:

Daytime Telephone Number

Street Address:
Registration Section Registration Section
Division of Corporations

P.O. Box 6327

Division ot Corparations
Tallahassee. FLL 325314

The Centre of Tallahassee
2415 N Monroe Street. Suite 810
Tallahassee, L 32303
Enclosed is a check for the toltowing amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
= 512500 Filing Feu T 513000 Filing Fee & T $13300 Filing Fee & O $160.00 Filing Fee. Centificate
Cerntificate of Status Certified Copy uf Status & Certified Copy



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

IN COMPUANCE WIEH SECTON G002, FLORIT NELTUGTEN THE FOLLEVWING IS SUBMITTED TO RECISTER 8 FORIICN  LINETRD TLABITTY

CONPANY TOTRANS T BUNINESN INTHE NPT OF FLORIDA:

' IBC MANAGEMENT. LLC

IName of Foreign Limsted Lisbdliey Company. must iclude “Lumied Taablity Company "L TG

Jor LECT
[LLINOIS
2

) namnc uitas ailable, enter alwenate nanre adapied B the purpose o tansacting bustness in Flonda The altemate nae must include “Litnited Liabahity Comspany,” "L LG

‘v

(husdiction under the law of whwh foreign imed Trabalin compamy s mganeed)

e TLICTy

(FEI number. af apphcable)

(Dt 1t nansacted husiness i Flonda i pood 1o Jegisiration )
tSee sections 608 0%k & 605 0TS, FLS o deteinune penaliy habiity )
7067 VILLA LANTANA WAY
g

INEeet Address of Panopal Office)

—t

Py}

r;:g

7067 VILLA LANTANA WAY .

6. =

g Addressy

NAPLES.FL 34108 NAPLES FL. 34108 -

-3

-

-

—
w

7. Nume and street address ot Florida registered agent: (P.O. Box NOT acceptable)

Name:

AMY CALVANESE

Oftice Address:

FOO7 VILLA LANTANA WAY

NAPLES

34108
. Florida
s
Registered agent’s acceplance:

(L coudey

Huaving been named as registered agent and o aecept service of process for the above stated fimited Kability company at the place
designated in this applicwtion, T lereby aceept the appointment as registered agent and agree to act in this capacine. 1 further agree
to commply with the provisions of all statutes relutive to the proper and complete pecformance of my dutios, and Tam familiar with
and accept the obligations of my position as registered agent.

Vo ~———

I Registered agent’s sgnalore)




8. For inival indexing purposes. list names. litle or capaciiv and addresses of the primary members/managers or persons authorized to
manage [up 1o six (&) 1otal]:

Title vr Capacity:

Name and Address:

AMY CALVANESE

Title or Capacity:

Name and Address:

D\ [anager Name: Oatanager Name:
7067 VILLA LANTANA WAY
OMember Address: Clafember Address:
NAPLES FL 34108
O awhorized l C) Authorized
Person Person
ClOther OOther TOther OOther
O M anager Name: O Manager Name:
OMuember Address: Oxlember Address:
O Authorized O Authorized
~
=
Person Person ~-1
OOther TJOther O0Other QOther ' =
=
Ol Manager Name: ClManager Name: =
i — -
OMember Address: N fember Address: g
O Autherized O Authorized
Person Person
OOther TOther COther OOther

Important Notice: Use an attachment to report more than sia (6). The attachment will be imaged for reporiing purposes only. Nuo-
indeaed individuals may be added to the index when filing vour Florida Department of State Annual Repurt form.

9. Atiached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1€ the certiticate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any {ulse information
submitied in a decument to the Department of State constitutes a third degree felony as provided for in s.817. 135, F.5.

v A Cal—

Signature umn'hw:cd preison

AMY CALVANESE

Typed oz ponted name of signee



File Number 0394717-3

@,311 ‘.,.5,@

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do hereby
certify that I am the keeper of the records of the Department of

{__.

Business Services. I certify that

3BC MANAGEMENT. LLC. HAVING ORGANIZED IN THE STATL OF ILLLINOIS ON FENE 19.
2012. APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED

~ LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GOOD =
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF 1ILLINOIS..

(0]
o

InTestimony Whereof, 1 iiercto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

dayof  JUNE  AD. 2022

%3 SR .':.:_:1“
Ll _ .
Authenlication #: 2217904758 verifiable until 06/28/2023 M

Authenticate at: hitp:/Awww ilsas.gov

SECAETARY OF STATE



