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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : TI20000000195
REFERENCE : 816702 8135596
AUTHORIZATION
COsST LIMIT : 3012500
ORDER DATE : July 18, 2022
ORDER TIME : 8:14 AM
CRDER HNO. : 81l6702-005
CUSTOMER NO: 81355596

FOREIGN FILINGS

NAME : INTEGRATED PROCESSING
SERVICES, LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0%)12, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO REGISTER A FORKIGN LIMITYD IABILITY
COMPANY TO TRANSACT BUSINESS INTHE, STATE OF FLORIDA:
L,

INTEGRATED PROCESSING SERVICES. LLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,™ "L.L.C.. or "LLC.")

Delaware

Y

(11 name unasailabic, enter allemate name adopted for the purpase of rznsacting business in Flonda, The aliemate aame must include ~Limited Liabilisy Company,” "L.LC.” ar “LLC.T)

(Junsdicton under the low of which forergn hnted Tability compams 15 organized)

Law

(FEI number, if uppheable)

{Date tirst transacied busmess in Flonda, it pnor to rogistration, )

{Sce sections A5, 0H & 6050905, F.5, 10 desermine penalty liabidiry |
111 N. Beicher Rd, Ste 202
5

{Streel Address of Pnncspal Orheel

111 N. Belcher Rd, Ste 202
0.

{Marling Address)

Clearwater, FL 33765-3259

Clearwater, FL 33765-3259
7. Name and strect address of Florida registered agem: (P.O. Box NOT acceptable)
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Corporation Service Company ':.ﬂ?;' a r-
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Name: o rr
AT+ ":?: .
1201 Hays Street . . C-

Office Address: — -

Eah ?
Tallahassee 32301 2! l

. Florida
(City)
Registered agent's acceptance:

(Zip coded
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
and accept the nbligations of my p,

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
.7'!:'0:1 ayx registered agent,

-
tReglered agent™s signature) W

Having been named as registered agent and to accept service of pracess for the above stated limited iability company at the place




8. For initial indexing purposes, list names. title or capacity and addresses ot the primary members/inanagers or persons awthorized 1o
nmanage jup 1o six (6% ol

Title or Capacity;

[:]Manngcr
@Mrcmhcr
D.-\ uthorized

Person

(JOther

DManagcr
D.\icmbcr
Dz\ uthorized

Person

Cloher

(COMana ger

DMcmhcr
[ JAuthorized

Person

JOther

Aaron Greenblot

Name:

Namge and Address:

Address:

111 N. Beicher Rd, Ste 202

Clearwater. FIL 33765-3239

Name:

Clother

Address:

Name:

[other

Address:

Oother

Title or Capacity:

(] Manager
[i] Member
] Autharized

Person

Doher

O Manager
[J Member
(] Authorized

Persan

[lother

[ Manager
D Member
D Authorized

Person

[Joiher

Name and Address:

Brian Mastroberti

Name:

Address:

18533 Collins Ave

Sunny [sles Beach, FLL 33160-2400

(Joher

Name:
Address:
=
PO
S R
[y o -—
-~
A
s T A §
Lo ﬁ' y
(Jothef, _
= C
To oo
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Namge; = e
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Address:

CJoder

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Deparunent of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdicuon under the law of which it 1s organized. (It the cenificate is in a forcign language. a translation of the certificate under oath

of the wanslator must be submitted)

10. This document is executed in accordance with section 603.01203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document o the Department of State constitutes o third degree felony as provided for ins.817.153, F.S.

A zron Wﬂ?ﬂf

Aaron Greenblott

Signn:ur‘::’ of an authorired pervon

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 "INTEGRATED PROCESSING SERVICES, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"INTEGRATED
PROCESSING SERVICES, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JUNE, A.D. 2022.

AND I DC HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

4

601 W

6879820 &300

SR# 20223075748

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

Authentication: 204002315

Date: 07-25-22



