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COVER LETTER

TO: Registration Section
Division of Corporations

IGS HOLDINGS, LILC
SUBJECT:

Name of Limited Liability Company

The enclosed ”Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matier to the following:

CORNLELIUS HARPER

Name of Person

1GS HOLDINGS LLC

Firm/Company

629 S 4TH ST..STE 302

Address
LOUISVILLE. KY 40202 _ &3
2
City/State and Zip Code el E
I €2
lalvey@iglobalus.com and charper@iglobaius com n ) «
E-mail address: {to be used for future annual report notification) " -
-y T s 4
For further information concerning this matter. please call: _:,‘_’-4 -
BN '; - ..
Loren Alvey 317 445-2884 L
at | )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Scction
Division of Corporations
P.O. Box 6327
Tallahassee. FI. 32314

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Strect. Suvite 810
Tallahassee. FLL 32303

Lnclosed is a check tor the tollowing amount:
Please make check payvable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O 513000 Filing Fee & [0 $155.00 Filing Fee &

L1 $160.00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Cenified Copy



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

IN COMPLIANCE W SECTION SB0X2 FLORIDA STATUTES THE FOLLEWING IS SUBMIFTTID 10 RECISTER A FOREIGN  LINITED LIABIITY
COMPANY TOTRANSACT BUSINFSS IN THE STATE OF FLORIDA:

- ’
R T -
| 1GS HOLDINGS L‘mw [« | W Co )
tName of Foreign Linuted Linbility Company. mykt meliade “Tampad§ bl Company.™ L LT or "LLC )

(If name unavmiahie, emter alteruate name adopted (i the purpose of mosacting busiiess n Florida. The alizimste mame must imchcde “Limited Laabikitn Conpany ™ "L 1. C7 o0 "LLEC ™)
KENTUCKY H2-3342820
- -
= RE
Gunsdiction under the Taw o which foretgn Tumited Tabilin conpany 18 os ganseed ) tFED number, of apphicable)
4.
1 3ate fiest tansacted business m Flooda, o preer 1o registmnon §
(See sechony K0S OHH & 605 UDOR F S 1o deternine perulty labilin
629 S 4TH ST SAME AS PRINCIPAL ADDRESS
3. 6.
15treet Address of Prncipal (e ) (Maihng Address)
SUITE 302
LOUISVILLE KY 40202
o BB
3
7. Name and street address of Florida registered agent: (P.O. Box NO'T scceptable) s e .
B = 2
1 a e —
[0 ] r--u-
. LG ) - !
Naime: CORNELIUS HARPER .
e LA
3035 CARDINAL BLVD #101 = i
. 635 CA NAL BL 4 = L
Office Address: -
X £
DAYTONA BEACH 32118
. Florida
12 conde)

{0t

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited lability company at the pluce
designated in this application, | hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree

to comply with the pravisions of all statites relative to the proper and complete performuance of my duties, and | am famitiar with
and accept the obligations of my position as registered agent,

-
! A — L

(Rewstered agent’s sigrudurc b




8. For imitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) wotal]:

Title or Capacity:

IManager

= Member

[J Authorized
Person

JOther

OManager

OMember

i Authorized
Person

Citnher

DiManager

IMember

L Authorized
Person

ClOther

Name and Address:

CORNELIUS HARPER
Name:

Title or Capacity:

629 S, 4TH ST
Address:

STE 302

LOUISVILLLE, KY 40202

CiOther

LOREN ALVEY

Nuame:

043 MASSACHUSETTS AV
Address:

STE 24}

INDIANAPOLIS. [N 46204

OOther

Name:

Address:

COther

= Manager

CIMember

O Authorized
Person

[DOther

Cidanager

CiMember

[ Authorived
Person

C(nher

DI Manager

Cidember

O Authorized
Person

Citnher

Name and Address:

CLARENCE LYLES
Name:

643 MASSACHUSETTS AVE
Address:

STiE 200

INTHANAPOLIS. IN 46204

COther

Name:

Address:

Namwe:

Address:

COther

Important Notice: Use an attachment 1o report more than six (6). The attachment will he imaged for reporting purposces oniy. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (I the certificate is in a foreign Janguage. a translation of the cenificate under oath
of the translator must be submitted)

t0. This document is executed tn accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information

submitted in 3 document to the Denart

-
P

Lo — ..

[

nent of State constitutes a thied degree felony as provided for in s.817.155, F.S.

Sigrustiste of an autburized person

Cornelius Harper

Typed on printed zeme o signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State

P.O.Box 718 - .
Frankfort, KY 406020718 Certificate of Existence

{(502) 564-3480
htip:/fwww.sos.ky.gov

Authentication number: 276653
MVisit hitps :fAweb sos ky.govifishowi/certvalidate.as px io authenticate this certificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

IGS Holdings Limited Liability Company

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is December 19, 2017 and whose period
of duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid, that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal

at Frankfort, Kentucky, this 31* day of August, 2022, in the 231% year of the
Commonwealth.

Nohad . (A

Michael G. Adams
Secretary of State

Commonwealth of Kentucky
276653/1005380
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 26, 2022

CORNELIUS HARPER
IGS HOLDINGS LLC
629 S 4TH ST., STE 302
LOUISVILLE, KY 40202

SUBJECT: IGS HOLDINGS, LLC
Ref. Number: W22000110027

We have received your document for IGS HOLDINGS, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Senior Section Administrator Letter Number: 922A00019078

wwiw.sunbiz.org
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