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Sunshine State Corporate Conipliance Company
3458 Lakeskore Drve [ablakassee, Florida 32372

(850) 656-4724
pATE 11/8/2022

ALK N

entiry Nami/PC OWNERLLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™™

Flan C’dpg
&rﬂfﬁbc/ C’z;af
[me_dj [ Certifiate of Stata—

PLEASE DBTAMN THE FOLLOWING FOR THE ABOVE ENTITY™

Certified Copy of Ants & Amendments

Certified Capy of Arts & Amendments Complote Fite (lrelodig Aanual Reports)
Certificate of Status

Certificate of States Foffecting:

YAPOSTILE / NOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
NAMBLE OF CERTIFICAT ES REQUESTED

TOTAL OWED § 130.00 ACCOUNT # 120160000072, .+ (_ ).}w
-

Floase cal? Tiva at the above wamber faﬁ any 158ues 0 concerns. Thark poaso much!




COVER LETTER

TO: Registration Section
Division of Corporations

1PC Owner LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Cenificate of
Existence, and check are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Paige HuftJoshua Ehrenfeld

Name of Person

Burr & Forman LLP

Firm/Company

S0 N, Laura Street. Suite 300

Address

Jacksonwville, FI. 32202

City/State and Zip Code

alationatis@@lafionatislaw.com

E-mail address: (to be used for future annual report notification)

Faor further information concerning this inatter, please call:

Paige Hulf 407 540-668+
at ( }

wName of Contact Person Arca Code Daytime Telephone Number

Mailing Address:

Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

.0} Box 6327 The Centre of Tallahassce
Tallahassce. FL 32314 2415 N. Monroe Street, Suite R0

Tallahassee. FLL 32303

Enclosed is a check for the fellowing amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATFE

1 8125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & O £160.00 Filing Fee, Cerntificate
Centiticate of S1atus Certificd Copy of Status & Certitied Copy



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

IN COMPLIANCE WITTE SECTION o03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN THINITED HABIITY
COMPANY 10 TRANSACT BUNINFSS INTHE STATE OF FLORIDA:
| C Owner, 1.1.C

(Name of Foraign Limited Taability Company; must include “Eimited Liability Company.™ " LILC. or "LILCT)

U5 nanke unavailable, enter alternate pame adopicd for the purpose of transucting business in Florida, The afternaic name nest include “Limited Liability Company,” "L 1. or “LLC.T)
Delaware
9

TIurisdiction under the Taw of which Toreign Rmited Tabifity company 15 orgamecd)

3.
{FET number. T applicable}
4.
(Date Nrst transacted business in Flonda, 1f priot o registration. }
[See sectinns 605,090 & 605 D905, F.5. 10 determine penalty hahility)
30 N, Laura Street, Suite 2362 30 N. Laura Street, Suite 2362
3. 6.
181reet Address of Prine pal Office) (Muiling Address}
Jacksonville, FIL 32202 Jacksonwille. FL. 32202

T =
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™~

7. Name and street address of Florida registered agent: (P.O. Box NOT aceepiable) .- x

" L

-
H 1
- 1 ot
Universal Registered Apents. Inc. = o 1;-r~
Name: — -

- =

1317 Califorina Street, —c-, [—

Oitice Address; f:. ‘;: -

. = ™~

Tallahhassev 32304 .
. Florida
(Llity) {Zip code)
Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the above stated limited liability company at the place
dexignated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. | further agree

1 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am femiliar with
and accepr the obligations of my position as registered agent.

c—:-AL (U W T N S (9\(225‘--;3_13_ .

(Regivtered agent's signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {6} wal ]:

Title or Capacity:

O'Manager

OMember

= Aythorized
Person

OOther

ClManager

ZIviember

O Aushorized
Person

ClOther

[CManager

CIMember

O Authorized
Person

O Other

Name and Address:

. Arthur Lalionaus
Name:

Title or Capacitv:

4800 Tampden Lane.
Address:

Bethesda, MP 20814

COOther
Name:
Address:

TOther
Name:
Address:

O 0Other

CIManager

CMember

[ Authorized
Person

CiOther

CiManager

COMember

i Authorized
Person

COther

O Manager

CMember

[ Authorized
Person

COher

Name und Address:

Name:
Address;

OOther
Nanwe:
Address:

CiOther
Naine:
Address:

(OOther

haportant Native; Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mav be added to the index when filing vour Flonda Departmens of State Annuat Report form.

Y. Altached is a certificate of existence, no more than 90 davs old, duly autheniicated by the official having custody uf records in the
Jurisdiction under the law of which it is organized. ([ the certificate is ina foreign language, a ranslation of the certificate under oath
ol the transiator must be submitted)

[0. This document is exceuied in accordance with seciion 605.0203 {1} {B). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituies a third degree felony as provided for in s 817155175,

Othern F. d’iﬁwm

Arthur Lafionats

Signature of an authorised pessan

Typed ar printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPC OWNER LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IPC OWNER LLC”
WAS FORMED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2022,

AND I DQ HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

NT

Jqﬂ'r!\'\'l Butioch, Sacortary of Stite

7002712 8300
SR# 20223964007

You may verify this certificate online at corp.deiaware.gov/authvcr.shtml

Authentication: 204804827
Date: 11-08-22




