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COVER LETTER

TO: Registration Section
Division of Corporations

IBC FORT MYERS, LLC
SUBJECT:

Namie of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Mason E. Jennings

Name of Person

Davis Hartman Wright, LLP

Firm/Company

330 Military Cutoft Road. Suite A2

Address

Wiimington. NC 28405

City/State and Zip Code

reed@roofingibe.com

E-mail address: (1o be used for future annual repon notification)

For further information concerning this matter. please call:

Mason E. Jennings 910 756-3415
at{ }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2413 N. Monroc Street, Suite §10

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable io: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee CI15130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Cenificate
Certificate of Status Certified Copy of Status & Cenrtitied Copy



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

IN COMPELANCE WIHTH SFLTION 650002, FTORIDA STATUTES THE FOLLOWING 5 SUBAMITTIY TO REGISTYR A FORFKN TIMITED LEABILITY
COVMPANY TOTRANSHCT BUSINESS INTHE STATE OF FLORIDM:
' [BC Fort Myers. LLC

[Name of Foreign Limited Liability Company, mus nclude “Limited Lrbality Compony.” L1 C " or "L1LC

}
[1f naine uavailable, eoer aliernate nasme adopied for the purpose of transacting busmeas in Florida The aliernate name must inciude “Limited Lisbility Cotrpany.” L L.C.7oe “LECT)
North Carolina e
2. 3.
TTursdition under the law of which Joreign Timoied Nisbiity company s orgznized) (FET number, 1T appfreable)
4.
{Thaic first ramacted busimess in Hondn, 1 pnor to repistration )
{See sections 505 (4 & 608 0905, ¥ S ta determine peraky liabibily)
2256 First Street 6700 Netherlands Drive
5. 6.
{$troet Address of Principal Ofice) atmg Addreag
Suite 154 Unit A :6;— f"__";‘i
[
Fort Myers, FL. 33901 Wilmington, NC 28405 Ea
b
=
w L
7. Name and street address of Fiorida registered agent: (P.0. Box NOT acceplable) - .
. =
- A
Registered Agents Inc - p
Name: = o
7901 4th St N, STE 300
Office Address:
St. Petersburg

33702

, Florida
(Cry)
Registered agent’s acceptance:

{Zip code)
faving been named as repistered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, [ herehy accept the appointment as registered agent and agree (o act in this capacity. I further agree
o comply with the pravisions of all siatutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position ax registered ugent.

Bee T

(Repgivicred agert’s vigmiore |




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six {6} total]:

Title or Capacity:

Name and Address:

 IBC Holdings, L1.C

Name and Address:

Reed Westra

Title or Capacity:

O Manager Name: = Manager Name:
6700 Netherlands Drive 1213 Culbreth Drive
= Member Address: ’ nee - CIMember Address:
Unit A . Suite 434
T Authorized ' OAvthorized i
Wilmington. NC 28403 Wilmington, NC 28403
Person - Persan
-
O Other ClOther OOther Cnher
Ashley Westra
& Manager Name: ClManager Name:
1213 Culbreth Drive
Oxember Address: CIdtember Address;
Suite 444 .
Authorized " CiAuthorized
Wilmington, NC 28405
Person Person
COther OO1her OOther CiOther
DO Manager Name: CIManager Name:
OMember Address: CIMember Address:
JAuthorized OAuthorized
Person Person
O Other OOther OOther TiOther,

Importam Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when (iling vour Florida Department of State Annual Report form.

9. Attlached is a certificate of exislence. no more than 90 davs old. duly authenticaied by the ofticial having custody of records in the
jurisdiction under the law of which it is oreanized. (1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 6050203 (1) (b), Florida Statutes. [ am aware that any false information
submitted i a document to the Department of State constitutes a third degree felony as provided for in s.817.155.F.5.

U E e,

Signtature of an authensed person

Mason E. Jennings

1y pead o pemired e of sipmec



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certity that

IBC FORT MYERS, LLC <o

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on Ist day of January, 2023

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii} that said limited
ltability company 1s not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decrec of judicial dissolution, articles of dissotution, articles of merger, or
articles of conversion for said limited hability company.

[N WITNESS WHEREQOF, | have hercunto sct
my hand and affixed my otficial seal at the City
ol Raleigh, this 2151 day of December. 2022,

i -;‘:."._.,1  nd
o o /
Sean toe verify online.

Secretary of State

Certification# 114825412-1 Reference# 19248593 Page: | ol
Verify this centiticate online at https://Awww.sosne. gov/verification



