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

IN COMPLIANCE VTR SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  (IMITED LIMBIITY
COMPANYTO TRANSACT BUNINESS INTHIE STATE OF FLORIDA:
. IPT LLC

tame of Foretgn Linmbed Labidity Company. must include “Limited Diahifny Company,™ LL C.. ot "LLC.T

PAYLOCK IPT LLC

(It e ynonailable, enter aiternate rame wdapted for the papose o} fmsaciing Mamess in Flonda, The aliersate soine munsg include “Limeed Liabibiy Company,” "L 1L C o L1

DELAWARE
3 3.
o JurwTicton underihe aw oTwhich regn Tamted Tab ity campam 1s orpanized) i (FET number 1 applecable)
4 JUNE 29, 2022
) (Date 7inl transacted busmess i Florda, 1 prior to regslianoen )
(Sec wections HO5 KL & BOF U9INE FS 1o determine penslty labihiys
75-77 NORTH BRIDGE STREET 75-77 NORTH BRIDGE STREET
5 6.

(S.l:n:l Address oI P pal Otfee)

(Mafing Aduress)

SOMERVILLE, NJ 08876 SOMERVILLE, NJ 08876

[
[ |
L L}
Car
. ) - o .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T g ol
z t K == :
HUBCO REGISTERED AGENT SERVICES. INC. - e =
Name: _ _2; - ks
155 OFFICE PLAZA DRIVE, 18T FLOCR ST @
Office Address: o E
o)
TALLAHASSEE 32301
. Florida
1City) t2ip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, [ herehy accept the appointiment as registered agent and agree o act in this capacity, [ further agree
to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties, and Fame fumiliar with

and accept the obligations of my position ays registered agent.
Docuflgnec oy:

Ef_f: b

BCEALIIECOERM1S

1Repistered agent » sggnaatine BRUCE B. HUBBARD
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8. Farininal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) toal):

Title ur Capacityv: Name and Address: Title or Capacity: Name and Address:
= Manager Name: THOMAS KINNEY O anager Name:
CiMember Address: 75-77 NORTH BRIDGE STREET LIMember Address:
O Authorized SOMERVILLE. NJ 08676 CiAurhorized
Person Person
2 0ther JOther_ Cother___ CiOther_ e
CManager Name: OIManager Name:
[JMember Address: (ZMember Address:
[T Authorized (ZAwhorized
Person Person
Clother TOther Coiher Ciother_ e
CiManager Name: Clvdanager Name:
Cidfember Address: CIvember Address:
C Autherized CAuthorized
Person Person
[DOther 30ther CiOther SOther o

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the imdex when filing vour Florida Depariment of State Anpual Repert form,

9. Atached is a ceriifivate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction urder the law of which i1 is organized. (15 the certificate is in a fareign language. a ransiation of the vertiticate under oath
of the transiator must be submitted)

10. This documeni is executed inaccordance with section 605.0203 (1) (b), Floride Statutes. [ am aware that any false information
submitied in a docurient to the Department of State constitutes a third degree lelony as provided for in s.817.135, F.S.

HocuShkpred by:

-7

ST8BEEDTICACAC |
oty

Siguew s w30 e

THOMAS KINNEY

Tiped or printed name o'signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPT 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
THIRTY-FIRST DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IPT LLC" WAS
FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER, A.D. 2006.

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

PAID TO DATE.

N

Jormvﬂ Wistingh, Serrwary 3 Stats )

Authentication: 202614041
Date: 01-31-23

4227360 8300
SR# 20230321028

You may verify this cerzificaze online at corp.delaware.gev/authver.shiml
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