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ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
' IO, Box 37066 (32315-7066) ~ (850} 222-2666 or (R00) 969-1666. Fax (850) 222-1666
|
|
PICK UP: 02/ 9
XX CERTIFIED COPY
] PHOTOCOPY
XX Cus
XX FILING Foreign L1C
1. ISLAND RESOURCES GROUP, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMIE AND DOCUMENT #;
4'
{CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

ISLAND RESOURCES GROUP, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Certiticate
Existence. and check are submitted 10 register the above referenced foreign limited liabiliny company 10 transact business in Flor

Please return all correspondence concerning this matter to the following:

BRUCE PRIDGEN

Namc of Person

ISLAND RESOURCES GROUP, LLC

Firm/Company

1001 BRICKELL BAY DR. SUITE 1201, MIAMI FL 33131

Address

MIAMI FLL 33131

Cirv/State and Zip Code
ISLANDRESOURCESGROUP@GMAIL.COM

EE-mail address: (10 be used for future annual report notification)

For further information coneerning this matter, please call:

Bruce Pridgen 713 2359-2521
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
. Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable 10: FLORIDA DEPARTMENT OF STATE

L1 $125.00 Filing Fee (] $130.00 Filing Fee & 1 S155.00 Filing Fec & ™ $160.00 Filing Fec. Certilicate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN TINITED 114
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FL ORIDA:
| ISLAND RESOURCES GROUP., LLLC

(Name of Foreign Limited Liability Company: must incTude “Limited Diability Company,” "L.L.C.."or "1L.LC. %

¢If rame unarailable. enies alteenate mame adapied far the purpose of Iransacting business iy Harida, The alternate name must include ~Limuted Liabilily Company.™ "1.1.C." ar "LLC.

WYOMING
4

85-2120083

L ¥

tJurisdictten undes the Taw of which foreign fimied Tiability company 15 organized)

(FET number. 1T 2pplicable)
DECEMBER 03 2019
4.
(Date Nirst 1ransacted business i Florrda 1f pror to reisimtion )
(See sections 605,090 & 003 N5, E.S 1o determine penalty liabiluy)
1001 BRICKELL BAY DR. SUITE 1201
3

Streel Addresy of Principal Office)

1001 BRICKELL BAY DR. SUITFE 1201
6.
i;Maling Address)
MIAMI FLL 33131

MIAMIFL 33131

—
e )
: . (]
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) "j',
) '

g
BRUCE PRIDGEN -
Name: T
(001 BRICKELL BAY DR. SUITE 1201 ',
Office Address: e

MIAMI 33131

. Florida
1Cuy) tLip coden
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability campany ar the plac
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further ag

to comply with the provisions of all statutes relative to the proper and camplete performance of my duties, and I am familiar with
and accept the obligations of my position ax registered agent

(Regivtered agent’s signature)




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

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
& Manager Name: Nicholas PYercole DManager Name: BRUCE PRIDGEN
CiMember Address: I3 HOSTETTER LARE & Member Address: 4728 PLANTATION V12
= Authorized LANCASTER PA 17602 Ci Authorized TALLAHASSEE FL 321311
Person Person
DOther OOther OOther COther
OManager Name: UManager Name:
OMember Address: OMcember Address:
Ui Authorized O Authorized
Person Person
OOther C1O0ther COther COther
OManager Name: O Manager Name;
OMember Address: CiMember Address:
O Authorized 3 Authorized
Person Person
L Other [(1Other L2Other JOther

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

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in uccordance with section 633.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thigd degree felony as provided for in 5.817.155, F.S.

Signature of an autherized peran

NICHOLAS J. D'ERCOLE

Typed or printed aame of signee



STATE OF WYOMING
Office of the Secretary of State

[. CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Island Resources Group, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 3, 2019, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2019-000888140.

This entity is in existence and in good standing in this office and has filed ail annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of February, 2023 at 3.00 PM. This certificate is assigned ID Number 058350727.

(it )/ Frmy

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wya.gov and following the instructions displayed under Validale Certificate.




