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Incorporating Services, Ltd. i ncse r\;ﬂ

1540 Glenway Drive
Tallahassee, FL. 32301
850.656.7956

Fax: 850.656.7953
www.incsery.com

e-mail; accounting@incserv.com

ORDER FORM
FO_| Florida Department of State FROM | Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Taltahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/22/2023 PRIORITY ] Regular Approval OUR REF_# (Order ID#)] 1132416

ORDER ENTITY__ )
I-DRIVE ESCAPE GAME, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: ______ I
I-DRIVE ESCAPE GAME, LLC ( FL)

File the attached foreign qualification document

NOTES: — = e e
$125.00 Authorized
RETURN/FORWARDING INSTRUCTIONS; . — ]

ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Wednesday, March 22, 2023 Page ! of |



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

IN COMPLIANCE W SFUTRON 650K, FLORIDA STATUTES, THE FOLLOWTNG I SUBMITIDD 10 REGINTER A FORFIGN  LIMITIED [L4BA 1Y
COMPANY TO TRANSACT BUSINESS INTHE SEATE OF FHLORIDA:

1-Drive Escape Game, LLC
) {Name of Foreign Timnited Tiability Company, must nclude “Tamtted Tiabtiny Company,” " T.T.C. " or "LIL.CT)

(i name uravailable, enter altemeie rame adopted (i the prepose of tumacting busiiesss 10 Florids The alermaie rure muost include “Limited Liability Company,” “1_1C" w “LICS)

Virginia
2 .
Junsdiction under the Bw of which foreign Tinuted Tability company & organed) {Hi:] number, 1 applicable)
32172023
4.
{[aze fi waroar ted business i Floreda, i poon o gegastration )
(See section, 605 0004 & 605 0905, F.5 w determine penalty dhuabiliry)
5883 Glenridge Drive, Suite 130 o ) _ L
5. 6. _ 5885 Glenridge Drive, Suite 150
(Strees Address of Principal Olfice) (Matling Address)

Atlanta, GA 30328
Atlanta, GA 30328

7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptablce)

Incorporating Services. Lid.
Name:

1540 Glenway Drive
Office Address:

Tallahassee 32301
, Florida
{City) (Zip cade}

Registered apgent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree 10 act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, und I am familiar with
and accept the obligations of my position as registered agent

- -
)’2%74:5’.'03&7!4 ?'/WJ/IE!«_,,-

{Regisiered agent's signature)




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

itle or dacity:

= Manager
OMember
O Authorized

Person

OOther

O Manager
OMember
CJ Autherized

Person

OOther

OManager
OMember
OAuthorized

Person

{OOther

Name and Address:

Walter R. Howell, 111
Name:

Addres

. 5885 Glenridge Dr, #150

Atlanta, GA 30128

COCther
Name:
Address:

OOther
Name:
Address:

COther

Title or Capacity:

O Manager Name:

Name and Address;

OMember Address:

O Authorized

Person

OOther

OManager Narme:

OOther

COOMember Address:

CJAuthorized

Person

OOther

OManager Name:

{IMember Address:

O Authorized

Person

OOther

OOther

Imporiant Notice: Use an attachiment to report more than six (6). The attachmeni will be imaged for reporting purposes only. Mon-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official baving custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in 2 foreign language. a translation of the certificate under oath
of the translator must be submilied)

10. This document is exccuted in accordance with section 605.0201 (1) (b), Florida Statuies. | am aware that any false information
submirted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

D Howle 00 (2

Walter R, Howell, i1l

Sigpumure ol an authorized persan

Typed or printed name of yigree



@ommmamnfisenltiye Wivginia

State Qorporation Commission

CERTIFICATE OF FACT

I Cerlﬁ the Fo“owingﬁrom the Records of the Commission:

That 1-Drive Escape Game, LLC is duly organized as a Limited Liability Company
under the law of the Commonwealth of Virginia;

That the Limited Liability Company wasfomwd on March 20, 2023; and

That the Limited Liability Company is in existence in the Commonwealth of Virginia
as of the date set forth below.

N

Nothing more is hereby certified.

Signcc{ and Sealed at Richmond on this Date:

March 22, 2023

ﬂa—-ﬂ.%g

Bernard J. Logan. Clerk of the Commisston

CERTIFICATE NUMBER : 2023032218526382



