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COVER LETTER

T Registration Scection
Division of Corporations

SUBJECT: IRON BUILT CAPITAL LLC

Nume of Limeted Liabality Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Centiticate of
Fxistence. and check are submitied o register the above referenced forcign imited liahikity company o rasact business in Florida.

Please return all correspondence concerning this matier 10 the fotlowing:

Lovette Dobson

Name of Person

FirnvCompany

17350 State Hwy 249, #220

Address

Houston, TX 77064

City/State and Zip Code

EFILE1234@INCFILE.COM

Tl address Go e ised Tor foture annual repon notfication)

For further information conceraing this matter, please cali:

Lovette Dobson s 1 , 888-462-3453
Name of Centact Person Ares Code Davtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 | 2415 N. Monroe Street. Suite §10

Tallahassee, FL 32303

Enclosed ts a check for the fellowing amount:

Please make check pavable e FLORIDA DEPARTMENT OF STATE

71 $125.00 Filing Fee YS10.00 Filing Fee & O S153.00 Filing Fee & T $160.00 Filing Fee. Cenificate
Certificate of Status Certitied Copy of Status & Certificd Copy

(((H23000131450 3)))
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6030902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T0) REGITER A FOREKGN LINMTED LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:
: IRON BUILT CAPITAL LLC

ovenne of Foreign Limned Cabilbey Company et e hide “Tantited Trabhiy Company,” L T.C T or "TLO

(i1 name upavailabke . enter altemate name adopted for e purjose ol transatmg busmess i Florda, The altemate rame must i lude “Lasmied Liabrhey Company,” "L L C er "LLC™Y
» New York

L
insdichion snder e Tas nd which fnreign imuicd Babilis compans 1~ ercane cdy

FET nuimber, 1 anphealie

Mate Tt tramcted Pusmess in Thoda i post o regssimitsen )
iNee sorhions MY O X G0 S E N e detennine penaliy kil

s 179 Liberty Avenue

txtrect Addnss af P'oseipal (R ice}

o. 179 Liberty Avenue

Maling Andress?

New Rochelte, NY 10805

New Rochelle, NY 10805

7. Name amd strect address of Florida registered agene: (P.0. Box NOT aceeptable)

Name: REPUBLIC REGISTERED AGENT LLC -

Office Addiess: 1150 Nw 72nd Ave Tower | Ste 455

Miami

Ly

Forida 33126

[FAL N
Registered agent’s acceptance:
Having been named s registered agens and to gecept service of process for the above stuted limited labitity company af the place
designated in this application, 1 hereby accept the appointment ax registered agens and wgree to act in thiy capacity. Jurther agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dudies, and Lam famitiar with
antd wecept the obligations of my pesition us regiseered agent,

U

TRepatered o

Deollan

s agnured

(((H23000131450 3)))
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8. For maab mdesing purposes. list names, dite or capacity and addresses of the primary: memhbers managers or persons authorized 1o
IR LC U Lo Six (0) wial]:

Tite gy Copacity: Numte and Address: Tithe or Capacity; Sameand Addiress:

Name: Angel Marzan Cinlanager Name: Alison Marzan

Cinanager

Mnicid Address: V.M ember Address: IV

{ZAuthorized t LanOOd Rd oA uthenized 1 1|—yn_‘/1/9£>§ Rd u

Person Scarsdale, NY 10583 Poram Scarsdale, NY 10583

bt o Ziwher Znwer ZOther_ e

S Manager M inlanauer Name: .

CINeminer Addvess: “Inlember Address: .

ZiAvthorized o o ZrAutherized e
Person B Person -

eher —iOthe . O i Znher o

TIManager Name: —iMunager Name: -

TiMember Address: . ZiNTemibt Address, I

T Anthorized e L Tiauthorized e e e
Person _ Person

ZOfher —Other ] “oher oo Hmber_

hmportant Notice; Use an attachment 1o ceport mare thast sis (6) The attachmens will be imaged for reporting purposes only Nop-
indexed individuals may be added 10 the indes when filing your Florida Department of State Annual Report torm.

Y. Attached is a certiticate of eaistence. no e Uian 90 days old, duis authenticared by the otficiad having costody ui records in the
jurisdiction under the law of which i organized, 117 the cortificate iy o dorerzn language. a translavoen ot the certiticate under vath
ol the transiator must be submitted)

[ This document 15 executed i aecordance with section GO3.0203 ( 1y (b Florida Statutes, | am aware that any faise infurmation
~ubmiiticd in o dociment w the Departiment of State constituies a third degree feiony as provided for in 817,135 F.5,

Maerdn.

athercd vwerson

Angel Marzan
1 pod o prnied name of apnes (((H23000131450 3)))
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STATE OF NEW YORK
DEPARTMENT (HF STATE

Certificate of Status

[ ROBLERT I RODRIGULZ, Scerctary of Stale of the Skite of New Yook and costodian of the reeosds regaired by faw 1o he filed
in my oftwe. do heseby centify that upon a dilizent examimation of the reeords of ihe Depatment of State. as of ihe date ard fime of this
certificate. the fllowing entity information 1s reflected:

Lntity Name: IRON BUILT CAPITAL LLC

DOS D Number: S14094Y

Fntity T'vpe: DOMES IO LINEL D LIABILIUY COMPANY
Entity Status: EXNISTING

Date of Initial Filing with DOS: 06:0172017

Statement Status: CURRENT

Statement Due Date: 06/ 32023

Noinfarmation i available from this office rezarding the Nmancial condition, hus iness actvity or practices of 1his entny.

WITNESS my band and official seal of the Depariment of State.
st the City of Albany . on April 00,2023 0 02:04 P

RomseRrT I RODRIGUEZ, Secietary of Staie

1 radon € Rlasfan

By Brendan C. Hughes

Executive Depiny Secretar v of State

*esaner?

Authentication Number; 100003273311 To Verify the authenticity of this docament you may aceess the

Mivision of Corposation's Document Authentication Website at hip/fccorp.dosny.gov
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