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

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES. THE FOLLOWING 5 SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE,OF FLOR/DA:

IGNITE INTELLIGENT PROCESS AUTOMATION LLC
' (eme of Fercign Limited LiabiTity Company. must include “Limiied Liabitity Company.” "L.L C., or "LLC.")

1

(I name vravailable, enter alternate mame adopind for the purpose of transucting business in Florids. The altomale rame must include “Limized Leability Company,” *L.L.C." or “L1LC.)

NEW YORK
2

(Frisdiction under the Iaw of which Toreign Tinited [iability company i3 orginieed) (FEI aumper, of 2pplicable)

4.
(Data {irel {rnsusted Dininess i Flonda, if prier (o regisization, )
(Sec wections 003.0904 & 602.0905, F.5. o detenmine pasally lability}
140 LAKELAND AVENUE 140 LAKELAND AVENUE
5. SAYVILLE, NY 11782 3 SAYVILLE, NY [}1782
(Siraet Adilrvss of Principa! Office; {Maling Address)
[ e J
-
3
[ &%
7. Name and sucet uddress of [Florida registered ageni: (P.QO. Box NOT acceptable) 3
-1
oo
) Registered Agent Solutions, Inc. m
Nume; § =
155 Office Pluza Dr, Suite A -
Office Address: ~no
I
Tallahassee 32301
, Florida
(City) {Zip code)

Registered agent’s acceptance;

Having been named as registered agent and to accept service of process for the above stated fimited liabllity company at the place
designated in this application, I hereby accep: the appointment as regisiered agent and agree (o act in this capacity. I further agree
to comply with the provislons of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent,

f3f NAOM| OSTOPOWITZ. ASSISTANT SECRETARY. ON BEWALF OF REGISTERED AGENT SOLUTIONS, INC.,

(Registered agent’s signasars)
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8. For initia] indexing purposes, list names, title or capacity and addresses of the primary members/managers or porsons authorized to
manage {up to six (6} total]:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
OManager Name: MARK W. SHIVERS TIManager Neme:
= Member Address: 40 LAKELAND AVENUE OMember Address:
OAuthorized SAYVILLE, NY 11782 C Authorized
Person Person
O Other OCther TJOther O Other
[ Manager Name: OJManager Naime:
O Member Address: TIMember Addresy:
UAuthorized G Autherized
Person Person
D Other OOther OOther OOther
O Manager Name: O Manuger Name:
OMember Address: C Member Address:
O Authorized C Authorized
Person Person
OOther {10ther O Other Other

Linportant Notice: Uise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Floride Department of State Annual Report forin.

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

}0. This document is executed in accordance with scction 605.0203 (1) (b}, Florida Statutes. | am awar¢ that any false information
submined in 8 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/s/ MARK W. SHIVERS

Signacure of an suthoriced person

MARK W. SHIVERS

Tvned of printed camez of sionee



Ppr.12,2022 07:06 AM #7254 P o2

[

STATE OF NEW YORK

DEPARTMENT OF STATE
Certificate of Status
1, ROBERT J. RODRIGUEZ, Secretary of State of the State of New York and custodian of the records

required by law to be filed in my office, do hereby certify that upon a diligent examination of the records of the
Department of State, as of the date and time of this certificate, the following entity information is reflected:

Entity Name: IGNITE INTELLIGENT PROCESS AUTOMATION LLC
DOS ID Number: 5563156

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY

Entity Status: EXISTING

Date of Initial Filing with DOS: 06/03/2019

Statement Status: PAST DUE DATE

Statement Due Date: 06/30/2021

I certify that the following is a list of documents on file in the Department of State for said enuty:

Document Type: ARTICLES OF ORGANIZATION

Date of Filing: 06/03/2019

Entity Name: IGNITE INTELLIGENT PROCESS AUTOMATIC LLC
Document Type: CERTIFICATE OF AMENDMENT

Date of Filing: 06/26/2019

Name Changed To: IGNITE INTELLIGENT PROCESS AUTOMATION LLC
Document Type: CERTIFICATE OF PUBLICATION

Date of Filing: 10/02/2019

e | i "
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Above space is left blank intentionally.

No information is available from this office regarding the financial condition, business activity or practices of this entity,

WITNESS my hand and official seal of the Department
of State, at the City of Albany, on March 06, 2023 at

11:38 A M,
cN iy ROBERT J. RODRIGUEZ, Secretary of State
RARITYLLS By Brendan C. Hughes

Executive Deputy Secretary of State

Authentication Number: 100003051608 To Verify 1he suthenticity of this document you may aceess the
Divisian of Corporation's Document Authentication Website at hap:Yecorp.des.nv goy [I

Thapa D it




