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COVER LETTER H230002592%0

TO; Registration Scction
Divislon of Corporations

IEPC LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Autherization to Transact Business in Flarida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited hability company 1o transact business in Florida.

Please return all correspondence conceming this matter to the following:

Christing T, Rodriguez

Name of Person

c/o Haynes and Boone, LLP

Firm/Company
2323 Victory Avenue, Suite 700
Address
Dallas, Texas 75219
City/State and Zip Code

mark @hallecapital.com

F.-mail address: (to be used for future annual repart natification)

For further information concerning this matter, please call:

Mark McKenna 212 906.4141
at ( )

Name of Contact Person Ared Code Daytime Telephone Number
Malling 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 810

Tallahassee, FL 32303

Enclased is a check for the following amount:

Please make check payeble to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee O $130.00 Filing Fee & ™ $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Swtus Centified Copy of Status & Certified Copy

H23000259290
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IN FLORIDA
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| [EPCLIC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN COMPLIANCE Wil H SECTION 605.0902, FLORIDA STATUITES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN LIMITED UABILITY

(N of Foreign Limnted Liability Company; must include "Lamuted Liability Company,™ "L.L.C " or "LLET)

w5

.

(1f came wravailablk, enter abermaie name adopied for the purpose of wansacting busisass b= Floride The alternaie name must inctude "Limhed Liabllity Company,” "L.LC " or “LLL.")
Delaware 93-2316683
3.
[orndiction under the Iw of which Toreign Timited Tability comgany 13 orgenized) {FET number, if appheable)
4,
ate Bret transacted business Tn Florlds, T prior to reglstrmtlon) 3
Sec soctions 605.0904 & 605.0905, F.5. w detcrmine penalty hability) o r‘?-’
b D
c/o Halle Capital Management c/n Halle Capital Management ':‘-C_") -
5. I —
(Strect Addeas of Principal Office) Mailing Addreas) S {
Ty T
767 Fifth Avenue, 44th Floor 767 Fifth Avenue, 44th Floor ScE L
"-j‘u =
New York, New York 10153 New York, New York 10153 f oo
T S5
Cr 2
7. Name and gtreet address of Florida registered agent: (P.O. Box NQT acceptable) !
Capitol Corporate Services, Inc.
Name:
515 Bast Park Avenue, 2nd Floor
Office Address:

Tallahassee

32301
(Ciry)
Registered agent's acceptance:

. Florida
(Zip code}

Having been named as registered agent and to accept service of process for the above stated limited Hability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
and accept the obligations of my position as registered agent,

to comply with the provisions of all s1atutes relative to the proper and complete performance of my dutles, and 1 am familiar with

Kim Tadlock, as Asst, Secretary on behalf of
Capi ;

{Regisieree sgent’s signawre)

H23000259290
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up to six (6) total]:

Title or Capacity; Name and Address: ‘Litle or Capagity; Name and Address:
T Manager Name: Rockit Pest Inc. DManager Name:
# Mcmber Address: c/o Halle Capital Managecment OMember Address:
DiAuthorized 767 Vifth Avenue, 44th Floor O Authorized
Person New York, New York 10153 Person
OOther COther, OOther T Other,
[C1Manager Namc: CIManager Name:
OMember Address: OMcember Address:
OAuthorized O Authorized
Person Persan
OOther O0Other OOther T Other
OManager Mame: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther, COOnher OiOther T Other

important Notice: Use an attachment io report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificute is in & foreign language, a trunslation of the certificute under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitules a third degree felony as provided for in s.817.155, F.8.

i

Sigrature of s suthoried person

H23000259290
Mark McKenna

"Typed or printed oame of signee
July 25, 2023

AD™™ AN A a1 Ny
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IEPC LLC" IS DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF TRIS OFFICE SHBOW, AS OF

THE TWENTY-FIFTH DAY OF JULY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IEPC LLC" NAS
FORMED ON THE TWENTY-NINTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203820729
Date: 07-25-23

7544006 8300
SR# 20233078032

You may verify this cerificate online at corp.delaware gov/authver.shtm|

H23000259290



