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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 09/07/2023

NAME: IPC THREE. 1L1.C

TYPE OF FILING:  APPLICATION
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COVER LETTER

hY
TO: Registration Section
Division of Corporations

IPC THREE. LILC
SUBJECT:

Name of Limtted Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization 1o Transact Business in Florida." Centificate of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retwrn al) correspondence concerning this matter 1o the following:

Juhn "B hach

Name of Person

Burr & Forman LLP

Firt/Company

30N, Laura Street, Suite 3000

Address

Jacksonvalle, FILL 32202

City/State and Zip Code

alufionatis@@lafionatislaw com

E-manl address: (10 be used Tor Tutare annual report notificationy

For further information concerning this mater. please calt:

Kuolton Bell 904 232.7235
at ( )

Nime of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314 2415 N. Moniroe Street, Suite 810

Tallahassee. FIL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B S125.00) Filing Fee 0 §130.00 Filing Fee & O S153.00 Filing Fee & O $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE WITH SECTRON 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTIR A FORFIGN  LIMITED LIABILTY

COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| IPC THREE. LLC

iName of Foretgn Limited Liabilny Company: must include Timned Tiabality Company.™ L LT or L1

1 nan snsvailable, enter alemate aame adepad tor the purpase of transactng Susiness in Flatidi The alersate nanse mist mchade “Limited Liabilits Company,” “L.L C. o "LLEC ™)

Delaware

2

TTurisdiction under the Taw ol which toreign Tiennted Tabibny conpany = organized)

s

(FE number, ¢ applicabley

1Date Tirst wansacied Pusitiess o T lordda, 18 prior o registraton. )
[8ee seviim H0SO004 & 608 U F S 1o determine penalts liabiliy)

R2I2NOATA Highway

o,
{5ueel Addiess of Pasaaipal Uitice)

Suite 31}

Punte Vedrea Beach, FLL 32082

822 N ALA Highway
6.

tMailing Addresy

Suite 310

Ponte Vedra Beach, IFLL 32082

7. Namwe and street address of Florida regisiered agent: (2.0, Box NOT acceptable)

SPT Agent Solutions, Inc,
Name:

1540 Glenway Dr
Office Address:

Tallahagsee

32300
. Florida

W

Registered agent’s acceptance:

Having been named as registered agent and ro aecept service of pracess for the above stated limited linbilite company at the place

iZ1p code)

BE (11 HY L-d35€M

designated in this application, I herehy accept the appointment as registered agent and agree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations of my position as registered agent.

Q‘\LLLLD‘L_'-;_L_; 2 % o W S

tRegistered agent's signaturel
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8. For initial indexing purposes, list numes, title or capacity and addresses of the primary membersAnanagers or persons awthorized to
manage [up to s1x (6) total |
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Arthur Lafionatis Fraser Chalmers

OManager Name: OManager Namg;
OMember Address: 4800 Hampden Lane CrMtember Address: K22 N A1A Highway
W Authorized Suite 200 = Authorized Sultc 310

Person HBethesda, M) 20814 Person Ponte Vedra Beach, FL 32082
Conher O Other OOther COther
UiManager Name: OManager Name:
CIMember Address; LIMember Address:
OAuwhorized O Authorized

Person Person
OOther COther ClOiher (DOther
OManager Name: OManager Name:
O Member Address: OMember Address:
OAuthorized OAuthorized

Person Person
OOther OOther O0Other OOther

Imponiant Nouice: Use an anachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days old. duly authenticated by the otficial having custody of records in the
Jurisdiction under the luw of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b}, Florida Statutes. 1 am aware that any talse intormaton
submitied in a document to the Department of State constitutes a third degree felony as provided for in s 817.i55, F.§,
DocuSkgned bry:

At |afionalis

S4CEM55A580468 .

Sagnature of an authorized pervon

Anthur Lafionatis

Taped or printed naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IPC THREE, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF SEPTEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IPC THREE, LLC"
WAS FORMED ON THE THIRTY-FIRST DAY OF AUGUST, A.D. 2023.

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

ASSESSED TO DATE.

\NTH

.lqmw W Butiech, Secretary of Siate 3

7652182 8300
SR# 20233430478

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Authentication: 204105957
Date: 09-06-23




