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COVER LETTER

TO: Hegistrution Section
Division of Corparations

[PM Alliance. LEC
SUBIECT:

Name of Limited Liabtlity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submiticd to regisier the above referenced forcign Hmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Luca 1Ji Nunzio

Name of Person

The Dorcey Law Firm, PLC

Finn'Company

10181 Six Mile Cypress Phwy Ste C

Address

Fort Myers, FL 33966

Cins/State and Zip Code

suppont@difregisteredagent.com

I-mail address: (1o be used Tor future annual report notfication)

For further information concerning this matter. please call:

Luca Di Nunzio 234 418-0169
A ( )

Name of Contact Person Arca Code Dasvtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division ol Corporations Division of Corporations
.0, Box 6327 The Cenire of Talahassee
Tallahassee, I'L 32314 2415 N Monrae Street, Suite 810

Tallahassee, FL 32303

Enclosed is a clieek for the following anwount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec ™ 513000 Filing Fee & O S155.00 Filing FFee & O 5160.00 Filing Fee, Certificaie
Certificate of Status Certiticd Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPELINCE BT SECHON 6030002 JLORI SETUATS THE FOFLOWWING TS SURBNTHTD 10 RITGINTER 4 FORITON TR TIABITTTY
CORPANT IO TRANNACTRENINERY INTFE STATE OFFTORID:
| 1PM Alliance Florida, LLC

t=ame of Foreign Limuted Liahihty Company: mnt melude Timsied Tadiliy Company " TLLC T ar “TTE™

(71 naime ungvailable, enter alternate manw adapted lor e purpase of taisagting business in Floida The sheinate naoe must mehale “Lomsed Liabdli Company,” "L L C7or =L LU T
Coloradn
5

383995053

tlartsTretioe woder the Taw ol wheeh Tarcign Tmited Ttbdity company moorgantecd)

(FL.T number, i1 applcabler
Jd,

(Dt Tiesl Gaacted Gusimess i Flarda l peot e registiation f
1800 s tons 602 GO & poE B3 FN o detenmine penalty fisbility ¢

L1180 Compass Painl Drive
3

80 Compass Poini Drive
3. b.
(Sueet Addewws of Troopal Qllice (Mathing Addies v
Fort Myers FL 33908

Fort Myers FLL 33908

7. Name and street address of Florida registered agent: (.00 Box NOT acceptable)

DLF Registered Agent Service, LLC
Nane:

10181 Six Mile Cypress Phwy Sie C
Office Address:

Ln 6 Wy 6 G33TN

Fort Myers

33966

. Florida
Ly 17ip ey
Roegistered agent™s acceptance:

Fluving feen mamed as registered agent and to aceept seevice of process for the ahove stated Timéted labidity compuny at the place

desicnated in this application, D herehy accept the appoiniment as regivered ageat and agree to act in this capacie, ! further agree
to comply with the provisions of all statutes refative to the proper and complere performance af my duties, and 1 am familiar with
and aceept the obligations of my position as registered ageat.

/st Michael A, Scol

(Regintered apent’s signature)
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8. For initia! indexing purposes. st names, t1le or capacuy and addresses of the primary memburs/managers or persans authorized to
manage [up o six (6} wlal]:

. Manager

CIntember

O Authorized
Person

OOther

O Manager
OMcember
O Autherized

Person

O nher

Cinanager

OMember

O Authorized
Person

ClOther

Fitle nr Capacity:

Naane and Address:

. Kevin S, Revaobds
Nanw: N

Title or Capacity:

L1480 Compass Paint Drive
Address:

Fort Myvers FI. 33008

OOther
Name:
Address:

Oher
Name:
Address:

Other

= N anager

CIMember

O Authorized
*erson

ClOther

O Manager

Orember

CiAuthorized
Person

Citnher

OManager

Onember

O Authorized
Peraen

COther

Name and Address:

) Christine Reyunlds
Name:

L1486 Compass Point Drive
Address:

Fort Myers FL 33908

OOther
Name:
Address:

Cirher
Name:
Address:

TCnher

Impurtant Notige; Use an attaeliment to repors more than six (6). The ataschinent will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departmens of State Annual Report forim.

9. Attached is a certificaie of exislence, no more than U davs old. dulyv authenticated by the official having custedy of records in the
jurisdiction wnder the law of which it is organized. (1 the certitieate is in a foreign language, a trapslation of the certificate under vath
ot the translator must be submitied)

10, This document is exceuled in accordance with section 6020203 (1) {b), Florida Statutes. T amy aware that any false information
submitted in a document to the Departiment of State eonstitutes a third degree felony as provided for s 817155 F.5,

A Kevin 8, Reviolds

Kevin 5. Reynokls

St alan authoerzesd person



Fram: Joshua Dargey, Fix: 12394180048 To: Surbe ehife account {LLC) Far: (B50) 617-6383 Page: 5ot 5 0210912024 12:13 PN

HH2ZI0000361H10 30)

OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

L Jena Griswold. as the Secretary of State of the State of Colorado, hereby certify thal. according to the
records of this office,
IPM ALLIANCE, LLC

isa
Limited Liability Company
formed or registered on 03/07/2016  under the law of Colorado. has complied with all applicable

requirements of this office, and is in good sianding with this office. This enlity has been assigned eatity
identilication number 20161170937 .

This centificate reflects facis established or disclosed by documents delivered to this office on paper ihrough
(1270772024 thar have been posted, and by documents delivered 10 this office elecronically through
(12/08/2024 @ 1(:38:16 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, execwted. and issued this
official certificate at Denver, Colorado on 02/08/2024 @ 10:38:16 in accordance with applicable law.
This certificaic is assigned Confirmation Number 15734791

ceirirtinera; o
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Notice A ernvificate_issued olectronically frenn_the Colorada Neerctery of Stute s website 8 fullv and immrediarely vahd and vlivctive.
However, as an option. the ivswance and valtdity of a certificate obtained clectronically may e csirblished Iy visiting the Valtheie o
Certificate page of e Necretury of Sunev webawe, Bt cwavenloradoas govsbisCernficateSearchCriterio.de enfering the
certficale s conflemaiton nunher displas od on the vertificace, and followiug the instrctions displayed. Confirming the iswance of i cortilicate
is merely gptional and i nor aecessary fo the svalid and _effoceive dssmice of a cedtiticate. For moce infomution, visic one websie.
It Aot codoradases gon clich " Brinussses, trudemarks rade names” amd select "Freguonds Ashed Quosioms,
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