M2 35242

MDA

) 100424653681

(Address)

(City/State/Zip/Phone #)

[]preckur [ war [] maL

0313/ 24--0100E--003 e 18000

(Business Entity Name)

(Document Number)

Cerniified Copies Certificates of Status

Special Instructions te Filing Officer:

80 Hd €1 yyynzp
3

Office Use Only
WAR 14 20T S i
«. Brume'ed Z=
' ©
™2

5




DocuSign Envelope ID: CCDDSESS-7BFD-4E03-BIF9-CB8FAICE903E

COVER LETTER

TO: Registration Section
Division of Corporations

IPU Tampa 1, LLC
SUBIJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Kathy Darden
Name of Person
Poisinelli PC
Firm/Company
150 N. Riverside Plaza, Suite 3000
Address

Chicago, IL 60606

City/State and Zip Code

kdarden@polsinelli.com

E-mail address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Brett Schlacter 305 304-7773
at { )

Name of Contact Person Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Talahassee, Fi. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee (3813000 Filing Fee & (3 $155.00 Filing Fee & #5160.00 Filing Fee, Certificate
Certficate 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

IN COMPLIANCE WITH SECTION &B080,. FLORINA STATUTES THE FOLLOWING IS SUBMITTED TU) REGESTIR A FORFIGN LIMITEDY ARILTY
COMPANY O TRANSACT BLSINESS INTHE STATE (F FLORIDA:
. IPU Tampa 1, LLC

{Name of Foreign [xmited Liability Company. must mcinde “Limited Liatality Company.™ LT.C. 7 or "LICT

{11 wume wisailable, coter altermate mume adopted fin the purpose of Tamsacting business in Flode. The abiemnate oame mlst ieiude “Limned Liabiliy Comrguany,” "L.LCT o8 “LLET)
Delaware
2

3.
arisdiction under the Taw of which Toreten imited Tabiliy compuny o orgamredy

\FET mumber, 11 appheablc)

4.
(Tate first tramsucted baxiness m Florkh, 1f praos to regrstrataon )
(5o sectwns SIS (M & 605 (905, .S 0 detarmine perlty labihty)
1108 Kane Concourse 1108 Kane Concourse
3. 0.
(Street Address of Principal (iiwe) 1Marimg Address)
Suite 308 Suite 308

Bay Harbor Islands, FL 33154

Bay Harbor Islands, FL 33154

7. Name and street address ol Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

LA) - -
1201 Hays Street
Office Address:

Tallahassee

32301 S
. Florida
{81193

(Fp ande)

Registered agent’s acceptance:

Having been named uas registered agent and 1o accept service aof process for the above stated limited liability company at the place
designated in this application, | hereby accept the appoinimeni as registered egent and agree to act in this capacity. 1 further agree

i comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the ubligations af my position as registered agent.
Corporation Service Company

By: [ uwndd Pratack

{Repistered agemt’s sipmture)
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%. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10

manage [up to six (6) wotal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Brett Schlacter

Onunager Name:
_ 1108 Kane Concourse
= Member Address:
. Suite 308
JAuthorized
Bay Harbor Islands, FL 33154

Person
CiOther JOther
O Manager Name:
OMember Address:
O Authorized

Person
1 Other O Other
OMuanager Name:
Odember Address:
O Authorized

Person
OOher_ Oher

O Manager

= Member

[ Authorized
Person

COther

OManager
OMember
O Authorived

Person

3 Other

(IMunuper

OMember

ClAuthorized
Person

Onher

Name and Address:

Shane Decker
Name:

1108 Kane Concourse
Address:

Suite 308

Bay Harbor Islands, FL 33154

OOther
Nane;
Address:

U10ther
N
Address:

OOther

Lmportant Notice: Use an attiachment w report more than six (6). The atachment will be imaged tor reporting purposes only. Non-
indexed dividuals may be added to the index when (iling your Florida Department of State Annual Report [orm,

9. Atached is a certiticate of ¢xisience, no more than 90 days otd, duly autheniicated by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under outh

of the translator must be submitted)

[0. This document is exccuted in accordance with section 603.0203 (1) (b). Floridu Statutes. 1 an aware that any false information
submitted in a decument to the Department of State constitutes a third degree felony as provided for in 5817155 F 8.

Doquignod by:
- s
Jp ol

| A
D4gsBSFQDF2Ca28

Brett Schlacter

Signature ol an suthenscd peraon

Typed or printed name of signee



Delaware

The First Statc

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HAEREBY CERTIFY "IPU TAMPA 1, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDIN(G AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTEENTH DAY OF MARCH, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IPU TAMPA 1,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF MARCH, A.D. 2024.

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

ASSESSED TO DATE.

NS

Authentication: 203012007
Date: 03-13-24

3259238 8300
SR# 20240985642

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




