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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 28, 2024

CORP ACCESS

SUBJECT: IRON HORSE RECEIVABLES VI LLC
Ref. Number: W24000080021

We have received your document for IRON HORSE RECEIVABLES VI LLC and
your check(s) totaling $125.00. However, the enclosed document has not been

filed and is being returned for the following correction(s):

Pieast list the title for William DiPaula.,

Please return your document, along with a copy of this letter, within 80 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist || Supervisor Letter Number: 824A00011549

www.sunbiz. org



CORPORATE When you need ACCESS to the world
ACCESS,

INC. 236 East 6th Avenue. Tallahassce, Flornida 32303
P.O. Box 37066 (32315-7066) ~  {850) 229-2666 or (800) 969-1666. Fax (850) 222-1666

WAILK IN
PICK UP: BROOK 5/23
CERTIFIED COPY
XX PHOTOCOPY
GS
XX FILING FOREIGN LLC
L. IORN HORSE RECEIVABLES VI LLC
(CORPORATE NAME AND DOCUMENT #
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT )
5.
(CORPORATE NAME AND DOCUMENT #)
b.

(CORPORATE NAME AND DOCUMENT #

SPECIAL INSTRUCTIONS:




APPLICATION BY FOREIGN LIMEITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FEORIDA

IV CER TN T BT NSUCTRON &S00 FLORIY STATLEN T BOECHNG IS N FUN T RECANTER A RGN T FIARIT Y
CORPANY TU TRANNICTRE NINFSN IN T STATEOR 11O A -
1 Iron Homse Receivables VI LLC

(Nane of Torergn Linnted Tiabiiee Company, nwst nchide ~Limsicd Lialbiliy Cempany.™ 1.1.C 7o "TIET)

(I name cravaibble, enter shemate name adopted for the purpose of transcling business 1 Flrnds The sliernale name must includs ~Limoed Liadidity Campany,” "L L €7 or “LLEC ™)

DELAWARE
2.

3
(Jurndietion under the law of whrh fareign Trited Tabality company 11 arganized)

(FR1 nunbar, o spphicabie)

{iate tirst Tansacted Business n Flonda, if poor w reguauon )
{See 1ectinms 5035 0904 & 605 0905, F.§ ta determune penalry habtiny)

. 6620 Seuthpoint Dr §. Ste 230 6620 Southpoint Dr S, Ste 230
3
(Street Address of Pnncrpal Otfice) 6

(%G hng Address|

Jacksomlle, Florida 32216 Jacksonville, Flonda 32216

2
—
7. Wame and gtigel address of Florida registered agent: (P.O. Box NOT acceptable) i
- . 1‘
Registered Agent Solutions, [nc. )
Name: - .

2894 Remington Green Ln. Ste. A :_

Office Address: .-
™D

Tallahassee 32308 -

. Florida
{Cay) (Lip code)

Repistered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stuted limited lubility company at the pluce
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligutions of my position us registered agent,

(Reygntered sgent’s signature}




8. For initial indexing purposes, list nes, tithe or capacity sl addresses el the primary incmbers/auinagers or persons autharized to

manage [up W six (6) total]

Title or Capacity: Naore and Address: Title gyr Capagity: Name and Addresy:
nfanager Nam: Willian Dibaua CIMamager Namc:
X Ivfember Address: 20 Southpoint B3, Ste 230 OMember Address:
~ Authorized Jacksonwillc. Florida 32216 i Authorized
Person Person
J0ther S0ther 1O0ther Ti0ther
TIManager Name; UManager Name:
IMcmber Address: OMember Address:
JAuthorized O Authorized
Person Person
JOther OOther CJOther OOther
CiManager Name: OManager Name:
COMember Address: OMember Address:
O Auathorized Ol Authorized
Person Person
OOther OOiker, OOther, 10ther
Imponam Nolice: Use an attachment to report more than six (6). The attachument will be inuiged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

Y. Auached is a centificate of existence. no more than 90 days old, duly authenticated by the official kaving custedy of reconds in the
jurisdiction under the Lyw of which il is organized. (If the centificate is in a foreign language. a translation of the certificate under oath

of the Lrnsliator inust be subniitied)

10. This document is exccuted in accordance with seclion 603.0203 (1) (b), Florida Stututes. L any anare that any false infornution

submitied ina document to the Department of State constitules &

third degree felony as provided for in s 8171535, F §.

L0

Witlaym DiPaula

Sigrature of an suthortzed person

FPypesd or printad name of iggnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IRON HORSE RECEIVABLES VI 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 TWENTY-THIRD DAY OF MAY, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IRON HORSE
RECEIVABLES VI LLC" WAS FORMED ON THE TWENTY-FIRST DAY QF MAY, A.D.
2024,

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

ASSESSED TO DATE.

Authentication: 203545319
Date: 05-23-24

3722701 8300
SR# 20242397694




