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& -
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
TN FLORIDA

IN COMPLANCE WEF SFUTION S050002, FLORIA SESTT N THE FOLEOWING IS SUBNIND 10 RECHISTIR A FORIIGN TIVTTLD TARIITY
COAPANY PO TTANSACTBUNINESS INTHE ST O FLQRE

1. 1BP Solutions US, LL.C

(Nume of Toregen Temiled Lehiliy Compamy anistacTude - Lanited Taabmty Company,” 11O " or FTLETY

(1 eanie urasnlable, enter adivingle smame adapted o) the papose of Toeactng Sustiessoin Fonda The afierale nume must mzlude " Lannied Dienhey Comgany” "L ECT o THCT)
5 Delaware a0 934670840
tlunsd-cvon endes the Lane ol which Teesi: Trnted Lizbiiey company s acganrred) (I TT numher, 17 app icable)

4 May 14,2024

iThte Tt ransacted busmcds wn Flooda (Fpme lnregeshiation
tSce se.lions 408 (004 & 908 0905, F 5 4o determine penabiy lizbilivy )

5 4301 Anchor Plaza Parkway, Swile 220 6 Same

[Strzel Address of Pancipal Ctficr ) IMarling Addres<y

Tampa, FI. 13634

7. Name and street address of Flooida registered agent (P.O. Box NOT acceptabie)

Name: C T Corporalivn Syslem

Office Address: 1200 South Ping Istand Road

Plantation . Florida 33324
el (A aude;

Registered ngent’s aceeptance:
Huving been numed ay regivtered ugent and 10 aceept service of process for the above stuted limited labiling compuny at the pluee
designated in this application, I hereby accept the appointment as regisicred agent and agree to aci in this capacity, 1 further agree
i comply with the previvions of all statites relative to the proper and complete performunce of my datics. and {am fomiliar with
und aceept the vhliyations of my povition as registered agend. ;
f A S my posit CHIA K Fromn Bk
C T Corporation Svsiem :
s ootk
By S ey

iRegistered agent™s ;iém:um

FLad 7 202020 C T Fing Vasza Calar
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8. For intial indexing purposcs, list names, tide or capaciiy and addresses ot the primary members/imanagers or persons authorized to
manage [up to six (6) total]: '

Title or Capacity: Name and Address: Tite or Capacily; Name ane Adidress:
OManager - Name: _BF Sulutions. Tne. C:Manager Name:
EiMember Address: 4301 Anchor Playa Parkaway, Seire 220 Uisember Address:
O Authotized Tampa, FI. 33634 OAuthorized
Person Person
Cither e COther e C10ther Cl{nher
{Manages Name: C\Manager Name: _
O'Member Address: . OMember Address:
CAuthorized L Autharized
Persan _ Person
Oowvher . __ Tither . Ooher___ . enher
CiManager Name: N “Infanager Nante:
OMember Address: e CMember Address:
O Authorized : T Awthorized
Pzrson Person
T Qther JOther OCher_ Cother—

Imponant Notige: Use an attachment to report more than six (6). The attuchment wall be imaged for reporting purposes only. Nox-
indexed individuals may be added to the index when filing your Florida Depantment of State Annual Report farn.

5. Attached is a certificate of existence, no more than 90 days old, duly avthenticated by the official huving custody of records in the
jurisdiction undcr the taw of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath
of the trunsiater must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a document 1 the Departiment of State constituies 4 third degree feony as provided for ins.817.155, F.5.

/ f”f /-

2

Sigmature of 4n 2uthorired getaun

Digvid Dorfinun, Vice President

Typed 1 pinted name of signze

FL2S7 . 043073020 C ¥ Filing Maveze: Oniize
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DXO HEREBY CERTIFY "IBP SOLUTIONS US, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF JUNE, A.D. 2024.

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

PAID TO DATE.

Authentication: 203612680
Date: 06-03-24

2687331 8300

SR# 20242745684
You may verify this certificate online at carp.delaware.gov/authver.shtmi




