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COVER LETTER

TO: Registration Scction
Division of Corporations

[GC Service Group LLC
SUBJECT:

Name of Limited Liabihty Company

The enclosed "Application by Foretgn Limited Liability Company for Authorization 10 Transact Business in Florida." Ceruficate of
Existence. and check are submitted 10 register the above referenced foreign limited hability company to transact business in Florida,

Please retum all correspondence concerning this matter 1o the tollowing:

Stanley Lutkiewicz

Name of Person

IGC Service Group LLC

Firm/Company

1100 Maxim Southard Road

Address

Howell, NJ 07731

City/State and Zip Code

admin(@igesg. com

E-matl address: (1o be used for future annwal report notification)

For further information concerning this matter. please call:

Sianley Lutkicwicx 732 610-3335
at (___ )

Namc of Contact Person Arca Code Dayiime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Taltahassee, FL 32303

Enclosed 15 a check for the tollowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 512500 Filing Fee O S130.00 Filing Fee & = $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED HIABILITY
COMPANY TO TRANSHACT BUSINESS INTHE STATE OF FLORIDA:

| 1GC Service Group LLC

{Nawie of Foreign Lanited Liability Company: must include “Limited Liabilty Company.” "L.L.UC. " or "LLCT

{If name unavaitable, enter alternate name adopted for the purpese of transacting business in Florida  The aliernaie name must inchude ~Linuted Liability Company.” “L.L.C.7 ar “LLCT)

MNew Jersey 45-4340828
2 3
T Junsdicaon under the Taw of which Toreien hnited hability compans s organuredy (FEI number, 1f applicable)
None. Pending approval
4,
(Date Tt transacted business in Fluruda, af poor to regrstmbien.y
[S¢ec sections GRS 004 & 605 0WI5, F.5 1o desermine penalty liabibiny)
1100 Maxim Southard Rd 1100 Maxim Southard Rd
3.

f.

(Street Address of Princapai Office)

iMailing Address)

Howell, NI 07731 Howell, N1 07731

.
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1 =
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7. Name and street address of Florida registered agent: (P.O. Bux NOT acceptable) = .
= Tl
: . i@ T
Stanley Lutkiewicz 3 :
Name: e ":g m
- i S 2 .
23780 Clear Spring Ct. Apartment [503 A z
Office Address: o f‘--l —_ ok
e i

Bonita Springs 34138 '

. Florida

1City) {Zip code)

Repistered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited fiahility company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper und complete performance of my duties, and I am familiar with
and accept the obligations of my position as registeged agenr

[R&gh:cr:d ag: N 'lmlun.'l



$. For initial indexing purposes. list names, titke or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total}:

Title or Capacity:

Name and Address:

Siankeyv Lutkiewicz

Title or Capacity:

Name and Address:

= Manager Name: CIManager Name:
OMember Address: 100 Maxim Southard Rd CMember Address:
T Authorized Howell, NJ 07731 i Authorized
Person Person
COther OoOher OOther____ OOther
OManager Name: OManager Name:
O Member Address: OMember Address:
OAuwthorized O Autherized
Person Persun
OOther CiOther [JOther OOther
CIManager Name: OManager Name:
OMember Address: CiMember Address:
O Authorized OAuthorized
Person Person o
CiOther OOther T Other O Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when filing your Florida Depanment of S1ate Annual Report form.

9. Astached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it 15 organized. (If the certificate is in a foreign language, a translation of the certificate under vath
ot the translator must be submitted}

(3. This document s executed in accordance with section 603.0203 (1) (b). Flonida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for in s.817.155, F.S.

/

Sanley Lutkiewicz

Sigruture of an unthorized person

I'vped ur printed name of signee



STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

IGCSERVICE GROUP LLC
04004583 14

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersev Domestic Limited Liability Company was
registered by this office on December 15, 201 1.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jerseyv, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

STANLEY LUTKIEWICZ
FHOG MAXTA SOUTHARD RD
HOWELL NJQ773]

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed
my Official Seal at Trenton, this
Hih day of June, 2024

oA

Elizabeth Maher Muoio
Srare Treasurer

Certificaie Number : 6134312181

Ferifi this certifivite anline at

hatps cwww Latate.nf 1w Y FR_Standing Cort dSP/Verih_Cerrjsp



