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COVER LETTER
TO: Registration Scctivn
Division of Corporations ¥

SUBJECT: MIARK ICARUS, LP

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed application. certificate of status and fees are submitted to register a forcign limited partnership or limited liability limited

partnership to iransact business in Florida.
Please return all correspondence concerning this matter to:

LAWRENCE H. FEDFER, ESQ.

Contact Person
FEDER & FEDER, ATTORNEYS AT LAW

Firm/Company
3900 HOLLYWOQOD BLVD. SUITE 103
Address

HOLLYWOQD, FL 33021
City. State and Zip Code
LHFEDER@FEDERLAWGROUP.COM

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

For further information concerning this matter, please call:

LAWRENCE H. FEDER, ESQ. " (954 )96255?1 w207

Name of Contact Persun Area Cede and Daytime Telephone Number

Enclosed is a check for the following amount:

= S1.000.00 Filing Fee  [IS1.008.75 Filing Fees  J$1.052.50 Filing Fees  (1$1.061.25 Filing Fee.

{3965 Filing Fee and and Certificate of and Certified Copy Ceruified Copy, and
$35 Registered Agent Status Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrog¢ Street, Suite 810

Tallahassee, FL. 32303



APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP
TO TRANSACT BUSINESS IN FLORIDA

] MARK ICARUS, LP
(Name of Limited Partnership or Limited Liability Limited Partnership, which must include suffiv)

Acceptable Limited Partnership suffives: Limited Partnership, Limited LP., LP, or Ltd
Acceptable Limited Liability Limited Partnership suffives: Limited Liability 1' imited Partership, L.L.L.P. or LLLP.

If name unavailable, name under which the limited partnership or limited liability limited partnership proposes to register to transact
business in Florida; must contain acceptable suffix.

3 07/15/2016

, CALIFORNIA

State or Country of Formation

Date of Formation

4, Federal Emplover ldentification Number:
5. Name of Registered Agent for Service of Process and Florida Street Address:

LAWRENCE H. FEDER. ESQ.

3900 HOLLYWOOD BLVD. SUITE 103

HOLLYWOOD. FL 33021 m
] £ tinthis capacity. .l further agree to comply with the provisions

6. [ herehy accept the appoiniment as regisiered a_ " agf d agree s
of alf statures relative 1o the proper and complet cr ormam g 4” cduties™and I am fumiliar with and accept the obligations of

My pOSIIon as registered agem.

Sig',ilature of Registered Apent

7. Principal Office: 8. Mailing Address: - s

36 R1IO VISTA DRIVE 36 RIO VISTA DRIVE <

)

]

STUART. FL 34996 STUART, FLL 34996 :
-

i

9. If limited partnership is a limited liability limited partnership. check box. ™

=

<

L0. Name, principal office address, and mailing address of cach general partner:

ICARUS MARK LI
CARUS MARK LLC Name of General Partner:

Name of General Partner:
36 R1IO VISTA DRIVE
> ! Street Address:

Street Address:

STUART. FL 34996

RIO VISTA DRIVE
SO RIOVIST Mailing Address:

Mailing Address

STUART. FL 34996

Name of General Pantner;

Name of General Partner;

Street Address:

Street Address:

Mailing Address:

Mailing Address:
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~ame of General Partner: Name of General Partner:
Sireet Address: Street Address:
Mailing Address: Mailing Address:

1. Effective date, if other than the date of filing:
{Effective date cannot be prior 1o nor more than 90 duys after the dute this document is filed by the Florrda Department of State.)
Note: [f the date inserted in this block does not meet the applicable stututory filing requirements, this date will not be Listed as the
document’s cifective date on the Department of State’s records.

12. Autached is a centificate of existence duly authenticated, not more than 90 days prior io the delivery of this application to the
Florida Department of State, by the Secreiary of State or other offteial having custody of 1he entity’s records in the jurisdiction under

the law of which it is organized.

/ / {g‘lalurr of a ;,unural partner

The individual signing this document aftirms that the facts stated herein are truc and the individual is aware that false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signed this 1 day of

Filing Kees: $1.000.00 (3963 Filing Fee and $35 Registered Agent Feg)
Certified Copy (optional): $52.50
Certificate of Status (optional): $§.75
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Secretary of State
Certificate of Status

I, SHIRLEY N. WEBER, PH.D., California Secretary of State, hereby certify:

Entity Name: MARK ICARUS, LP
Entity No.: 201619700011
Registration Date: 07/15/2016

Entity Type: Limited Partnership - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active an the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the State of California this day of August
29, 2023.

Ay A

SHIRLEY N. WEBER, PH.D.
Secretary of State
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Certificate No.: 141261123

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileCnline.sos.ca.gov.



