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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 6, 2024

JOHANNES CHRISTIAN CUSSONS SR.
93 WHEATFIELD AVE.

PONTE VEDRA, FL 32081 US

SUBJECT: ICEE INVESTMENTS LLLP
Ref. Number: W24000125276

We have received your document for ICEE INVESTMENTS LLLP and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

| have sent you the application for the LLLP. Fill it out and send the appropriate
fee with it. Then we'll get it put in for you.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist Il Letter Number: 124A00018997
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COVER LETTER
TO: Registration Scction
Division of Corporations

SUBJECT: TCEE Tnvestrens LLLP

Name of Foreign Limited Partnership or Limited Liability Limited Parwnership

The enclosed application, certificate of status and feces are submitted to register a foreign limited partnership or limited Hability limited
partnership to transact business in Florida.
Please return all correspondence concerning this matier to:

Thanes  Gussons

Contuct Person

TCeg Towesbrments  LiLP

FYimyCompany

a3 Weathidd Awenue

Address

™te Nedia Tlonda 2308\

City. State and Zip Code

‘\ QM @ it: Et;ﬂ%\jmg\ COmMm

E-mail address: (1o be used for future annual report notiication)

For further information concerning this matter, please call:

Tohannes. C Gissons a( _40b ) 945 4540

Nomwe of Contact Person Arca Code and Davtime Telephone Number

Enclosed is a check for the following amount:

Q%1,000.00 Filing Fee xS].OOS.TS Filing Fees  (JS1.052.30 Fiting Fees  [O31.061.23 Filing Fee,

(8965 Filing Fec and amd Certificaie of and Certfivd Copy Certified Copy, and
$£35 Registered Agent States Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Talahassee
Tallahassee, FL 32314 2415 N, Monroe Street. Sutie 810

Tallahassce, FL 32303



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

y TCeEE TTowsimens LLLP

(Name of Limited Partnership or Limited Liability Limited Parinership, which nitst include suffix)
Accepiable Limited Partnership suffives: Limited Partnership. Limited, L.P., LP, or Lid.
Accepruble Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, LALLP. or LLLP.

1T name unavailable, name under which the limited partnership or limited liability limited partnership proposes fo regisier o transact
business in Florida; must contain acceptable suffix.

Wﬂ\j&n Q. 3. 208\

State or Country of Formation Date of Formation
4. Federal Employer Identification Number, Bb -333 A3133
5. Name of Registered Agent for Service of Process and Florida Street Address:
_Toharmes € CussonS (Sf-h
a3 Wheatheld A

Bate Nedsa },‘T’-l;:r‘nc)a 220%\

6. 1 hereby accept the appoiniment as registered agent and agree (g4el J this capacity. 1 further agree to comply with the provisions
of alf statutes relutive to the proper and complete perjbn%v duties, and I am familiar with and accept the obligations of

[R%)

my: position as regisiered agent.

Sign;@r'p’of Registered Agent =

7. Principal Office; 8. Mailing Address: =

43 |dhet edd frease a3 Whedthedd Avenue ad

Poa, Vedra Ternte Vedsa o

Fotide 32081 Tlorida 23081 =
9. If limited partnership is u limited liability limited partoership, check box. P :,1 _

10. Name, principal office address, and mailing address of each general partner:

Name of General Parner_dohannes, C CUSSONS(SQN;\.M of General Barmner 090 Prve. Guassans
Grectaddress: 3 Wheatfiddd Ave Street Address: __ N wheatfeldh Ave
Ve \ho\m’,ﬂ;ﬁ()u 2,308 Rate Vedra | Flonda 3208
Mailing Address. 5 WheatReld Ave Mailing Address:_ D \U‘fw_aj\qéo\ Fue,
Tade Vedia, Florida  za0%1 Pl \)Qcha/, Florda 3ack!

Name of General Panner: Name of General Partner:

Street Address: Streetl Address;

Mailing Address:

Muailing Address:
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Name of General Partner:

Name of General Partner:

Street Address:

Street Address:

Mailing Address:

Mailing Address:

11, Effective date, if other than the date of filing:
(Effective date cannot be prior 1o nor more than 90 days after the date this document is filed v the
Note: 1f the date inserted in this block does not meet the applicable stattory filing requirements, this date will not be listed as the
documeni's cifective date on the Departinent of State’s records,

Florida Depariment af State.)

12. Attached is o certificaie of existence duly authenticated. not more than 90 days prior to the delivery of this application 1o the
Florida Department of State. by the Seeretary of State or other offivial having custody of the entity's records in the jurisdiction under

the law of which it is organized.

\-:\M\ day of S@?\'.Emh’_( 20 2l

Signed this

Signe a general partne
Sigr J@’ of a gencral partner

The individual signing this document affirms that the facts stated herein are true and the individual is oware that false information
submilted in 4 document to the Department of State constitutes a third degree felony as provided forins.817.155, .8,

Filing Fees: $1,000.00 (5965 Filing Fee and $35 Repistered Agent Fee)
Certifivd Copy (optional): §52.50
Certificate of Status (optional): S8.75
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CERTIFICATE OF FACT

I, CHRISTI JACOBSEN, Sccretary of State for the State of Montana, do hereby centify

the following information for the himited partnership:
ICEE Investments, LLLP
Formation Date: April 22, 2021
Status: Active-Good Standing Expiration Date: April 22, 2026
Jurisdiction: Montana
Purpose: Real Estate Investments

Principal Office Address: ICEE INVESTMENTS, LLLP 675 HULBERT ROAD E,
BOZEMAN, MT 59718-5500, UNITED STATES

Repistered Asent: D Palezewski CPA
Agent Physical Address: 382 STONEGATE DR, BOZEMAN, MT 59715, UNITED

STATES
Agent Mailing Address: 382 STONEGATE DR, BOZEMAN, MT 59715, UNITED
STATES

Limited Partners:

» Johannes C. "lan" Cussons, Sr, ICEE INVESTMENTS, LLLP 6674
MALTESE LN, BOZEMAN, MT 59718-5500, UNITED STATES

* Amie Cussons, ICEE INVESTMENTS, LLLP 6674 MALTESE LN,
BOZEMAN, MT 59718-5500, UNITED STATES

Genceral Partners:
» Johannes C. "Chris" Cussons, [CEE INVESTMENTS, LLLP 6674
MALTESE LN, BOZEMAN, MT 59718-5500, UNITED STATES

« Johannes C. "lan" Cussons, ICEE INVESTMENTS, LLLP 6674 MALTESE
LN, BOZEMAN, MT 59718-5500, UNITED STATES

+ Amie Cussons, I[CEE INVESTMENTS, LLLP 6674 MALTESE LN,
BOZEMAN, MT 59718-5500, UNITED STATES

History Details:

60201110
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ICEE Investments. LLLP (L1212870)

* 09/19/2023 Principal Office Address Change
+ 12/28/2021 Certificate of Amendment of LP
* 04/20/2021 Initial Filing

IN WITNESS WHEREOQF, I have hereunte set my hand
and affixced the Great Seal of the State of Montana, at
Helena, the Capital, this 1st day of September, 2024

Christi Jacobsen
Montana Secretary of State

Certificate Number: 60201110
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