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TO:* Registration $ection

Division of Corporations

SUBJECT: TLORE T LLL pos Suvtoast Vacsrmen ToenaLs

(Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificaté of Existence”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Dant Coanzrrer [ Svaress (Wewsnr
{Name of Person)

’C—&oQE_iiILL} Dan _S-uwcw*sr UACA—*na,a TZfN TS o
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For further information concerning this matter, please call:

Spacon Wraenr a0 (334 b26-1070

(Name of Person)

(Area Code & Daytlme Telephone Number)
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STREET ADDRESS: MAILING ADDRESS: S ; 5
Registration Sectioi Registration Section - > T 7’
Division of Corporations ~ Division of Corporations P R
409 E. Gaines St. P.O. Box 6327 A F
Tallahassee, FL. 32399 Tallahassee, FL 32314 ) & § M
Enclosed is a check for the following amount: < &-; g ~

=2 3
3 $70.00 Filing Fee O $78.75 Filing Fee & :I §78.75 Filing Fee & ;2)/387 50 ﬁhng Fee
Certificate of Status -~ Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF-STATE
Katherine Harris™
Secretary of State

April 5, 2001

DAN CRABTREE/ SHARON WRIGHT
ICORE Il LLC

22765 U.S. HWY 98

FAIRHOPE, AL 36532

SUBJECT: ICORE Il LLC
Ref. Number: W01000007712

We have received your document for ICORE Il LLC and your check(s) totaling
$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s): :

The fee and form you submitted are for a corporation, not a limited liability
company. Please complete and return the enclosed LLC form with an the

necessary additional fees (see attached form instructions for filing and
certification fees).

In order to use a "d/b/a" name you must file a Fictitious Name application. One is
being mailed to you now. Please do not use or refer to the "d/b/a" name on the
LLC form when you fill it out.

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 conceming the filing of your document, please call
(850) 487-6958. ‘

Lee Rivers i

Document Specialist Letter Number: 901A00020277
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
April 5, 2001

DAN CRABTREE/ SHARON WRIGHT
ICORE Il LLC

22765 U.S. HWY 98
FAIRHOPE, AL 36532

SUBJECT: ICORE Il LLC
Ref. Number: W0O1000007712

We have received your document for ICORE IlIl LLC and your check(s) totaling

$87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The fee and form you submitted are for a corporation, not a limited liability
company. Please complete and retum the enclosed LLC form with an the

necessary additional fees (see attached form instructions for filing and
cettification fees).

In order to use a "d/b/a" name you must file a Fictitious Name applicatiori. One is

being mailed to you now. Please do not use or refer to the "d/b/a" name on-the
LLC form when you fill it out. ii&;_ :
Sl
Please return your document, along with a copy of this letter, within 60 daygﬁ‘r
your filing will be considered abandoned. 5
o‘,:‘.
If you have any questions concerning the filing of your document, p!ease“"’cjie'&t_
(850) 487-6958. ) ;L,
=
Lee Rivers Fo s
Document Specialist ~ Letter Number: 901A00020277

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. I Cgflgiﬂ .LvaC;

(Name of foreign limited liability company)

2 AlaBams 3. e3-12ar930
(Jurisdiction under the Iaw of which foreign limited liability ( FEI number, if applicabie)
company is organized)
4. Jae 1728 5. __PerteTunt
(Date of Organization) (Duration: Year limited liability company will ceaseto - -

exist or “perpetual")

6. Y por/ _{?MA L E eaTion’
(Date first transacted business in Florida. (See sections 608.501, 608.502, and 817.155, F.5.)

7. ii/n §Aarmf} WF;dAf’L/ZZ'?@E S Hw¥ C?f

=
- / - = e T S
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' (Street address of principal office) T e e
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8. If limited liability company is a manager-managed company, check here [2/ YL ‘{”ﬁ
9. The name and usual business addresses of the managing members or managers are as foll?éévsz& >
=¥, ®
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10. Attached is an ariginal cestificate of existence, no more than 90 days old, duty autherticated by the official having custody of records in
the jurisdiction under the law of which it is arganized. (A photocopry is not acceptable, Ifthe certificate isin a foreign langunage, a
translation of the certificate under qath of the translator nexst be submiitied.)

11. Nature of business or purposes to be conducted or promoted in Flogi

Sples . mavad Eben’ /7 = .
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Signature of a membef-of an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true)

Strason Mt
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED. LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA, ) '

1. The name of the Limited Liability Company is:
L Cone W LLC -

2. The name and the Florida street address of the registered agent and office are:
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Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S.

!

$100.00 TFiling Fee for Application

$ 2500 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 35.00 Certificate of Status (optional)
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STATE OF ALABAMA

I, Jim Bennett, Secrétary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporate records on file in this office
discloge that Icore, III, L.L.C. organized in the office of -
the Judge of Probate of Baldwin County on June_ 16, 1998. I

further certify that the records do not disclose that said

Icore, III, L.L.C. has been dissolved. S

In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
“in the City of Montgomery, on this day. '

March 12, 2001

Date

o kied

Jim BeYthett Secretary of State




