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Please find attached an application to register The Icon Group LLC, a Delaware corporation, to transact
business in the State of Florida.

Dear Sir or Madam:

The package contains a completed application, an original certificate of existence authenticated by the
Secretary of (he state of Delaware and a check for $160 to cover the filing fees, registered agent fees, as well
as the Certified Copy and Certificate of Status.

Plcase forward the Certificates to:

PACIFIC CREDIT CORP
C/0 ALEJANDRA FERNANDEZ

701 BRICKELL AVENUE
Surte 1550

MiaMiI FL 33131

If you need any further information, please do not hesitate to contact us.

Sincerely,
The Icon Group LLC Ten ©
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 11, 2001

THE ICON GROUP LLC
701 BRICKELL AVENUE
STE 1550

MIAMI, FL 33131

SUBJECT: THE ICON GROUP LLC
Ref. Number: WO1000023577

We have received your document for THE ICON GROUP LLC and your check(s)
totaling $160.00. However, the document has not been filed and is being retained
in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the ceriificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6097. '
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Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
Ociober 25, 2001

THE ICON GROUP LLC

701 BRICKELL AVENUE
STE 1550

MIAMI, FL 33131

SUBJECT: THE ICON GROUP LLC
Ref. Number: W01000023577

We have received your document for THE ICON GROUP LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Please accept our apology for failing to mention this in our previous letter.

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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

If you have an

y questions concerning the filing of your document, please gall
(850) 245-6097. =
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUIES, THE FOLLOWING 1S SUBMITIED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. T HE 1coN GROYPL Lic
o ) T (Name of foreign limited Lability company)
20 DELANARE 3.
(Jurisdiction under the law of which foreign Limited lLiability { FEI aumber, if applicable)
company is organized)
4 _APRIL 9 199F _s.___PerpeToar
(Date of Organization) ) =7 7 T{Duration: Year rmited liability company will cease to
exist or “perpetual™)
6. HAZ pJoT TRANSACTED YET - ExPecies OCT [, 2001
(Date first iransacted business in Florida. (See sections 608.501, 608.502, and §17.155, F.5.)
7. FOI_BRICKELL _AVENYE SUITE (S50,

MrAmt  FL 3373/
- (Street address of principal office}

8. If limited liability company is a manager-managed company, check bere ”

9. The name and nsual business addresses of the managing members or managers are as follows:

MICHALISLSTAVRIMNIDE  pmiy  ALETANDRA Ferns

FOI_BRiCli AVENUE  SINTE (550

MIAM] FLORIDA 32131

PESTICARCES
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10. Attached is an original certificats of existence, no more than 90 days old, duly authenticated by the official haVEZGusIOR of records in
the jurisdiction under the law of which it is orgenized. (A photocopy isnot acceptable. Ifthe certificats is in iefireien kage, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: _ € ONISULT i

S | _

ignature of a merfiber or an authorized representative of a member.
(In accordance with section 608.408(3), F.5., the execution of this document constitutes
an affirmation under the penalties of perjury that the facts stated herein are true.)

® By MICHALIS P_STAVRIAIDES

Typed or printed name of signee
~THE icon) GROUP il
AArMEaveE pMESER,




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:

THHE  Jconr GrROUP Lic

2. The name and the Florida street address of the registered agent and office are:

s

Pﬁc‘/:/c Cf/ef.f_’)/‘f Cop 2
(Name)

FOl BRIC Ke t¢ Averve  Surre (550

Florida street address (P.O. Box NOT ACCEPTABLE)

—en o
_FL 33131 = =
(City/State/Zip) o 2 =
:"é‘:‘:i = 0 _
Having been named as registered agent and to accept service of process for the above stateal b_yﬂre‘?f) .y
liability company at the place designated in this certificate, I hereby accept the appomtmenta,s’, z J

registered agent and agree fo act in this capacity. Ifurther agree to comply with the provz.swgof o
statutes relating to the proper and complete performance of my duties, and I am familiar W ﬂnd n

accept the obligations of my position as registered agent as provided for in Chapter 608, Foo =4
T . .

- $100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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State of Delaware

Office of the Secretary of State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "THE ICON GROUP, LLC"™ IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE EIGHTEENTH DAY OF OCTOBER, A.D. 2001.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.
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Harviet Smith Windsor, Secretary of State
AUTHENTICATION: 1398893

DATE: 10-18-01
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