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COVER LETTER

TO:  Registration Section
Divisian of Corporations

SUBJECT: . IC OFFSHORE MANAGER LLC
: Name of Limited Liability Company

The anclased "Application by F&dm Limited Liability Company for Authorization to Transact Business in Florids,? Cestificate of
Existence, and check are submitted to register the above referenced forsign jimited lisbility company to transaot business in Florida.,

Please retum all conrespondence concerning this matter (o the following:

Gary Slegler
Name of Person

Indian Creck Asatt Management
Firm/Company

1170 Kans Concotrse, Suite 301
Address

Bay Harbor Jaland, FL 33154
Ciry/Swate and Zip Code

gary@icasset.com
E-mad} addreas: (to be used Tor funire annoal réport notificatlon)

For further information concerning this matter, please cell;

Gary Siogler at¢ 186 ) 363-3280
Name of Perion - Area Code & Daytitne Telephone Number
MAILING ADDRESS: - STREET ADDRESS:
Division of Corporations . Division of Corporations
Registration Section Kegistration Szction
P.0. Box 4327 Cliflon Building
Tallabnssee, FL 32314 2661 Executive Contar Cirole
Tallahassee, FL. 32301

Enclosed is a check for the following amount:

[Csazs.00 Fiing Fee [ ] $130.00 Filing Fee & [ ]$155.00 Filing Fee & [_]$260.00 Filling Foe, ectiflcete
Cartificata of Statng Centified Copy of Status & Centificd Capy
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APPLICATION BY FOREIGN LIMITED LIASILITY COMPANY FOR AUTHORIZATIQN TO
LR i+ TRANSACY BUSINESS IN FLORIDA o

wmm WITH SECTION 608508, FLORIDA STATUTES, THE FOLIOWING 5 SLBMITTED 10
LIVATED LIARDITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIU:

1. JC OFFSHORE MANAGER Lc - .
: " (Name of Foreign Limited Liabilily Company)

2. Dc!nwm C L 3

(Jurbdiciion under the Taw of which foreign mited Nability - “{FEY nunber, if applicable)

company i organized) - -
4, August$,2000 5. Pupetusl

{Date of Organization) (Duration: Year limited H2bILty company will ceases (0
' RS exist or “perpetual”)
6. Upon Filing -
{Date Trst transacted Dusiness in Blonda, if prior to reglgtralion,)
(See uctiona 608.50] & 608.502 F.5. to detarmine Ilnblhty)

7, 1170 Kane Concourse, Suite 301, Bay Hatbor Istand, FL 33154

 (Streed Address of Trincipal Office)
8. If limited liability c&nip:ax{y is a manager-managed compary, check here [_]
9. The name and usual businesy addresses of the managing members or managers are as follows:

Quey Slegler - 1170 Kane Convourse, Suite 301, Bay Harbor [sland, FL 33154

10. Attached is an original certificate of existence, no more than 90 days old, duly swhenticated by the official having
custody of records in the jurisdiction under the law of which it is organized. (A photocapy is not acceptable, If the certificate
-8 in 8 foreign language, a translation of the certificate under oath of the franslator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida; To engage io private

investments und in any other Jawfu) acts ar activities for which LLC's may be formed in the State of Florida

Signature 4 8 mefyber ot o autharized representative of 2 member,
(o & ith sectidn 608.408(3), F.5., the exccutioa of thiy documen? congtitates
an aftinmation hnder the peraltics of perjury that the fecis stutcd hersin are true.)

Gary Sicgler

Typed or printed name of signee

FLIST + /0085 C T Syntars Clis



" CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

13

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, 1;%‘ A
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEME

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA. . .

1. The name of the Limlted Liability Company is

IC OFFSHORE MANAGER LLC

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

Gary Siegler
(Name)

1170 Kane Coneourse, Suite 301
florida Street Addross (P.O. Box NOT ACCEPTABLE)

Bay Harbor Fxland, F1 33154
CitylSatwe/Zip

Having been named as registered agent and to accept service of process for the above siated limited
liability company at the place designated in this certificate, I hereby actept the appointment as regisiered
. agent and agree 1o act In this capacity. [ further agree to comply with the provisions of al 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 Chapier 608, Florida Statutes.

2UN
\(s:m)

$100.00 Filing Fee for Application

$ 1500 Desiguation of Registered Agent
$ 300 Certified Copy (aptional)

¥ 500 Certificate of Status (optional)
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- Delgware ...

The First State

'

‘I, JEFFREY ¥. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, | DO HERERY CERTIFY "IC OFFSHORE MANAGER LLC* IS DULY
Fangznqupgn“mké‘iius OF THE STAYE OF DELAWARE AND IS IN GOOD
SIA&DI&GJhND H§é_A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS
OFPICE ‘SHOW, AS OF THE SEVENTEENTH DAY OF AUGUST, A.D. 2010.

AND I DO HEREBY FORTEER CERTIFY THAY THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.

L0 01KV 81 90V 8

hetlnvits

Iettrey W, Buliagk, Seevatary of State ~——
AUTHE. TICN: 8177484

DATE: 08-17-10

4856890 8300

100836392

You oy verify this gaxrtificets onlins
a% cm.%.dolan‘xn. gpv/auhhn-::..lhﬂu
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