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COVER LETTER

S —

TO:  Regisration Seotion
Divlsion of Corparutions

13625 1ICQT HOLINGS, LLC
Name of Linvited Liubility Compauy

SUBJAECT:

The enclosed “Application by Fargign Limited Lisbility Company tor Authorizatiom o Tronsact Buginess in Florida,” Certiflae of
Existence, und cheek are submitted 1o registor the sbove referenced foreign limited Hability compary to Lransact business in Florida,,

Please secwro all corespondonce concerning this muller (0 Ihe following:

Ceborah L. Walker, Paralegal Specialist

Sutherland Askill & Brennan LLP
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Nume of Petson |l
|

FinnvCompuny

999 Poachitree Strect, N.E. i
v el |
Address I =

Atlanw, GA 303093996

City/Slawe and 2ip Cude

S 40 }\?i ]
SO&NY 0270 14

o

1
L

dehorah.walker@uutherlund.com
E-1nail address: (o be used for futurs annual repo.-: nutificadon)

014074 "33
A

Led
¥
3
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For furtber information conceming this mestter, plesse call:

Deborah L. Walker " &ud ; 4("-5080
Nanw: of Person Arss Code & Daytitne Telephane Nuiber
A [1])) : SYREET ADDRISS:
Divition af Corposarions Division of Corporations
Repistration Sectivn Registration Section
2.0, Hox 6327 Cliften Buildiug
Talinhassee, FL 32314 2461 Executive Center Clirele

Tallahassco, FL 32304
Enclosed is a check for the following amount:

C]ms.oo Filing Fes DSI 30.00 Filing Fre & Ds 155,00 Filing Feo & I'}l&ﬂ.m Filing Fee, Certificum
Centificate of Starus Certifiad Copy = of Sarus & Certified Copy

FLIST « LORVZOL0 C T Jorwrim Oufine



APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECHON 808505, FLORIOA STATUTES. THE FOLLOWNG IS SUBMITTED 7O REGOTER A FURKIGN
LIMITED LARILITY QOMPANY TQ TRANSACT BUSINESS INTHE STATEOF FLOA iDA;
1. 13625 ICOT Holdings, LLC

{Nac of Fareign Limited LiabiTity Company: must include “Limited Lig ity Gompany, "L.L.C. or "LLC.)

{1 name unavailuble, anter ulzmats nuge sdopted for the purpese of transncting husiness iv Florida and attach o copy of the writien
conyent of the managers of manaying membera adopting, the wisrmate nums, The L llemite name must inctude “Limited Lisbifiy
Company,” *L_L.C.” “LLC.")

2 Delnware 3,
{Juristhetion under tha law af which forelgn Timited Tisbifrey (FEI nutiber, iT applicable)
conpany s arganizgd)
4, July 11,201 5. Perpenual
“(Dave of Orgsatzafion} {Dsration: Veor fimiled liability company will ceuse to
exist or "porp ual®)
&, bpon Quulifying

{Date first transuticd business n Fionda, # prior 1o fe); stradion.j
{See scetions 6UB.501 & 608.502 F.5. 1o dewrmine penalty liabilily)

T,

oy -

5, o BlubShan nvestmenis & Management L1.C. P
, Pl

o o ] f;

480 Toinmy Aaron Drive, Gainesville, Georgia 30506, Alention: Churies A. Buay > rg

~ (Brroet Addresy of Principal Office DO
rn -

8, Iflimited liability company is 8 manager-managed company, check: here :_ﬂ.‘?;’, =

R

9. The namo and usus! business addresses of the mansging members or managers are as follows: % 5 2
o)

0 BlueShors Invesunents & Mansgement LL.C. g m

480 Tommy Aaron Drive, Gainssville, Georgia 30506, Auention: Charles A. Eiay

10, Anacted is an criginal certificate of existanos, o imoe than SUcays o, duly suthent ated by the afficial herving custody of record in
the furisdiction Lnader the law of which s onpinized. (A photocopy ts not scoeptable, I i cantifiemeis in 2 fosign languspe,
tzmsiation of'the ceetificts under cath of the tanstator must be sbrrited)

11, Namre of business or purposes to be conducied or promoled in Florida: Helding Real Bsue

ChedAl

Signature of a menbef of an authorized representitive of 2 member.

{in swcortance wilh scction GUY.A0B13). R, the exsoution o this document o atiutes s 3fintation ander the
penallics of perjury that the facts staned heroin an: tua | an: aware that uny “tlse information subimiced in o
doguiment 0 the Departinent of State comstituies a third degree felony 18 provided far in £.817.155. F.8)

Charles A, Bruy, Auhorized Represtiiative of Monager

Typed or printed name of sipnee

337 HDSINNO L T Syaicns Ombiae
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- CERTIFICATE OF DESIGATION OF
REGISTERED AGENT/REGISTERED OFFICE

"PURSUANT TO THE PROVISIONS QF SECTION 608,415 o: 508.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMI'TS THE FOLLOWING STATEMENT
TO DESIGNATE A REGIS’I'EJ!ED OFFICE AND REG[STEI@ AGENT IN THE STATE OF
FLORIDA,. _

1. The name of the Limitad Liability Company is:
- _ | r

. 13625 ICOT Holdings, 1.6

If unavailablo, the alrernale tu be used in the state of Florjda is

2. The neme znd the Florida street address of the registered uge:t and office are!

CT Corporarion Sysiem .
(Naine}

1200 South Pine (shad Hoad
Ploride Straat Address (P.O. Bex NOT A EPTABLE)

1y

In3e

.
»

. Plnisiiun T pp =S o
City/Statc/Ziy gr\*s ‘Q; - ;
' . . Ly o~
'Eﬁ _ (;_) {....
Hoving besn iamed as registered agent ond o gecept service of pro:ass for the above siied limied (v
tiability comppny ot the place designated in this certificate, T Rereby dcoept the appointment s regish fedd = T,
S W T

SG

agent and agree to acs In this copacity. [ further agree ta comply wiii (he provisions 6f oll stotueas =
relating o the proper and complete petformance of my duties, and I <m fomiliar with and aceept the © S5
==

O

obligations of my position as registered agent 4s provided for in Choster 608, Florida Storues,
C T Corporatinn Systern

By:, w ;/
_ . N [ T ? :
L Danny Verdecchia, Jr. Aset, Saoretary

I $ 10000 Flling-l?en for Applicution

§ 2500 Deslgontion of Regi ured Agent

§ 3000  Cortified Copy (optico-al)

$ 500 Ceniflcate of Status {iptioual)

|/

LRt - Wialiiiis & ¥ lpmer Ouine



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THAE STATE OF
DELAWARE, DO HEREBY CERTIFY "13625 ICOT JCLDINGS, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND AAS A LEGAL EXISTENCE SO FARt AS THE RECORDS OF TRIS
OFFICE SHOW, AS OF THE ELEVENTH DAY OF JULY, A.U. 201].

AND I DO HEREBY FURTHER CERTIFY THAT TRE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DATE.
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S}emuy W. Bullpck, Sucretary of ftate

am'ﬂs;n,li;c TION: 8692389
DATE: 07-11-11

5008579 8300
N 110807659

You may verify ehis cextilicate onlin
at cm% delawhre, gov/euthver . sheml -




