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COVER LETTER

TQ:  Registration Seotion
Division of Corporstions

sussect: LAKE ICON PORTFOLIO MANAGEMENT |, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted o register the above referenced foreign limited liability company (o wansact business in Florida..

Please return all correspondence concerning this mauer to the following:

Name of Person
C T CORPORATION SYSTEM
FirmyCompany
1200 SOUTH PINE ISLAND ROAD
Address —r
PLANTATION, FL 33324 :g_: = .
City/Stats and Zip Code Ea.- ~ : i
=
igross@icon-funding.com e P
E-mail address: (to be used for futers annual report notification) *11 ,_:,‘ -J_EE r”
For further information concerning this matter, please call: :o; E o
CYNTHIA LUKEY 312 ,224-1243 =
. Name of Person Area Code & Daytine Telephone Number
MAILING ADDRESS: STREET ADDRESS;
Divigion of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
£123.00 Filing Fee D$l30.00 Filing Fee & DH 55.00 Filing Fee & EF]éO.UO Filing Fea, Certificate
Certificate of Status Certified Copy of Starus & Certified Copy
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TRANSACT BUSINESS IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILATY COMPANY FOR AUTHORIZATION TO

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN
LIMITED LIABILITY COMPANY 10 TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. LAKE ICON PORTFOLIO MANAGEMENT |, LL.C

{Name of Foreign Limited Liability Compary; must Includs ~Limited Liability Company, "L.L.C. or "LLC.")

{1f name unavailable, cater alrernate name adopted for the pwpoic of ransacting business in Florida and attach # copy of the writien
consent of the managers or managing members adopting the alicmats nams. The altamate nams must include “Limited Lisbilicy

Company,” "L.L.C,” “LLC.™

2. DELAWARE 3,
(urisdiction under the law of which foreign imited by (FEI numdber, if applicable)
company is organized)
4. MAY 1, 2012 5, PERPETUAL
{Date of Qrgunization) ~ (Duration; Y car limited liability company will cease to
&xist or “parpetual™)

s. UPON REGISTRATION

(Date first transasted business in Flerlda, 1t prior to resmqtio_n_.)
(See sections 608.501 & 608.502 F.5. to datermine penaity liability) . —

7. 1857 NORTHEAST 164TH ST., SUITE 201 -
) PRy

NORTH MIAMI BEACH, FL 33162 LT
{Swest Address of Frincipal LiDog) -:,’; %

8. If limited liability company is a manager-managed company, check here ‘ """9‘

T1
’ el 2]
9. The name and usual business addresses of the managing members or managers are as follows: 23
Sim

o

DOUG GERRARD, 600 CENTRAL AVE., SUITE 228, HIGHLAND PARK, IL 60035 ;

JARRET L. GROSS, 1557 NORTHEAST 184TH &T., STE. 201, NORTH MIAMI BEACH, FL 33162

A -

il

Tt

e
: j
-

CEB WY 2- AVHIINZ

10. Attached isan original cextificate of existence, oo moms them 90 days ok, duly altherdicated by the officisl. baving custody cfreccyds in

the jurisdiction. vder thes kaw of which it s organized, (A photocopy isnotacceptable, Ifthe certifioateisin a freign language, a

tremslation of the cetificate under oath of the tremslatnr gt be submitted )

11. Nature of business or purposes to be conducted or promoted in Florida: INVESTMENTS

I, A

V"‘Q_‘M@‘L

Signature of a memYer or an authdrized Tepresentative of a member.
(in accorance with seztion 608.408(3E.$., the execution of this dotument constitites i affirmation under the
penalties of perjury that the facts stuted kerein ars true [ am swars that any false information submitted in &
document to the Department of State constitutes a third degres felony es provided for in 5.857.155, F.5.)

JARRET L. GROSS
Typed or printed name of signee

Sg/£0
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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:
LAKE ICON PORTFOLIO MANAGEMENT |, LLC

If unavailable, the alternate to be used in the state of Florida is:

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

S R N
C T CORPORATION SYSTEM CEOS
) = E T
7S
1200 SOUTH PINE ISLAND ROAD g2 o~ 0
Tlorida Strect Address (P.O. Box NOT ACCEPTABLE) _:&,-; = i
gg @ b
PLANTATION Tl 33324 %m &
. City/State/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 accept the appointment as registered
agent and agree fo act in this capacity. I further agree lo comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and 1 am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

James M. Halpin
’7’1 il‘a— Asgsistant Secretary
(Skfnaturc)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Certitied Copy (optional)

§ 500 Certificate of Status (optional)
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Delaware ...

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE SIATE OF
DO HEREBY CERTIFY "LAKE ICON PCRTFOLIC MANAGEMENT T,

DELAWARE,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND

IS5 IN GOOD STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE
AS OF THE FIRST DAY OF MAY, A.D.

RECORDS OF THIS OFFICE SHOW,

2012,
AND I DO HEREBY FURTHER CERTIPY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TQ DAYE.
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fou may ver!i this cex
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ey, shtml
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