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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 16, 2013

RASHAD BANKS

HALF N’ HALF WATER ICE LLC
2860 E DUNBAR DR.
PHOENIX, AZ 85042

SUBJECT: HALF N' HALF WATER ICE LLC
Ref. Number: W13000040019

We have received your document for HALF N’ HALF WATER ICE LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

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 certificate 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.

if you have any questions concerning the filing of your document, please call
(850) 245-6870.

Karen A Saly
Regulatory Specialist Ii Letter Number: 113A00017279

www.sunbiz.org
Tivicion nfCoarnaratione - PO POY 6297 :Tallahasepe Flarida 239214
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CRIEO27 (9/10)

COVER LETTER

TO:  Regiutration Section
Division of Corporations

Half N Half Water ice LLC

Name of Limited Liability Company

SUBJECT:

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

Please return z)l cortespondence conceming this matter 1o the following:

Rashad Banks

Name of Person

Half N Half Water Ice LLC

Firm/Company

2860 E Dunbar Dr

Address

Phoenix AZ 85042

City/State and Zip Code

rashadbbanks@yahoo.com

E-mail address: (to be used for future annual report notification)

For further mformasion concerning this matter, please call;

Rashad Banks ..002 561-2080

Name of Person Area Code & Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Divis on of Corporations Divisior. of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahasses, FL 32314 2661 Executive Center Cir¢le
Tallahaszec, FL 32301

Enclosed is a1 check for the following amount:
Q $125.00 FilingFee ™ $130.00 Filing Fee & O $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Cértificate of Staws Certified Copy of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1, Half N' Haif Water lce LLC
{Name >f Fareign Limited Liability Company; must include “Lamited Liability Company.,” *L.L.C.," or “LLC.")

Half and Half Water lce LLC

(If name unavzilablz, enter alternate name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must inctude “Llrmlcd Liability
Company,” “L.L.C,” “LLC.")

, Philadelphia , P4 5. 261176022
(Jurisdiction under the law ol which toreign limited liability (FEI number, if applicablc)
company is Jrgarized)
4 October 17,2007 s Perpetual
(Date of Qrganization) (Durati on: Year limited liability company will cease to

exist or “perpetuni”)

6. July 23,2013

{Date first transacted business in Florida, if prior to registration,) P
(See sections 608.501 & 608.502 F 5. to determine penalty liability) Tor S “:_
H (( (_-"A
;1059 Collins Ave Unit 206 o P M
' T T
Miami Beach, FL 33139 D o D
(Street Address of Principal Office) T
-“':ﬂ_, o ‘.:
8. If limited liability company is a manager-managed company, check herc [l C’ﬁ;; -

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

Rashad Banks-2860 E dunbar Dr, Phoenix AZ 85042
Rodney Banks-1059 Collins Ave Unit 206, Miami Beach, FL 33139

10. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official having eusiody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. Hithe certificate isin a foreign lnguage, a
translation of the certificate under oath of the translator must be submitted.)

11. Naturc of business or purposes to be conducted or promoted in Florida;
Frozen Treat food services, category food and drink

/ /4,)/ L&c/ ﬁxwﬂ,/

Slgnaﬁjre of a member or an authorized representative of a member.

(Tn secondance with sestion 608 408(3), F.S., the execution of this document constitutes an affirmation ander the
perwlties of pegury thet the fact; stated heren are tme, | am aware that any false information submitted in a
dozument to the Department of State constitutes a third degree felony as provided for in $.817.155, F.5.)

Rashad Banks
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:
Vol n Vel Wedee 700
It unavailable, the alternate to be used in the state of Florida 1s:
Ve oond Wl Wpdee 300

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

/Zasfwf %Gn Ks

{Name)

1059 Colline Ave Uit 200

Florida Street Address (P.O. Box NOT ACCHPTABLE)

Miamy PoeteH L 32139

City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. [ 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, Florida

Statutes.
I3

(Signature)

$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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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF STATE

JULY 23, 2013

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

I DO HEREBY CERTIFY THAT,

Half n Half Water lce LLC.

is duly organized as a Pennsylvania Limited Liability Company under the laws
of the Commonwealth of Pennsylvania and remains subsisting so far as the

records of this office show, as of the date herein.

I DO FURTHER CERTIFY THAT, This Subsistence Certificate shall not

imply that all fees, taxes, and penalties owed to the Commonwealth of

Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused
the Seal of the Secretary's Office to
be affixed, the day and year above

Cone Lt

Secretary of the Commonwealth -

Certification Number: 11221742-1
Verify tis cortificate online at hitp: /Avww . corperations. state. pa. us/corp/soskbiverify asp




