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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 07-23-13

NAME: ICON RESIDENTIAL HOUSING LLC

TYPE OF FILING: FOREIGN APPLICATION

cosT:  H\59.00

RETURN: CERTIFIED COPY

ACCOUNT: FCA000000015 g

AUTHORIZATION:  ABBIE/PAUL HODGE CW




COVER LETTER

TO:  Registration Section
Division of Corporations

sunseer: lcon Residential Housing 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 to register the above referenced foreiga limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Capitol Services Corporate Filings Team

Name of Person

Capitol Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

City/State and Zip Code
j.lacono@uverizon.net

i -IMPORTANT: The
and srfteldlaw@aol.com ;+ ‘émall address
E-~mail address: (to be used for X (fication) entered here will he
" -utilized for future
For further information concerning this matter, please call: 7 | ANNUAL ORT
NOTIFICA sit
U™ :
) -
ac 800 y 345-4647 G 7
Name of Person Area Code & Daytims Telephone Number o e
I
MAILING ADDRESS: STREET ADDRESS: FJ;',\ < : b
Division of Corporations Division of Corporations MG e TT'
Registration Section Registration Section - e
P.0. Box 6327 Clifion Building SL e -
Tallahassee, FL 32314 2661 Executive Center Circle 3 ‘:’:’l wn
Tallahassee, FL. 32301 (o) o 4 S,
g b
Enclosed is a check for the following amount:

|:| $125.00 Filing Fee D5130.uo Filing Fee &

$155.00 Filing Fee &  [/]$160.00 Filing Fee, Certificate
Certificate of Status D of Status & Certifled Copy

Certified Copy




APPLICATION BY FOREIGN LIMITED LTABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

N COMPLIANCE WirH SECTION 608503, FLORIDA STATUIES, THE FOLLOIVING IS SUBMITIED TO REGISTER A FOREIGN
LIATED LUABILITY COMPANY TOTRANSACH BUSINESS INTHE STATE OF IL.ORIDA:

(. lcon Residential Housing LLC
(Name of Foreign Limited Liabilily Company; must Include “Linited Liability Company,” "L.L.C.," or "LLC.T)

{Ifname unavailable, enter alternate nanie adopted for tho purposo of transacting business in Florida and altach a copy of the wriien
congent of the managers or Mmanaging members sdopting the slternate stame. Ths alternate naine must include “Limited Llability
Company,” “L.L.C," “LLC.")

7. Delaware 3,
arindiction under the taw of whieh torelgn lTmited blliy (FEI nuniber, If_apphicable) T
comyany is nrganfzed)
4, July 22, 2013 5, Perpetual
(Daic of Crganfzalion) “uretloi: Year limited TinbilTty company will céase 1o
exist or "perpotual™)
6.

{Date first transacied business In Flotlda, I prlor fo reglsiration,
(Sce sections 608,501 & 608,502 F.8, to determino penally Hablliy)

7. 8 West 18th Street, 7th Floor

New York, New York 10011

(Streat Address of Principal Office)

8. [fHinited liability compsany is & manager-managed campany, check hers 0 p

T B

9, The name and usval business addvesses of the munaging members or managers ave as follows:  U- "; o
g )

Joseph lacono, Manager = ?

oy '; ™

8 West 19th Street, 7th Floor LA
o

New Yaork, New York 10011 S -
=0 @

ot
10, Attached isanoriginal certificate of extstence, no mote than 90 days old, duly authenticated by the ofticlal having custody offg8ilfsin ¢ ry
the jurisdiction urwlerthe law ofwhich it s ongrasized. (A pholocopy is niot acceptable. Ifhe certificato isin a foreign lngungo 577 ~—
tanslation of O cettificate wider oath of the treanslator must be submitied), )

1. Nature of business or purp?‘@wlnc or W

Signnu?,(ff n pfemberfor an authorlzed representative of n member,
(In necordnnce with,efcilon #03.408(3), F.S., the exceutlon of his document constitites sn affirniation wuder the

penaltics of pechfly thatThe facty stated hereln are true, T am aware that any false Information submitted in a
documantt to theTiepariment of Siala constitutes a third degreo falony as provided for v 5.817.155,F.8.)

Joseph lacono
Typed or printed name of sighec

o tn Flovidn; own or invesin resldential homes




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS CF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNLED 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:
icon Residential Housing 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:

Capitol Cotporate Services, Inc.
(Nuine)

155 Office Plaza Dr Ste A

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

Tallahassee gy, 32301
City/State/Zlp

Having been named as registered agent and to accepi service of process for the above stated [t’mir.,‘ /
fiability company at the place designated in this certifleate, 1 hereby accept the appolnthinent as J”@%m
agent and agree to act in (his capacity. 1 further agree to comply with the provistons of all statugs i
relating to the proper and complete performance of my duties, and I amn familiar veith and accepr?ﬁc;;f

obligatlons of niy position as registered agent as provided jor in Chapter 608, Florida Statutes. ) =

i |
| Gayle Windle, Assistant Secratary on beﬁairca
(ﬂ é(.} M&/OfCapl’sol Corporate Services, Inc. e
] z

53

(Signature) prepatd]
Carn
el

$100.06 Tiling Fee for Application

$ 25.00 Designation of Reglstered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optionnl)
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE CF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICON RESIDENTIAL HOUSING LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JULY, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICON
RESIDENTIAL HOUSING LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
JULY, A.D. 2013.

AND i DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED TO DATE.

SN

Jeftrey W. Bullock, Secrenary of State T
AUTHEN TION: 0606706

DATE: 07-23-13

5371287 8300

130906384

You may verify this certificate online
at corp.delaware.gov/authver. shiml



