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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: .‘l ﬂl 1Y

NAME:  ICG-ORLANDO. LLC
TYPE OF FILING:  APPLICATION
COST: 125.00

RETURN:  PLAIN COPY PLEASE

ACCOUNT: FCA008000015

AUTHORIZATION:  ABBIF#AUL HODGIE
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2014

© FLORIDA FILING & SEARCH SERVICES INC
PAUL HODGE

SUBJECT: ICG-ORLANDO, LLC
Ref. Number; W14000002009

We have received your document for ICG-ORLANDOQO, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson
(AP), or Authorized Representative (AR).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist 111 Letter Number: 414A00000675
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COVER LEYTTER i

TO: Registranon Section
Diviston of Corporatons

supipcT. 1©G-Orlando, LLC

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Anthorization w Transaet Business i Floridu," Cortiticate of
Existence. and chevk are submitted to register the above referenced foreign lindted Hability company 1o wansact business in Floid..

Piease rerurn all correspondence concerning this matter to the following:

Samantha L. Mueting

Name of Persan

Firm/Compuny

Adidress

Cits/State and Zip Code

E-mail address (to be used for futlire annual report potification)

For Iwther information concerning this matter, please calls

ar { )
Name of Person Area Code Davtime Telephone Numier
MAILING ADDRESS: STREET ADDRESS:
Cuwvision of Comporations DNivision of Corporations
Registration Section Rewistration Seciion
P.O. Box 6327 Clifton Buiiding
Tallahassee, FL 32314 2661 Execunve Conter Cirele

Talluhassec, FL 32301

Enclosed is a check for the following amount:
O 8125.00 Filing Fee T S130.00 Filing Fee & O S133.00 Filmg Fee & O $160.00 Filing Fee, Certificate
Cernfieats of Status Certtied Copy of Status & Certified Copy




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

N COMPLIANCE 11T SECTION a05.0002, FLORIDA STATUTES, TTIE FOLTOMWTING S SUBALTEDY 10 RECISTER A FORFIGN
LIATTED LIABILITY CONMPANY TO TRANSACT BUSINESS INTHE STYTEON FLORIDA:
| {CG-Crlando, LLC

{(Name of Forcign Limited Libilty Company: must ineinde “Limited Liabiliy Company,” "LL.C. or *LICT)

(I name unavaifable, enter alternate name adopted for the puipose of tansacting business in Flonda and anach a copy of the witten

cansent of the managers of managing menibers adopting the alternate nne, The abfternate name must inelude “Limited Liabilny
Company,” “LL.C7LLC™)

4 Delaware 3
(Turisdrction under the law of which foretan linnted Tability (FEUnumber, if appliceble
company is organized)
4 =
(Dale st tramsected business in Florida 1l prior o regisraton.) _—
(Sce seetions 605090 & 602.0903, F.5. 10 determine penaly labiliy) -
- - ; m
5 115 Timberlachen Circle, Suite 1001, Lake Mary, FL 32795 . em
o |
(atreet Address of Principal Officed = (:j
. 115 Timberachen Circle, Suite 1001, Lake Mary, FL 32795 ol
w

(ailing Address)

7. The name, title or capacity and address of the persan(s) who has/have authority o munage is/are:

Stephan M, Neveleff 115 Timberlachen Circle, SUite 1001, Lake Mary. FL 32795 Authorized Member

Samantha L. Mueting 2033 Gateway Place, 5th Floor,  San Jose, CA 95110 Authorized Member

& Attached is an origina certilicate ol extstence, no mone tan 90 days okl duly authenticated by te officiud b ing custody ol ecords

in e urisdiction under e kv of which it is orgaized. (A photocopy is notaceeptable. e eertificate is ina forign languace, a
framstadon ol e eerificate under vath of the tanslator nust be submitied.)

7 —
{ _m_b___lg'_JlmlTIC/‘L'lfitll authorized person
(ln accordance with section A05,0202, 1.5, the execution of this document comstitotes an wirmition ander the

pondtivs o perfury that The facts suaed berein are true, [an wwane that any false mformition submmied in @
document to the Department of Stte conatitutes a third degrec felony as provided Tovin 5.817 133 .80
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Twped or printed name of signee



CERTIFICATE OF DESIGNATION OF
RECGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THIE
E‘.‘

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

. The name of the Limited Liability Company is:

ICG-Orlando, LLC

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

The name and the Florida street address of the registered agent and oftice are

e National Curporate Research, Ltd., Inc
(Name)

155 Office Plaza Drive

Florida Strect Address (P.0. Box NOT ACCEPTALLE)

Tallahasseo KL 32301

City/Sune’Zip

Having been named us regisiered agent emel 1o aceept service of process for the ahove stared limited
fiebiliny company at the place designated Dn diis certificate, Thereby aceepn the appointiient oy
registered ageni and agree fo act in tis capacity. 1 further agree 1o comply with the provisions of all
satutes relating 10 the proper and complete performeance of ny duties, ad {am familicn with and
aceept the obligations of my poxsition as registered agent as provided for i Chapter 603, Florida
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You may verify this aertificate online

elaware .. .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OQF STATE OF 1THE STATE OF
DELAWARE, DO HERERBY CERTIFY "ICG-ORLANDO, LLC'" IS DULY FORMED
UNDER THE LAWS CF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING
AND HAS A LEGAL EXISTENCE S50 FAR A5 THE RECORDS OF THIS OFFICE
SHOW, AS OF THE EIGHTH DAY OF JANUARY, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICG-ORLANDO,
LLC" WAS FORMED ON THE THIRTEENTH DAY OF NOVEMBER, A.D. 2013.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

NOT BEEN ASSESSED T0O DATE.

NN ERE

1&\ jeffrey W Bulock, secretary of State
5431534 8300 AUTHENTSCATION: 1042177

140022848 DATE: 0I1-08-14

at corp.delaware. gov/authver, shtml



