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COVER LETTER
TO:  Registration Section
Divhsion of Corporations
IC25, LLC
SUBJECT:
Name of Limited Lisbility Company

The enclosed "Application by Forslgn Limited Linhility Company for Authorization 10 Transect Business in Florida,” Certificate of
Existence, and check are submitted to register the ubove referenced forelgn limited lichility company to transact business in Flarida..

Plerse return all correspondence concerning this matter to the following:

Yara E. Alfaro-Sullivan

Name of Person
InCorp Services, Inc.
Firm/Company
2360 Corporate Circle + Suite 400
Address
Henderson, NV 89074
City/Stats and Zip Code

documents@Incarp.com

B-mmil address: (to beuped for lofure oanual fepart natiDeation)

-~
For further information converning this matier, pleasc calk: =
e
Yara E. Alfaro-Sullivan ) (800) 246-2677 , S5
at( it
Name of Contact Person Asea Codo Daytime Telephone Nomber (5=~
YN
MAILING ADDRESS; STREET ADDRES: 28
il
Divigion of Corporations Divisiun of Cerporaions = >
Registration Section Registration Section = o S ¢
P.0. Box 6327 Clifton Building 25 n
Tallshasses, FL 32314 2661 Executive Center Circlo oo

Tallahasses, FL 32301
Enclosed is a check for the following amount:

O3 $125.00 Filing Fese [ $130.00 Filing Fee & $155.00 Filmg Fee & O $160.00 Filing Fee, Certificats
Certifisate of Siatus Certified Copy of Status & Cextified Copy

114000138724 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
[ 1C25,LLC

TName of Foreign Limited Labilily Company; nmmt mclude “Linted LIabiGty Company,” "LI1.C.,” or “LIL. }

(1f name unevailsble, enter altemste name adopted for the purposc of tansacting business in Florida, The alternste nsme ooust include “Limited
Liakility Company,” “LLL.C,” or “LLC.")

ew Yo
2 N rk

{(Furisdiction under the Iaw of which forsign Timited lability

3 k=Y ﬂj:(m]' m(:h v W appiicable)
n A )
company is organized) o R PR

4 Upon Reglstration

Timt a3 10 Tlonas, ¢ gl
B ot & Cs 0%, P b detemine pesarey Tt tlty)
5 1555 Brooks Avenue _ i
| » -“_ [¥)) E-Z
| Rochester, NY 14624 e = -1
{Street Addrens of Principal Ofce) T [ A—
6. 1555 Broaks Avenue i -
R
Rochester, NY 14624 B g
— (Mulling Address) j;‘_;} o
=
7. The name, title or capacity and address of the person(s) who has/ave authority to manage is/arely &1
Managing Member Robert L. Estephan 16566 Brooks Avenug Rochester, NY 14624
Managing Member Timathy Hochhelmer

1555 Brocks Avenue Rochester, NY 14624

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdictigh ymger the law of which it is organized, (A photocapy is not
i acceptable, If the certificate is in a foreigh lahguage, a jfanslation of the certificate under oath of the trans]ator
! must be submitted) /

| ¢

\.../ + 2
Signature of an authorized persan’®
(tn sceordance with section 6050203, F.5_ the excoution of this dacument conmitsiey an affirmstion mnde the penaliics of perjury. that the facts siated herein are toe. 1
am swars that snry falss information submitted tn o document 1o the Department of Stare sonstinstes o thid degree felorty 49 provided for in 0.817.135, F.A)
[

Robert L Estephan
\ Typed or printed name of signee

H1410 198724 3
\
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 6050902 (1)d), 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:
IC28, 1LC

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

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

e
InCorp Services, Inc, -

et
{Name) f

PLoony nid

-
17888 67th Court Narth

asnid

-
Florids Straot Address (P.0. Box NOT ACCEPTABLE) o

o)
Loxahatchee 33470 g
FL

City/State/Zip

0
1
LSb V

Having been named as registered agent and to accept service of pracess for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoinfinent as

registered agent and agree to act in this capacity. I 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
accep! the obligations of my position us registered agent as provided for in Chapter 605, Florida

Statutes.
£ A MYHI‘B E. Alfaro-Sultiven an behalf of incorp Services, Inc.

{Signature)

$100.00 Fillng Fee for Application

$ 1500 Designation of Registered Agent
§ 30,00 Certified Copy (optional)

§ 500 Certificate of Status (optional)

#1714 0001887129 &
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State of New York

Department of State Jss:

I hereby certify, that IC28, LLC a NEW YORK Limited Liability Company
filed Articles of Organization pursuant to the Limited Liability Company

Law on 01/23/2014, and that the Limited Liability Company is existing so
far as shown by the records of the Department.

.
"erganent

1Sy HE
g3nid

LSb Vv

L2

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 30th day of July two
thousand and fourteen.

#/woms?zu% Sordice

Executive Deputy Secretary of State
201407310500 165
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