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. COVER LETTER

TO: Registration Section
Division of Corporations

IC REAL TECH 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 transact business in Florida..

Please return all correspondence concerning this matter to the following:

CRISTIANA S. BAAS, CPA

Name of Person

GLOBAL TAX & ACCOUNTING, INC.

Firm/Company

5300 W HILLSBORO BLVD., STE. 217

Address

COCONUT CREEK, FL 33073

City/State and Zip Code

CCASAPAVA@GTATAX.COM

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

For further information concerning this matter, please call:

- CRISTIANA S. BAAS, CPA 954  421-7300

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
[ $125.00 Filing Fee [ $130.00 Filing Fee & $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2014

CRISTIANA S BAAS, CPA

GLOBAL TAX & ACCOUNTING, INC
5300 W HILLSBORO BLVD, STE 217
COCONUT CREEK, FL 33073

SUBJECT: 1IC REAL TECH LLC
Ref. Number: W14000063238

We have received your document for IC REAL TECH LLC and your check(s)
totaling $155.00. However, the document has not been filed and is being retained
in this office for the following:

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.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Jenna D Harris
Regulatory Specialist i} Letter Number: 714A00022256

www.sunbiz.org
Niwreion af Coarnaratinme c PO ROY 2297 _Tallabhaceaas Flarida 29914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINLESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMIITED TO REGISTER 4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
. ICREALTECHLLC

{IName of Foreign Limited J.iubilily Company; must include “Limited Urabihly Company,” 'L.L.C.." or “[1.C.7)

(If name unzvailahle, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.1.C," or “LLC."}

, DELAWARE ; 47-17616565
(Junsdlctmn under the Taw ol which foreign limited liability (FE1 number, 1€ applicable)
company is organized) .

. OCTOBER 15, 2014
. bustiness m.Floruda, il prior to reRistratiol

(Date first transacted n)
{Sce sections 605.0904 & 605.0905, F.5. 10 determine penalty hublhty)

; 3050 N. ANDREWS AVE. EXT.
POMPANO BEACH, FL 33064

{Street Address of Principal Uthec)

s 3050 N ANDREWS AVE. EXT.
POMPANO BEACH, FL 33064

{(Mailing Address)

10 74

A
4

21

Wd |8

-S:

7. The name, title or cépacity and address of the person(s) who has/have authority to manage is/ate;

MATTHEW SAILOR - CHIEF EXECUTIVE OFFICER, 3050 N ANDREWS AVE EXT., POMPANO BEACH, FL 33064

ROBERT ODIERNA - CHIEF QPERATING OFFICER, 3050 N ANDREWS AVE EXT., POMPAND BEACH, FL 33084

LE KANG - CHIEF TECHNICAL OFFICER, 3050 N ANDREWS AVE EXT., POMPANO BEACH, FL 33064

8. Autached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a transjation of the certificate under oath of the translator

must be submitted)
g

Signature of an authorized person
(Tn accordance with section §05.0203, F.8., the execution of this document constitutes as affizmation under the peaalties of perjury that the facts stated hercin are true. 1
am aware thal any false information submitted in 2 document o the Department of State canstitutes & third degree felony as provided far in 5,817,155, F.8.)

MATTHEW SAILOR

Typed or printed name of signee

P T



CERTIFICATE OF DESIGNATION OF
.REGISTERED AGENT/REGISTERED OFFICE

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

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE ANI} REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

IC REAL TECH LLC

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

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

MATTHEW SAILOR o 2

22008

| (Name) % E:f.j,
3050 N ANDREWS AVE EXT., o 23:3:
Fionida Street Address (P.O. Box NOT ACCEPTABLE) p A

™~ J’\:

POMPANO BEACH | 33084 A
Ciy/State/Zip f

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

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
Statutes relating 1o 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 605, Florida
Statutes.

W%

{Signaturc)

$ 100.00
§ 25.00
§ 30.00
$ §00

Filing Fee for Application

Designation of Registered Agent
Certified Copy (optional)

Certificate of Status (optional)

Con’/con 4 apecs

grn



Delaware ... .

The First State

I, JEFFREY W. BULLOCKR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERBBY CERTIFY "IC REAI TECH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF TBE TWELFTE DAY OF SEPTEMBER, A.D. 2014.

SN ESC

Jeffroy W. Buliock, £ —
5529916 8300 AOT sz: 16;333%;53“

141169742

You Ay n:ify Ehimx cortifieatc onling
at corp.delaware.gov/authver. shtmel

DATE: 09-12-14



