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FLORIDA DEPARTMENT QF STATE
Prvision of Corporations

CT
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SUBJECT: ICP ONE LLC
REF: W15000027636

Wa raceived your electronically transmittad document. Bowever, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electreonic filing cover sheet.

Members last name not legible.

Please return your document, along with a copy of this letter, within 60
daye or your f£iling will be considered abandoned.

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

Neysa Culligan FAX Rud. #: B15000096050
Regulatory Specialist II Letter Number: 81SA00007906

P.O BOX 6327 - Tallahassee, Flonda 32314
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COVER LETTER

TO: Registrntion Sectlon
Division of Corparatlons

SUBJECT: ICP ONE LLC

Namt of Limited Liability Company

The enclased “ Application by Foreign Limited Liability Company for Autharlzation to 'I'ransact Business in Florida,* Centificate of
Exlsience, and cheek are submitted to register the above referenced foreign limited linbility company to transact business in Florida,,

Please return all correspondence concerning this matter to the following:

Sue Speck
Name of Person
Hurtuk & Darcff Co., LLP
Firm/Company
6120 Parkland Boulevard, Suite 100
Address

Cleveland, Ohio 44124

City/Siote end Zip Code

-

sas@hurtukdarofl.com
F-mai] addresy: {to bt used In7 future anmal report nofificotion)

For furiher informatlon concerning this matter, plaase call;

Sus Speck au( 440 y 605-6660
Name of Contact Person Aren Code Daytine Telephone Number
MAILING ADDRFSS: STREET ADDRESS;
Division of Corporaticns Division of Corporations
Registration Seclion Registration Section
P.O. Box 6327 Clifton Building

Tallahassce, FL 32314 2661 Executive Center Circle

Tallzhassee, FL 32301

Enclosed is a check for the following amount:

L1 $125.00 Filing Fee O $130.00 Filing Fee &  DI8I5500Filing Fee & 01 $160.00 Filing Fee, Certificate
Certilicale of Status Certified Copy of Status & Certified Copy

FLAST - 017107204 Wohen Khoies Odine
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APPLICATION BY FOREIGN LYMITED LIABILITY COMFANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FTLORIDA

IN COMPLIANCE FTH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FORERGN LIMITED LIABILITY OOMPANY T0 TRANSACT BUSINESS IN TAE STATE OF FLORIDA:

1, ICRONBLLC
(N of Forelgn LTm «bllity Company; nus o pany,

(i1 nurug unavnliable, enter akornale nams adopted for the purpese of rancting businosy In Plarlda. Ths slientato nnms vl inslude “Limited
Linbllity Conpary * “L.L.C," or "LLC.")

2.0hio 3.
{iladltion undsr 10 Jow ol WhIch toraign owted TeGMRy TS, oot
o‘ompanyilgmnuﬁnd)uwa ! ga ot (PET fiuiber, T mpplicable}
4,

afe Jirst bonsagied bualiesy [n Flendn, [T pricr 10 regairastan,
(Se5 avctions 605.0904 & 608 0303, P8, s celorantns pesally lizbiity)

§, 4780 Hincklcy Industrinl Pockway, Buite #100

Cleveland, Ohle 44109

~{Sutol Addreay of Prinokpal OHlzo)
6. 4780 Hinckley Indusicial Parkway, Suito #100

Clovoinnd, Obio 44109

Mg Addns)

7. The name, ttle or cupscity and eddress of the person(s) who has/have suthority 1o menage [s/ore:

Coost g$bve_r 5. 8 gmo.r-:\li on, 2ule Mesboee
M1 ¢ HineWlew Tndustrial Yeur kana gy Suste £ (06

Clevedavd, Oknia HMi09q

8. Altached iy an orlginal certlficate of extstence, no more than 90 days old, duly euthenticated by the official
having custody of vecords in the jurisdiction under the law of which it Is organized. (A pholocopy Is not

acceptable, If the cerlificate is In a forelgn lastgirage, a transtadon of the cerlificate under oath of the translator
must be submitted)

Y
.
¢

-

—

Slgnature of sh muthGrized person
{in revendancs wikh restion 699,020, F.8., the saccution of thiy dosum itnies wn ofTimallon wnds tho ponsdtios of perfury imt the Mucls steled berck ne thue, §
1m mwnre that mry flsy inforniothon submluod In a doctment jo the of State vorxstitulog b thind degree felomy as provided for in £817,)55,F.5))

Christopher S. Semarjlan
Typed or printed name of signee

FLEST - NN Walsry Karwwr Onlie
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N

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 OFTICE AND REGISTERED
AGENT IN THE STATE QF FLORIDA,

}. The name of the Limited Liability Company is:

ICPONE LLC

1t unavailable, the alternate to be used in the state of Florida is;

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

C T Corporation System

{Name)

1200 South Piae Island Road
Florida Street Address (P.O, Bax NQT ACCEPTABLE)

Plantation FL 33324
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 aet in this capacify. I fiwther 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 603, Florida
Statutes.

C T Corporution System X Kristin Belden
B ARG

Assistant Socrofary

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
3 30.00 Certified Copy (optional)

$ 500 Ceriificate of Status (optional)

TLOS7 - OV 1671314 Yeclion Khwwee Oeliog
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Jon Husted, do hereby certify that I am the duly elected, qualified and present
acting Secretary of State for the State of Qhio, and as such have custody of the
records of Ohio and Foreign business entities; that said records show ICP ONE
LLC, an Ohio For Profit Limited Liability Company, Registration Number
2384646, was organized within the State of Ohio on April 16, 2013, is currently
in FULL FORCE AND EFFECT upon the records of this office.

Witness my hand and the seal of the
Secretary of State ai Columbus, Ohio
shis 20th day of April, A.D. 20135,

Gt ot/

Ohio Sceretary of State

Yalidation Number; 201611000930



