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COVER LETTER
TO:  Registration Section
Division of Corporations
ICRT GROUP, LLC
SUBMECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact BuJ
Existence, and check are submited 10 register the above referenced foreign limited liabitity company

Please return all correspondence conceming this matter to the following:

CRISTIANA S. BAAS, CPA

ness in Florida,” Certificate of
to transact business in Florida..

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-mall address: (to be used for future annual report notification)

For further information conterning this matter, please call:

CRISTIANA 5. BAAS, CPA 954 4217300

at{ )

Name of Contact Person Area Code Daytime Telep

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Division of
Registration Sectio
Clifton Building

2661 Executive Cet
Talahassee, FL 327

DORE

Enclosed is a check for the following amuunt:
i $125.00 Filing Fee 3 $130.00 Filing Fee &
Certificate of Status

13 $155.00 Filing Fee &
Certified Copy

233160,
of Staty

hatie Numbey

a2

v

Corporagions

er Circle
H

0 Filing Fee, Certificate

51& Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIO
IN FLORIDA

IN COMPLIANCE WITH SEXTION Q05,0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTEL TO REGH
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. YCRT GROUP LLC

.02

N TO TRANSACT BUSINESS

L
VIR A FOREKGN LIMITED LIABILITY

(Nanie of Forcign Limited LiabiTity Company; must melude "Limited Liability t:ompany,” "L.1{

o or LLET)

(If tame unavailahle, enier aliernate name adopted for the purpose of transacting business in Florida. The alternfte name must include “Limited

Liabitity Company,” *L.L.C.," or "LLC.")

2 DELAWARE 3 47-3731511

(Junsdiction under the Taw of which forelgn Hnvted Haminy
company is organized)

4,

(FEF number, 1f spp

cahle)

(Date first transacted business in Flonda, i p
(See sections 605.0904 & 605.0905, F.S. to de

5, 3050 N ANDREWS AVE EXT

rior to ragisirtion.)
termine penalty lisbility)

A
POMPANO BEACH, FL 33064 =
Tirest Address oT Prineipar OFfice) A
5. 3050 N ANDREWS AVE EXT AT
o om
POMPANO BEACH, F1. 33064 o LI
(Malling Address) 1L B
D% 5
7. Name and steet gddress of Florida registered agent: (P.O. Box NOT accepiable) e -
Name: ROBERT ODIERNA
Office Address; 3050 N ANDREWS AVE EXT
3 3 S "
POMPANG BEACH , Plorida 23064
(City) {Zip cofe)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above staied corpo
this application, 1 hereby accept the appointment as registered agend and agree (o act in fhis capac
with the provisions of all statutes relative to the proper and complete performance of my duties, an
the obligations of my position as registered agend.

. 1 further agree to comply
I am familiar with and accept

Fio« af the place devignated in

b([{cgismrcd agenl's signuiure}

8. The namg, title or capacity and address of the person(s) who has/have authority to manage is/are:
MATTHEW SAILOR, MEMBER, 3050 N ANDREWS AVE EXT, POMPANQO BEACH, FL JJOEA

ROBERT ODIERNA, MEMBER, 3050 N ANDREWS AVE EXT, POMPANO BEACH, FL 33064

9. Attached is a certificate of existence, no more than 90 days old. duty authenticated by the official b

rving custody of records in the

jurisdiction under the law of which it is organized. (If the certificate is in n foreign language, a translagion of the certificate under oath

of the translator tmust be submitted)

el

%M of an authorized person

(In accordance with section 605.0203, F.5., the execution of this document constitutes an affirmation jinder the penalties of perjury that

the facts stated hereln are true, T am aware that any fatse information submitted in a document 1o the lj
depree felony as provided for in 5.817.155,F.S.)

ROBERT ODIERNA

cpartment of State constitutes a third -

Typed o prinicd name of signee
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Delagware | ..

The First State '

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF|IHE STATE OF
DELAWARE, DO REREBY CERTIFY "ICRT GROUP, 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 ®F THIS OFFICE
SHOW, AS OF THE FIFTH DAY OF JUNE, A.D. 2015.

SO SR

Jetfrey Wl Bullock, Secrolory of State

5529917 8300 AUTHEN ION} 2442107

150842659

You may verify thia gertificats online
at porp.delavsre. gov/authver. sheal

DATE| 06-05-15




