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ideal Accounuing Solutions
‘PO Box 1462 Sundance, WY 82729  ° 888-509-9330 ° www.iCFOsolution.com

August 2, 2018

State of Florida

Division of Corporations
Registration Section

PO Box 6327
Tallahassee, FL 32314

To Whom it may Concern:
Re: Rejected filing for iCFQ, PLLC — Document Number W18000068832

I have received a rejected filing for my LLC. According to Ms. Octavia Simmons this is caused by my attempt to file my
Florida Foreign entity as a PLLC when my state of organization, Wyoming, recognizes my business as an LLC.

I am refiling the application with the correct naming of “iCFO LLC” to alleviate this concern. Also according to Ms.
Simmaons | am not required to pay the application fee twice. Accordingly 1 have attached here an image of the cancelled
check for your reference.

Sincerely,

Max Wilen, Managing Member

iCFO LLC
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COVER LETTER

TO: Registration Section
Division of Corporations

ICFO PLLC

SUBJECT:

Nanwe of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida." Certilicate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all corresponduence concerning this matier w the fullowing:

Max Wilen

Name of Person

ICFO PLLC

Firm/Company

3030 N. Rocky Point Dr. STE 150A

Address

Tampa FL 33607

City/State and Zip Code

max@icfosolution.com

E-mail address: (to be wsed Tor Tuture annual report notification)

For further information concerning this matter. please call

Max Wilen 307 622-9330

Nume of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Bivision of Corporations
Registration Section Registrution Scetion
P.0. Box 6327 Clitten Building
Talluhassee, F1, 32514 2661 Exccutive Center Cirele
Tullahassee. F1. 32301

Enclosed is a check tor the following amount;
2 5125.00 Filing Fee [ S130.00 Filing Fee & O $E55.00 Filing Fee & O $160.00 Fiting Fee. Centificate
Certifivate ol Status Certitied Copy uf Status & Certitied Copy




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

N COMPLIAMCE WTTH SECTION &805.0802 FLORICH STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

(Name of Foresgn Limined Linbuluy Company, must include "Limized Liatulity Company,” "L L.C_," ot “LLT™)
iCFO Solution LLC

{1 { nagnc unavailyble, enter altemade narme sdoptod for the purpase of trznsacting business in Flonda, The alternate name must incdude ~ Limted Lishility Compazry,™ ~LL.C." or “LLC.*)

2, Wyoming 3. 472386908
[Tunsdicteon under B Law o which lorriga linated Gability cormpany 13 orgArized) {FET rumiber. 1 applicebie)
g, NA
(D=tc Erst ravacted Dustncts 1o FIONGA, 11 ot 10 fepstrzina. )
{Sex sections 603 0804 £ 603 0905 F.§ o deterwine penalty lisbiling}
5. 3030 N. Rocky Point Dr. 6. 3030 N. Rocky Paint Dr.
(Strect Address of Frincipal Otbce) [Matting Address)
STE 150A i STE 150A
Tampa FL 33607 Tampa FL 33607

7. Name and sureet addregs of Florida registered agent: (P.O. Box NOT acceptable)
Name: Northwest Registered Agent, LLC.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa _Florida 33607
(Ciry) (Zip code]

Registered agent’s acceptance: . .

Having been named as registered agent and to accept service af process for the above stated fimited liability comphay at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity < ,l;fu"uhe ree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am ﬁp}&r M
and accept the obligations of my posliion as registered agent. _;,

[ Gdpye

(Regisicred ggent’s sigrdture)

8. The name, title or capacity and address of the person{s) who has/have authority o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address;

Managing Member Max Wilen

0N Rocky Pou O STE 1504
Tampa P 23807

Member Karla Wilen

3030 M Rocky Poi O, STE 1504
Tampa FL 1)60T

{Use attachments if necessary)

9. Attached is a certificale of existence, no more than 90 days o!d, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with s:.cuor. 605.0203 (1) (b), Flarida Statutes. | am aware that any false information
submitted in a document o the ies 2 thirddzgrce felopy as privided for ins.R17.155, F 5.

Max Wilen

Typed ¢f pnnicd nkme of signee




STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

iCFO, LLC
is a
Limited Liability Company

formed or qualified under the laws of Wyoming did on December 4, 2014, comply with all
apolicable recuirements of this office. Its period of duraticn is Perpetual. This entity has heen
assigned entity identification number 2014-000676784.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of July, 2018 at 5:28 PM. This certificate is assigned (27262833.

M%M&

Secretary of State

Notice: A certificate issued electronicaily from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitp/Awyobiz wy.qgov and following the instructions displayed under Validate Certificate.




