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To: Page3of4 2018-12-10 173548 CST 16144554862 From; James Tanks |l

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

IN COMPLIANCIE WITH NN G500, SLOKID STATUTES, THE HOULOWING IS SURAMITTES T RAEGESTER A PRGN UMITED LARIITY
COMPANY TOTRANSACT BUSINESS IN THE STATEOF FTORITH:

1, 1C Operations, 1.L.C
[Name of Faoign Linred Ligbity Compiity; mut mclude - Lamitad Liability Company, ™ LL T o *LLET)

(T narie maveibibke, coner sllomade ming aigpied ti the pirpawo of Taatacmy busingts in Flonda vho skemate 2o st include *Limiked Liabibiy Cermpaay.” Rl o tLLE M)

2 [elaware 3 83 130v63%
Tiarediziin uoded The faw of whh veipn Arwed Tability company 12 trrminzcd) ’ TFTF awvke, TaynGesdle;

4 12572018

THAse Wil vansac el Basimns ot Hrars, Il'tllrli-‘ul‘ﬂ replairn )
tSce secticns 505 0604 & ulS 0905, B3 W delermrene ponally ket )

5 1333 §. Speclrum Blvd. 6. 1333 8 Spectrum Blvd.
Taucet Address of Pancipal Ofhce) E T aling Addrest)
Suite 100 Sune 100 ]
Chandler, A7. 85286 Chandler, A7. B5286

7. Name and street adgress of Florida tegistergd ngent: (P.O. Box NOT acceptable)
C T Corporation System

Name:
Office Addiess: 1 200 Seuth Pine island Road
Plantation Florida 33324 N
X T e

Registered agent’s ncceplance:

Huving been named as reglstered agent and to accept service of process for the abave stated limited liability company at the place
deslgnated in this application, | hereby accept the appointment as regisiered agent and agree to acl in this capacity. I further agree
fo comply with the provivivas af all statates relative to the proper and compivie performance af my dutfes, and [ am famillar with
and accept the vbligations of my positlon ds registered agent .,

-

!

o o . o S L »
By: C I Corporation Systan - '}Q\Lﬁﬂbj_ (aulam asse. Sacr:&'g&? o r§
(Regestered apen's vigaainre) . -‘::_" (=
> -
8. The rame, title or capacity and address of the person{s) who hushave authority 10 munage is/are: L7 g
itle or Capngity: Name and Address: Title or Capacity: Namefog:-Address: T
S -_—
Munager Saccd Motahari o r:_‘
1333.5, Spectrum Bivd #100_. LS [
Chundler. A7 85286 'HL ﬁ
.-.."'; — _—
A .
[}
[= ]

g

(Usc attachiments if necessany)

9. Atached is u certificate of existence. na more than 50 days old, duly suthenticated by the official huving custody of records in the
jurisdictian under the law of which it is orgnnized. (1f the certificate is in a foreign linguage, o translation of the certificate under oaih
of the translator must be submitted}

10. This document is executed in accordance with sectiog 605.0203 ') (b), I'lorida Sustutes. | am aware that uny false information
submirted in 8 document ta the Department of State confthutds a third degree felony as provided for ins.817.155,F.5.

7_\] \{ Siguniye of ot auhortod perion

ANrEm G Ot 1 CEOL
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Delaware

Page 1
The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HERKBY CERTIFY "IC OPERATIQONS, LLC" IS DUI.Y FORMED
UNDRR 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 THE TRENTY-EIGHTH DAY OF NOVIMBER,

A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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6982936 8300 \ Authentication: 203981720
SRH# 20187852891
You may verity this certificate onkine at corp.delaware.gov/authver.shimi

Date: 11-28-18



