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

. Iceberg I LLC

N COMPLIANCE WITH SECTION 805 0902, FLORINA STATUTES, THE FOLLOWING 15 SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHT BUNINERS INTHE STATEOF FLORIDA.
{Name of Foretgn Limited Liabdity Company; must includ= “Limited Liabiaty Company, "L.L C." er "LLC. "

5 Delawars

O name noadvalable, enter dliematy comy ndogteg for (e parpnse uf tansaclizg business in Floncs. Tk alternaie axme must dcluge “Limited Liabiliny Conmpany "L L C7 or "LLEY

Jensdicron gnder ihe 1w ol wineh forenm Turiled Habuiy compiany s ot ganizad)

(tz] auinbar 1 applicabley
upon qualification

{Jate fird Lraacted Dasmess In Flarca, 1§ prio? 1@ regisirtion
{Sce sections 603 0904 & 605.0902, =.5. to d=1ermiae penalty rability)

119 Washington Avenue

[Street Address of Principa! (3Fee)

Suite 502

.. 119 Washington Avenue

(Mating Addicas)

+ LJ‘.F »
Suite 502 & o =
e T = '
Miami Beach, FL 33139 Miami Beach, FL 33139 '
-
75— o
7. Name and stzeet addresy of Florida registered agent; {P.0. Box NOT.acceptable) E-1 > t‘
I 4
o5 @
Corporate Creations International Inc. %3 (A
Nuine: S @
-
Office Agdress: | 1380 Prosperity Farms Rd #221E

Falm Beach Gardens  Florida 33410
(Ciyy

(2ip code)
Registered agent's nceeptance:

Huving been naned as registered agent and 1o accept service of process fur the abave stated limited livbitity company ut the place
designated in this applicetion, [ herchy accept the uppolntment as registered agent and agree to act in this capacily. I further agree
to comply with the provisions of all stututes relative w the proper and complete performance of my dutles, and [ am familiar with
and accept the ebligations of my position as registered agent.

— e Nirbhales Hichale Crarind] o ooy
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8. For initial indexing purposes, list names, title or capacity and addresses ol the primary members/managers or persons authorized to

manage [up to six (5) tolal]:

Title or Capacity:

Name and Address:
Ralph Winter

Title nr Capacily:

Xmanager Name: o {1 Manager
{ JMember Addrcss:1 19 Washington Ave. ] Menber
Flauvthorized Suite 502 (] Authorized
berson _Miami Beach, FL 33139 person
Jother CJother o [COther
DManagur Name: | [ 1Manager
{CIMember Address: [} Menber
Iauthorized L ] Autharized
Person . Person
UlOther (CJother__ [(Jother
[:]Manager Name! i) Manager
[ IMember Address: (] Member
Dautherized _ (] Autherized
Person Petrson
Ciother (Clother T Other

Name and Address;

. MName:
Address:
[ 1Other
Name:
Address:
gomer
;-:’! Le g
e =
'i_ [ A =]
- M
MName: =
g T
[ R - —_
Address: NL - 'I -
e o ©
oy Gl
—
o B o
- 3 e
o Tl ;—{
Cother

Imporiant Notjge: Uise an altachment to report niere than six (6). The attachment will be imaged for reporting purpeses oaly. Non-
indexed individuals may be added to the index when filing your Florida Department of Stete Annual Repon form.

9. Atachec is i certificate of existence, no mors than 90 days old, duly authenticaled by the official having custody of records in the
jurisdietion under the law of which it is organized. (If the centificate is in & foreign languege, a translation of the certificate under vath

of the translaor nmust be submitted)

10. This docurment is exezited in accordance with section B05.0203 (1) (b}, Florida Stanntes. T am aware that eny false informarion

submitted in a document to the Department of State consti

Kiﬂ third degree felony as provided for in s.817,155, F.8,

\
mb\:hﬁ': v an anihiorized person

Ralph Winter

Typed or printed namo of signes
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Delaware

The First State

Page i

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

DELAWARE, DO HEREBY CERTIFY "ICEBERG I LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOODR} STANDING AND HAS A

LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF THIS COFFICE SHOW, AS OF
THE ELEVENTH DAY OF FEBRUARY, A.D. 20189

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"ICEBERG I LLC"
WAS FORMED ON THE NINETEENTH DAY OF DECEMBER, A.D. 2017

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE,
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Authentication: 202234033
¥ou may verify thils certlificate online at corp.aeleware. gov/autnver.shtmi

Date; 02-11-19



