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COVER LETTER

TO: Registration Section
Division of Corporations
s, |.C.E INVESTMENT GROUP, LLC

Mame ot Limited Liability Company

The enclased “Appheation by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, uned cheek are submitted to register the abuve referenced foreign fimited lability compuny 1o trunsact business in Florida,

Please retumn all correspondence concerning this matter to the folfowing:

Chuks Ezumah

Mame of Person

|.C.E INVESTMENT GROUP, LLC

FirnyCompany

116 Lotus Circle

Address
McDonough, GA 30252
City/State and Zip Code

chukszum@yahoo.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please call:

Chuks Ezumah ..910  717-8080

Name of Contact Person Area Code Daytime Telephone Number
MAJLING ADDRESS: STREET ADDRESS:
Divisien of Corporations Division of Corpurations
Registration Section Registration Section
rO. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee. FL 32301
Enclosed is ¢ check for the following amount:
Plc:};;e make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee O 5130.00 Filing Fee & L1 $155.00 Fiting Fee & L $160.00 Filing Fee. Certificate
Certificate ot Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LINHTEL LIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
I.C.E INVESTMENT GROUP, LLC

(Name of Fureign Linuted Lisb1lity Company: must include “Limited Liabihiv Company,” "L.L C.7 or "LLC™

[

{If natne unavailable, eater altetnate name sdopted for the purpose of transacting business m Florida, The alternate name must include “Limaed Liability Company.” "L LU er "LLCT)

. Nevada ,

{Jurisdictian under the law ot o hich toreign brmted Babdiy company i organured) (FEI number. 1t applicuable)

3.
(Date 1irst tramsacted business i Flonda, 1t pnar t registion )
(See sections 408 0902 & 6035 (003, F.5. w0 determine penalty lamhiy)
4730 S Fort Apache Road Suite 300 . 116 Lotus Circle
N .

15treet Address oi Principsl Otfieen Chlatling Addressy

Las Vegas, NV 89147 McDonough, GA 30252

7. Name and street address of Florida registered ageni: (P.O. Box NOT accepiable)

Registered Agents Inc.
7901 4th St N STE 300

St. Petersburg 33702

. Flonda
(i) 17ip cusde)

Namw:

Othice Address:

Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this applicarion, | hereby accept the appuointment as registered agent und agree to act in this capacit. |1 further agree
to comply with the provisions of all statutes relative to the proper and complere performance of my duties, and [ am familiar with
and accept the obligutions of my position as registered agent.

Bt N

tRuyistered agent’s signature)




8. For initial indexing purposes. fisi names. title ot capacity and addresses of the primary membersmanazers or persons authorized o
manage jup o six (6 total]:

Title or Capuacity: Nome and Address: Titlke or Capacity: Nume and Address:

AManaye: vame: Chuks Ezumah ) Manaser vame: [Ty Edwards

(M ember idress. 116 Lotus Circle [ Member idress. 116 Lotus Circle

ClAuthorized McDaonough, GA 30252 [ Authorized McDonough, GA 30252
Person Person

{_JOther [CJother Jother [(JOther

[:];\-!mmgcr Name: !:] Manager Name:
[ Jaiember Address: [ atember Address:
[ JAuthorized (] Authorized

Person Person

[Clother (JOther [Jinher LJOthwer

[ IManager Name: O] Manager Name:
(Ialember Address: (] Member Address:
[JAuthorized (] Awthorized
Person Person
[ JOther Closher lother CJOther

Impurtant Notice: Use an attachment 1o repert more than six {61, The attachiment will be imaged for reporting purpuses vy Non-
indered individuals may be added fo the index when iiting vour Florida Depariment of State Annual Repor form.

9. Atached is a ceriificate of existence. ne more than 90 davs old, duly authenticaied by the official having custody of records in the
jurisdiction under the luw of which it is organized, {11 the certificate is in u foreign language. a translation of the certificate under outh
of the transhior must be submitied)

10. This document is exccuted in accordance with section 605.0203 €11 (b, Florida Statutes. am aware that any falze information
submitted in a document o the Department of State constitutes a third degree felony as provided for in 3. 817 135, K8,

A
M
L/"""-ﬁmlurr wi a0 muthorsszd penot
Chuks Ezumah

Fyped or printed pame oi signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

¥

I. Barbara K. Cegavske. the duly qualified and clected Nevada Sceretary of State. do hereby certify that

{ I am. by the laws of said State. the custodian of the records relating to filings by corporations, non-profit
[ corporations. corporations sole. limied-hability companies, limited partnerships, limited-liability

partnerships and business truses pursuant to Title 7 of the Nevada Revised Statutes which are cither
presently in a staws of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer io execute this certificate.

I further certifv that the records of the Nevada Secretary of State. at the date of this certificate,
evidence. LC.E. INVESTMENT GROUP, LL.C, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) dulv organized under the laws of Nevada and existing under und by virtue of the laws
of the State of Nevada since 07/30/2019. and 1s in good standing in this state.

IN WITNESS WHEREOF. T have hereunto set my
hand and affixed the Great Seal of State. at my
office on O%/16/2019.

ooy ¥ -(‘jﬂ iy h
BARBARA K. CEGAVSKE

Certificate Number: B20190816158243 Sceretary of State

You may veriiy this certificare

online at htip:///wWwww.ivsos. qov




