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COVER LETTER
-
TO: Ragisrr-‘n Section

Division of Corperations

Teonic IT LLC, 2 Delaware Comporation
SUBJLCT:

Name of Limited Lisbility Company
The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Centificate of
Existence, and check are submitred to register the sbave referenced foreign (fmhed liability company to transact busices in Florida
Please return all correspondence concerning this matter o the fHllowing:

it

o ¢
- T
. —
David Leeper .
o
Nams of Parson
=
Iconic 1T LLC - _
I
Firm/Company =
cO
2350 Airport Freeway Suite 300
Addreas
Bedfurd, TX 76012
City/State and Zip Code

Dieeper@loonicit.cam

E-rnail address: (to be used for future monual report notification)
For further mformation concerning this matter, please call:

Matt Zucker ( 214 7404030
at
Namc of Contact Persen Area Code Daytime Telephone Number
D H STREET ADDRESS:
Division of Corparations Divisian of Corporations
Registration Section Registration Sacticn
P.O. Box 6327 Cliften Building
Tallahnssee, FL 32314 2661 Executive Cenwer Cirole
Tallahassce, FL 32301

Fnclosed is a check for tha faliowing amount

Please make check payable o: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Fiting Fee (X $120.00 Filing Fee & ] $155.00 FitingFec & B8 $160.00 Filing Fec, Certificar
Certificate of Siaus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIAMCE WITH SECTION 605.0002 FLORITA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORSRGEN IIMITED LIARHITY
COMPANT TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:
| Teonic iIT LIG ’ )

(Name of Formgn Limited Liahility (ompary, most include “Limitcd Linbilty Compaqy,  L.L.G.,. o "LLC. )

%

7 < -
ros e
L, f
(if sz coumilabla, ecter alizrnsis czmoe adopied i fhe purpom of Twmacting busioess i Flaride. The dioress secw st bootede “Liriwed Linbity Compesy,” 13 er 1110,
Delawaro 834532130 .
2. 3. r - (e}
TTerediciion teder (he Tew of wisch Bvegn fariad Ralalgy campasy @1 cogaorzad) TN s, i spplicalin] l"_l| v
(ARl -1
R s -
9712019 i — .
4. o= "
B S 0304 B 603, 0905, .5, 1 St yeesiny abity) ’Ef i g_‘)
AT
s 28200 Old 41 Road Unit 208 p 2150 Airpont Froeway Suite 300 :
) [ reel AdZraas of Frincipal Olice) ’

s
>

My Addres]
Bonita Springs, Florida 34135

Bedford, TX 76022

7. WName end street addrgss of Florida registered agent: (P.O. Box NOT sccepiable)

Matthew Fowler
Name;
310 Grove Park Dr
Otifico Address:
Niceville

32578

, Florida
Cay)

(@ip ooda}
Registered agent’s acceptanee:

Hawing been nranied as registered ngent and to accepr service of process for the above stated limited Rability company et the piace

designated in this application, I herveby avcepi the appointmant as regiviered agent and ogree to act in thiy capaclty. I further agree
{0 comply with the pravisions of all statutes relative lo the proper and complate performance of my duties, and I am fandliar with
and accept the obligarions of my pasition a3 reglstered agent.

Watthecwr Focoban

(Registerl agent's riggmtire )

H19000275065 3
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8. For initial indexing purposes, list nemes, title or capacity end addrosses of the primary msmbers/managers ot pertans sutharized to

manage [up to six (6) total}:

L Copacity; Name and Adsress:
[CIManager Name: Mike Powler
EMember Addreas: 30 Dickmnson Crossing
DAutborized Fairport, NY 14450

Person
EJOter CJother
[(hvianager Nane; [ Howsnt
[l Member Addreas: 1300 Broadmoor Lane
A uthorized Trving, TX 75061

Parson
[other Oother
DMW Name: Chris Hoose
[WMember addregs: 157 N 8¢ Andrews Dr
{JAuthorized Wichim, KS 67230

Person
[Jote.. ClOther

Iitte op Capacity: Name and Addres;
[ Manager Name, Sitima Fowlee = (. ()
I Member Address: BOmckmsogT_:_: “3.‘-:)1 s
= ] -
[ Authorizad Peirport, NY' 14430 50 .
.- e
Person ",1-]- -~ o
- =2 f T
Cother Jother_.-- ¢ — i
-
L—,u - 1=
o o2

] Manager Name: Nick Nyberg -
& M. Ad . 16319 W, £4th Dr.
(3 Autbortzed Arveda,CO BDOOT

Person
Cother Oother
] Menager Nerae: Anthony Miller

Ave.

@) Member Address: 5581 Bast Manfield Ave
[] Authorized Ponver, CO 80237

Person
JOther EJother,

ice; Use an stiachment to report more tha six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing your Florida Department of State Annual Report form.

y. Attachad IS & certificats of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
juriadiction under the law of which itis organized. (If the certificnte s In a foreign language, 8 wantiation of the certificate under oath

of the translator must be submitted)

10. This document is executed in eccardance with seotion 80350203 (1) (b}, Florida Statutes. 1 am awwre thut ary false information
submiltted in & document to the Depariment of State constitutes a third degres folony as provided for in 1.817,155,F.8.

ﬁﬂ-uﬂwwﬂm

Mike Fowler

Typed or primtwd neme of sigoco

H19000275065 3
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Delaware

The First State

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

DELAWARE, DO HEREBY CERTIFY “ICONIC IT LLC" IS DULY FORMBD UNDER

THE LANS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QFFICE SBOW, AS OF

THE NINTH DAY OF ADGUST, A.D. 2019.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "ICONIC IT LLC"

a ==

-y -

NAS FORMED ON THE FOURTH DAY OF APRIL, A.D. 2018,
L= —-

re o

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXBS HAVE- BEEN: -
- re

-

M

ASSESSED TC DATE. W —
o
e o
re -~
.
' b
¢
Cy~ Fogy .
oz . o
b PR o
e o

Authentication: 203383265
Date: 08-09-19

7359664 8300

SR# 20196436453
You may verlty this certtficate online at corp.d

e

elaware.gov/authver shtml
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