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Please giva original
. submission date ug filp date. ».

FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 22, 2019

CSC

?

SUBJECT: ICAHN ASSQOCIATES HOLDINGS LLC
Ref. Number: W19000093449

We have received your document for ICAHN ASSOCIATES HOLDINGS LLC and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

The registered agent must sign accepting the designation.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Depariment of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1,610.00.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

——

Wy
If you have any questions concerning the filing of your document, please call 5
(850) 245-6051. :;
B |
Yvette Scott -
Document Specialist |l Letter Number: 619A00021733 =
Ny
.f:;

www.sunbiz.org

Tiwriviemem ' Ve vt mean DY DAY 907 T 1L i K1 1o 09001 4



3
L

CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhasgsee, FL 32301
Phone: 850-558-1500C
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ORDER DATE : October 21, 2019 > @
ORDER TIME : 3:09 PM
ORDER NO. : 018613-015
CUSTOMER NO: 5054689

FOREIGN FILINGS

NAME : ICAHN ASSOCIATES HOLDING LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTE 62980

EXAMINER:




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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED uwimi{
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1 Icahn Associates Holding L1.C

—
>N §
e 3
(Nome of Foreign Limited Liability Company, must include “Limited Liability Company,™ "L.L.C.," or “LLC.") =3 (_U_’ i i
ggil: D
wi N
{1f mame unavailable, emer alternate name adapied for the purpose of mansacting business in Florida, The alternate name mst inchude “Limited Linbl!ityMry,""L.LC.' or 'il_]_l )
Mo C]
Delaware 13-3269547 = 4
. —o - O
(Jurmsdicton under the Taw of which &oreign Timatcd babifiry company 13 organized) {FE[ mmber, irmﬁf;bh) T}
it L
g m
UPON FILING
?Dﬂc Bra1 ransacted busmcss o Flonda, 17 praor

See sections §05.000M & 6050905, F.S 1o

dcm'?.;mspewq if.uﬂm
767 Fifth Avenue, Suite 4700
5.

767 Fifth Avenue, Suite 4700

(Strect Address of Pnincpal Office)

(Marling Addreas)
New York, New York, 10153

New York, New York, 10 f53

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee,

32301
, Florida

(Ciryy (Lip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process fpr the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as regm%:?d agent and agree {0 act in this capacity. I further ugree
{0 comply with the provisions of all statutes relative to the prer and colnplete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agen,

Harry B. Davis
Asst. Vice Presiden!

(Regrsted lkﬂ;'s signaturt)

v



8. For initial indexing purposes, list names, title or ca;
manage [up to six (6) totl]:

Title or Capacity; Name and Address:
Trene

(Manager Name: @ March
767 Fifth Avenue, Suite 4
[(IMember Address: 167 Fifth Avenue, Suite 4700
W Authorized New York, NY 10153
0
Person
CJother (JOther
OManager Name: Swrfire Holding Corporation
767 Fifth A ite 47
@Member Address: ifth Avenue, Suite 4700
OAuthorized New York, NY 10153
Person
Clorher [CJOther
CManager Name:
DMCmbcr Address:
L JAuthorized
Person
{other [JOther

Important Notice: Use an attachment to report more than six
indexed individuals may be added to the index when fi

9. Anached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is o

of the translator must be submitted)

pacity and addresses of the primary members/managers or persons authorized to

Title or Capacity; Name and Address:

DManager Name: ’
] Member Address:
=
(7 Authorized [ A=
& T
Person T~ ——
wi ™ r'
other L <O0her_ awe
mc =-o [ L]
-
co = O
=) .
P
M Name: _- 2 £
(] Manager ame C.;'-:{‘ £
(] Member Address:
(] Authorized
Person
{(Jother [(Jother
DManagcr Name:
[] Member Address:
[ Authorized
Person
CJother [Cother

{6). The attachment will be imaged for reporting purposes only, Non-
ling your Florida Department of State Annual Report form.

ys old, duly authenticated by the official having custody of records in the
ganized. (If the centificate is in a foreign language, a transiation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

e

II’C}’]{,“ March

Signature of an suthorized person

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICAHN ASSOCIATES HOLDING LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FIRST DAY OF OCTOBER, A.D. 2019,

-—.'
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID ”ICAIﬂf:‘:'%.‘SS(&IATES

o W

HOLDING LLC" WAS FORMED ON THE SECOND DAY OF SEPTEMBER, A+D. SD05 T
Do =
=
[#2]

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXESHAWS BEEN"
rr'ID -
2 o
PAID TO DATE. moox I
AR
2 -
o

Authentication: 203833181
Date: 10-21-19

4025206 8300

SR# 20197644745
You may verify this certificate online at corp.delaware.gov/authver,.shtml




