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FLORIDA DEPARTMENT OF STA.
Division of Corporations

December 16, 2019

BRIAN R. ADAMSON
833 E MICHIGAN ST SUITE 540
MILWAUKEE, Wi 53202 US

SUBJECT: I-CAN | LLC
Ref. Number: W19000108760

We have received your document for I-CAN | LLC and your check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned for the following carrection(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the centificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Tacarri K Glass
Regutatory Specialist Il Letter Number: 519A00025462

RFCFIVED
JAN 21 1020

www.sunbiz.org

™ -~ .~ P I3 A DAY 93507 T o1l b o meceee BNt ]l 20921 A



COVER LETTER

TO:  Registration Section
Division of Corporations

[-CANILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Cerificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Brian R. Adamson

Name of Person

I-CANTLLC

Firm/Company

833 E Michigan St Suite 540

Address

Milwaukee, W1 53202

City/State and Zip Code

[t ]
=
brian sdamson{@icap-dev.com =5
o
E-mail address: (to be used for future annual report notification) s
™
‘or further information concerning this matter, please call: —_—
Brian Adamson 414 278-6873 -
at ( ) (%]
Name of Contact Person Area Code Daytime Telephone Number P
o
: ING ADDRESS: STREET ADDRESS:
Division of Carporations Division of Corporations
Registration Section Registration Section
P.Q. Box 6327 Clifton Building
Tallahassee, FLL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

X s125.00Fiting Fee [ 513000 Fiting Fec &~ [J 515500 Filing Fee 2. [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE BTTH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBAMIT TED TO REGISTER A FOREIGN IMITED LIABILITY
"OMPANY TOTRANSACT BUSINESS IN' THE STATE OF FLORIDA:

I-CANTLLC
’ {Name of Foreign Limited Liability Company, must meludz “Limited Lubility Compeny.™ L.LT ., or "LLC 7}

frame unavaiizble. enter altormare name adopted for the purpase of transacting businem in Florida The akerniate name must inchade ~Liméed Lisbility Compamy " “L.L C."or "LLE."}

Wisconsin 84-2894038
' 3

Tlartsdiction under the Tew of whch Foreign Temied Babolity compeny m orginized) ) TFET mamber, T apphicable)

9/15/2019

{Dase Firvt ownsacicd usiness 1n Flocida, 1T 1o repstrauon
(See soctmns 605.0904 & 503.0901, F.§. mp;?m:iu penatry !:’nbih'ry)

833 E Michigan St

(Street Address o Prncipal OTBce) (Mulmg Addreas)
Suite 540
A
Milwaukee, WI 53202 (::
~o
Name and gireet pddress of Florida registered agent: (P.O. Box NOT acceptabie) -
C T Corporation Syslem (5]
Name: —
o

1200 South Pine Island Road
Office Address:

Plantation 33324
, Florida

{Cry) (7ip coda)

tgistered agent’s acceptance:
aving been named as registered agent and to accep! service of process for the above staved limited liability company at the place

signated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and | am famitiar with
d accept the obligations of my position as registered agent.

CTCo tion Syste
Mﬁh’— Apirl Wittenwyler, Assistant Secretary
{Reffiistered ugent’s signanure)

2019 Walters Klawer Oulce



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
nanage [up to six {6) total]:

[itle or Capacity:

Name and Address: Litle or Capacity; Namg and Address:

X]Manager Name: Dran R Adamson (] Manager Name:
:]Mcmbcr Address: 833 E Michigan St ] Member Address:
_JAuthorized Suite 340 (] Authorized

Person Milwaukee, W] 53202 Person
_IOther [(JOther (Jother Clother
:IManager Name: ] Manager Name:
“IMember Address: (7 Member Address:
“JAuthorized U] Authorized E‘_‘?’

Person Person ‘:—J
TJOther (CJOther [ ]Other Clother ;‘:)
IManager Name: [] Manager Name: ;J
IMember Address: (] Member Address: E;
JAuthorized ) Authorized

Person Person
Jother Oother [JOther [CJother

aportant Notice: Use an atiachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
dexed individuals may be added to the index when filing your Florida Departmem of State Annual Repont form.

Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

risdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the cenificate under oath
“the transiator must be submitted)

). This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
bmitted in 2 document 1o the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

SR

v Signature of rn authavized person

Brizn R Adamson

Typed ot printed nama of signee
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M NEW : United States of America

1181 183
State of Wisconsin

DEPARTMENT OF FINANCIAL INSTFTUTIONS

I to Whom These Presents Shall Come, Greeting:

1. Patti Epstein, Administrator. Division of Corporate and Consumer Services, Department of Financial
iions, do hereby certify that

I-CANTLILC

ymestic corporation or a domestic limited liability company organized under the laws of this state and that
¢ of incorporation or organization is August 29, 2019.

[ further certify that said Domestic Corporation or Limited Liability Company has not vet completed its
report year and, accordingly, has not vet filed an annual report under ss. 180.1622, 180.1921, 181.1622 or
120 Wis. Stats.; and that said corporation or Limited Liability Company has not filed articles off

ution.

I~
—_
0
—.
»

[S—

IN TESTIMONY WHEREOF, I hé}'c hereunto set

Lol Tiiane,, my hand and affixed the official scal of the
R e Department on January 14, 2020, =

PATTI EPSTEIN, Administrator

Division of Corporate and Consumer Scrvices
Department of Financial Institutions

o
o

BY:




