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COVER LETTER

TO: Registration Section
Divisian of Corporations

leehouse Bay LLC
SUBJECT:

Namw of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Busginess in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited Lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carl Geraldson

Numue of Person

fcchouse Bay LLC

Fin/Company

W3H0N3347 Township Road O

Address

Nashotah, W1 33038

City/State and Zip Code

cgeraldson(dgmail .com

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

For further information concerning this matter, please call:

Carl Geraldson 262 893-3911¢
at{ )

tame of Contact Person Arca Code Maytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee & {1 SI153.00 Filing Fee & O $160.00 Filing Fee, Centiticate
— 7875 Pmp Certificate of Status Certified Copy of Status & Certitied Copy

Yo, 1S BAL.OUE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2020

CARL GERALDSON
W340N3547 TOWNSHIP RD O
NASHOTAH, WI 53058

SUBJECT: ICEHQUSE BAY LLC
Ref. Number: W20000035686

We have received your document for ICEHOUSE BAY LLC and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

There is a fee of $46.25 due.

You are wanting to file a Foreign LLC but the documents you sent in are for filing
a Foreign Corporation.,

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) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 820A00007453

RFECEIVED
APR 20 7020

www.sunbiz.org
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3%
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINi;SS
IN FLORIDA -

-~

IN OOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN MFDUAMHY "

COMPANY TO TRANSACT BLISINESS INTHE STATE OF FLORIDA:

1 Icehouse Bay LLC
' [Namme of Forcign Limited Lability Camnpany, must inclade - Limited Lizbility Company,” "LLT. "o "LLC™
Icchouse Bay Wise L1L.C .
(lfn.-.mnumw.ihbh.cmm:nmmhthpwvmdumaﬂin;huﬁxenhﬂﬁhmmmmumwmw.'lhh'wmﬁ -
. Wisconsin 45-4577815
" andicios ade e Taw of which Tormign Enficd ability compkny & o phzed) 3 TPEY comber, 1 epplicable)
01/0172020
4.
Towt
e 505 G908 & 603 0303, .5, e pemaly Lebiiy)
5 W340N5347 Township Road O (same)
(Suort Addrem of Principal Ox) 6. {WixiEng Addeas)
Nashotah, WI 53058
. @ o5 0
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) Pro v
L
* -
Chris Carsiglia A L i
Name: —.. t....'
B T ol
5563 Arnie Loop '}‘:{gi o
Office Address: 1 o
< n b N : oo - ~ i - - o
Lakewood Ranch ° < - CT 34011 > wo
: , Florida
(Can) (Zip codc)
Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of Hability company

process for the above stated limited €0 ot the

fignat;ﬂ;hﬁ:appﬂudm,Ilerebyatcepﬂkeappohﬂuaﬂasngﬁemdngﬂmdagmwwhthbcapcdty. Ifnnbef-‘:;em
comply w € provisions of all statutes relative to the proper and complete performance of my dutles, and I arm familiar with

and accept the obligations of my position registered
ﬁA
(R.w'.n:r%m

's signatize)

B




3. For initial indexing purposes, ist names, title or capacity and addresses of the primary members/managers or perseas authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Carl Geraldson . Janc [. Geraldson
OManager Name: O Muanager Name:
- W310N3347 Township Road O - W340N5347 Township Road O
= Member Address: m Member Address:
. Nashotah, W1 330358 ) Nashotah, WI 33058

O Authorized O Autharized

Person Person
C10ther, OOther O Oiher JOther
O Manager Name: O Manager Name:
OIMember Address: OOMember Address:
ClAuthorized O Authorized

Person Person
OOther OOther Ciother O Other
O Manager Name: CiManager Name:
CIMember Address: CiMember Address:
OAuthorized O Authorized

Person Person
OOsher D Other, Other O Other

Impertant Notice: Use an attachment w report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when fiting vour Florida Department of State Annual Report form.

9. Auached 13 a certificate of existence. no more than 90 dayvs old, duly authentivated by the otficial having cusiody of records in the
Jurisdiction under the law ot which 1 is organized. (1§ the certificate 15 in a foreign language, @ translation ot the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1} (b), Florida Statutes. | am aware that any talse information
submiticd in a document to the Department of State constitutes a third degree lelony as provided tor in s.817.135, F.S.

Col ConPymin Mompcp

. - Ll
Signature af'an suthorwsed person

CARL GEVAL pSow

Typedt or printed name of ~ignee




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Patti Epstein, Administrator of the Division of Corporate and Consumer Services, Department of Financial
Institutions, do hereby certify that

ICEHOUSE BAY LLC

is a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is February 20, 2012.

| further certify that said corporation or limited liability company has, within its most recently completed report
vear. filed an annual report required under ss. 180.1622, 180.1921. 181.1622 or 183.0120 Wis. Stats., and that it

has not filed articles of dissolution.

IN TESTIMONY WHEREQF, | have hereunto set
my hand and affixed the official seal of the
Department on March 18, 2020.

i Gty
Wl 7Y,
PATTI EPSTEIN. Administrator

Division of Corporate and Consumer Services
Department of Financial Institutions

DF[/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://fwww.wdfi.org/apps/ccs/verify/
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