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AT Registration Section N
Division of Corporations

ICG CGP 58, LLC
SUBJECT:

wame of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Gabriel Amiel

Name of Person
ICG CGP 38, LILC

Firm/Company
20900 NE 30th Ave, Suite 914 e 3
Labd =2
Address ,"Hll i i
EEE: B
Aventura, FL 33180 - ~ [}
™ ﬁ’:
Citv/State and Zip Code = . !
L = '\ﬂ-’
GA@INVESTCAPITAL.US R w
T -
E-matil address: (to be used for future annual report notification) 2 ?‘
]
For further information concerning this matier, please call:
Gabnie]l Amiel 305 602-5454
at ( )
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporattons Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee

T3 813000 Filing Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy

of Status & Ceruitied Copy

-



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

IN COMPLIANCE WITH SECTON 605,002, F10ORIDA STATUTER TTHE FOLLOWING &S SUBNEETERY T0) REGISTER A FORFXGN LINITED HIABIITY
COMPANYTOTRANSACT BUSINERS INTHE STATEOF FLORIDH:
I ICG CGP 58 LLC

(Nume of Foreign Limited Liablity Company; must melude “Tamned Liability Company,” "1 L C."or "LLET

Delaware

85-3158376

(Junsdiction under the faw of which Toreagn Timired Tubility company s organired}

3.
(FET number, 1f applicable)
en B
ettt ™2
4, . et -
{Datc Tirs! bansacied Dsiness in Flonga, 1 pror 1o registration s ™M
(See sections 6050904 & 605 (905, F 8, 10 determine penalty liability) s M
S w4 [w.v)
20900 WE 30th Ave 20900 NE 30th Ave : ‘R’)
5. 6.
(Street Address of Principal Othee) (Maihng Address) .
ey
. ) PR SR
Suite 914 Suite 914 Mmoo
- .__“ -d
l: ! -_-_: ?_
Aventura, FLL 33180 Aventura, FLL 33180 ra

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

Invest Capital Group LLC
Name:

20900 NE 30th Ave, Suite 914
Office Address:

Aventura

33180
[E13%]

. Fiorida
Registered agent's acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the abave siated limited liability company at the place

designared in this application, { hereby accept the appoimm€m as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes refative to the praper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasition ax repistered agen

_"‘—/

{Registered amW
»

(H name unavailable, enter aliermnate mame sdoped for the purpose of transacting business in Florida The altermate name must include “Limited Liabilny Company,™ "L L.C7 or "LLET)
2,



8. For initial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1o01al]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Giabriel Amiel
= Manager Name: _ oo e ClManager Name:
20900 NE 30th Avenue
CIMember Address: ' i ¢ CMember Address:
Sutte #9149 .
O Authorized ¢ G Authorized
Aventura, FLL 33180
Person Person
Oher OOther ClOiher TOther
2 B
es T """
ClManager Name: OManager Name: T3l ’-‘;‘1 "
iy @ o
TIMember Address: OMember Address: \’:3) ! -
; o A
. . L .
ClAuthorized OAuthorized i T
A W
Person Person ey, P}
v :'_“\_‘1 =
QO0Other COther O0Other CiOther
OManager Name: CManager Name;
OMember Address: OMember Address:
ClAuthorized OAuthorized
Persan Person
O Other OOther T Other COther

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

9. Attached is a certificate of exisience. no more than 90 days old, duiy authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (1f the centificate is in a foreign language, a translation of the certificate under oath
of the translator must be submited)

10. This document is exceuted in accordance with section 603. 0"0: (1) {b). Florida Statutes. [ am awure that any falﬁ;_ information

submitted in a document to the Department of State constitutes a third degree felong /s provided for in s.817.155. F.8

Sigrm‘rv of an authonred persu
.

Typed or prinied name of signec

Gabriel Anneld




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "ICG CGP 58, LLC" IS DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE ELEVENTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICG CGP 58, LLE;”

WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 20189.

(¥2) lf::
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AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE‘BEE;% =
IR S
PAID TO DATE. SO o ¥
B
1-1 .
TN ()
I o
m

7297303 8300

SRK 20210416809

Yau may verify this certificate online at corp.delaware.gov/authver shtmil

Authentication: 202491257

Date: 02-11-21



