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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001855
REFERENCE : 694055 7586202
AUTHORIZATION
COST LIMIT

ORDER DATE : March 5, 2021
ORDER TIME : §:07 AM
ORDER NO. : 694055-015
CUSTOMER NO: 7586202

FOREIGN FILINGS

NAME : ICC PEI, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSON: Alexxis Weliland -- EXT# 61592

EXAMINER:




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

JCATION
INCOMPLIANCE W SECTION 605.0002, FLORIDA SEATUTES THE FOLLOWING IS SUBNETTFD TO RIGISTIR A FORFIGN TINITTD LIABILITY

COMPANY TOTRAANACT BUSINERS INTTHIE STATE OF FFLORIDA
| ICC PEL, LLC
. (Name of Foregn Luned Linbibity Company: must include “Tamited Dahiliy Company,” "LL C.7 w “LLCT)
(If mame unavailable, enter alicinute name adopied tor the purpese of transacting busingss in Florida The alternate name must inglude “Linuted Liabyly Company " “L1L.C" or “LLC
OE 86-1341031
2 3.
{Junsdichion under the law of which forezen Tmuted Taabaluy company 15 enganred) {FEL nunber, 1t apphcable)
01/04/2021
{Datc first transacted besiness 1in Flonda, i prior 10 regstranon
{5ce secpons 6050904 & 505 0905, F.5 10 determine penalty habality )
58640 State Road 15 Attn: Will Coffman
5.
1Street Address of Prmaipal Office) {Alaling Address)
Goshen, IN 46528 900 Moentclair Rd.
Birmingham, AL 35213
R
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie) . ~
T a9
S 3 .
-~ peta ] :_~
Corporation Service Company s F
Name: A
ey
o 55 E
1201 Hays Street 3 TR
Office Address: S XY r—
(%}
Tallahassee o 3230 ~
- Florida
(City) (Zip code)

itv. { further ugree

e:
Having been named as registered apent and to aceept service af process for the above stated fimited Lability company at the pluce
I 'y
H r 3 Y

Registered agent’s acceptanc
designated in this application, I creby accept the appointment as registered agent and agree to act in this capacity
to compliy with the provisions of all stututes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as regisiered agent /
J, ”uf/x. /O/d P
it b, bt i bt

Corporation Service Company
By:
tRegistered agent’s signatwe)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized ©
manage fup to six (6) total]:

Tide or Capacity:

.\-mnagcr
D.\-lcmbcr

D:\ uthorized

Person

DOther

Mzmager
D;\Icmbcr

DA uthorized

Person

DOlhcr

D;\Ianagcr
Di\ fember
D:\uthorizcd

Person

E]Othcr

Name and Address:

\ Dommie Sims
Name:

900 Montclair Rd.
Address: e

Birmingham. Al 35213

[JOther,

Muelike Oncu
Name:

900 Montelair Rd.
Address: ce

Birmingham. AL 33213

Cother

Name:

Address:

[CJother

Title or Capacity:

Manager
D Member

Name and Address:

~ John Beleik

Name

900 Montclair Rd.
Address: ontetar

Birmmgham. AL 35213

D Auwthorized
Person
[Jorher Clother
D Manager Name:
I:] Member Address:
D Authorized
Person
D()thcr []Other
D Manager Name:
D Member Address:
D Authorized
Persun
DOlher [JOther

Important Notice: Use an attachntent to report more than six (6). The attachment will be imaged tor reporting purposcs only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repont form.

9, Attached is a certificate of existence, no more than 9¢ davs old, duly authenticated by the ofticial having custody of records in the

D ge e . - . ~ . . . . . . 1
Jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. | am aware that any {alse information
submitted in a document (o the Department of State constitutes a third degree felony as provided for ins.817.155 F.S.

Ay

Signaure of wn authorized persan

Dominic Sims

Iyped or printed nine of sighnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICC PEI, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SECOND DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICC PEI, LLC" |
WAS FORMED ON THE FQURTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

et .
Qmw.m-_mdm-- b

4611700 8300

SRH 20210986568
You may verify this certificate anline at corp.delaware gov/authver.shtml

Authentication: 2027$6353
Date: 03-22-21




