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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 12, 2021

KAY AUER
10333 E 21ST STREET N SUITE 201
WICHITA, KS 67206

SUBJECT: ICH PAYROLL, LLC
Ref. Number: W21000111672

We have received your document for ICH PAYROLL, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

Section 605.0203(1), Florida Statutes, requires the document(s) to be signed by
one person acting as an authorized representative.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number; 221A00019226

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

ICH Payroll, LLC

Name of Limited Liability Company

SUBJECT:

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

Please return all correspondence concerning this matter 1o the lollowing:

Kay Auer

Name of Person

ICH Payroll, LLC

Firm/Company

10333 E 21st Street N. Suite 201

Address

Wichita, KS 67206

City/State and Zip Code

kay.auer@leximalodging.com

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

For further information concerning this matter, ptease call;

David Emery 318 680-0188

at( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Bivision of Corporations Division of Corporations
Registration Seetion Rugistration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL. 52314 2661 Exceutive Center Circle

Tallahassee, Fi. 32301

Enclosed i a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee D S130.00 Filing Fee & D $133.00 Filing Fee & D $160.00 Filing Fee. Certificaie
Certificate of Status Centified Copy of Status & Certilied Copy



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

INCOMPLANCE WITESECTION GIS0K2, FLORIDA STTUTES THE FOLLOWING IS SUBMGTTED T0 REGISTER 4 FOREIGN [IAHTED LLBILAY
COVPANY IO TRANSICT BUSINENS INTHE STATROF FLORIDA:
N ICH Payroll, LLC

{Name of Foreign Limited Liability Company. must inclede - Tamited Liabihty Company. 11 C o “LLC )

e waailable, enter aflemate nane adopied tor the purpose af fimsacting business in Flonds The alternaie nzme must include *Lomicd Liahdity Company,” "L LC " or 1 LC™)
, Louisiana . 84-3680530
a I

tunsdiction nader the Taw of which Tocenen Tinzed babilily compim, 1 organized)

(} Bl number af appheabied

July 2021

(T hate fisg tramsacted business i Flonda, o poor 1o regisLiahan )
(e swections GRS QNN & 605 10S F.5 to determine penally bl )

, 3812 Bayside Circle . 10333 E. 21St Street N.

(Matheg Address)

Suite 201

Monroe, LA 71201

Wichita, KS 672063

e ) 17

oL i .

: _ : o Lo -
7. Name and street address of Florida registered agent: (PO, Box NQT accepiable) A oy

ro
SEVE S
-:-'. = = it
k= Y
office Address: 115 North Calhoun St. Suite 4 ™
_ Tallahassee  _ rwriea_32301_
(i) 17ip code)
Registered agent’s acceptance:

Having heen named as registered agent and 1o accept service of process for the ahove stated fimited fiability company at the place
designated in this application, T hereby accept the appointment as registered agent and agree fo act in this capucity. || further agree

to comply with the provisions of all statutes retative to the proper and complete perforntance of my duties, and | am Srmiliar with
and uccept the obligations of my position as registered agent,

S{/L_\Sa %Y’Kmav\

(Repistered agens”s sigrarune)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six {0} otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
|:|.\I:magcr Name: John Cantele D Manager Name: David Emery
X]Member Addeess: 10333 E. 21st Street N Member Address: 0812 Bayside Circle
CAuthorized Suite 201 D Authorized

Person Wichita, KS 67206 Person Monroe, LA 71201
[:!O!hf:r D_)thcr D(J[h:r [:}O[hcr"
|:|Managcr Name: Kay Auer D Manager wame:
[];\-Icmhcr Address: 10333 E. 21st Street N. D Member Address:
[x]Authorized Suite 201 D Authorized

Person Wichita, KS 67206 Person
[Clother [(Joter [(]Other Jower
D:\Ianagcr Name: I:] Manager Name:
DMembcr Address: |:| Member Address:
D.‘\Ulhori?fd |:| Authorized

Person Person
D()lhcr _ DOthcr D()lhcr I___blhcrw‘______

[mpanant 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 vour Florida Department of State Annueal Report {orm.

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

Jurisdiction under the law of which it is organized. (1 the certificate is in a forcign language. a translation of the certiticate under oath
of the translalor must be submitted)

1¢. This document is exccuted in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 10 the Department of Staie constitutes a thjd degree felony as provided forin s.817.155.F.S,

/{', L2 —2or s
/ ¥ Signatute of mn authorized person
Totow. Caunte /e

Typed or printed name ol vignee




SECRETARY OF STATE
L Soretng of Tt e Tt of Losisionas S Arolly Cortily o

the Articles of Organization of

ICH PAYROLL, LLC
Domiciled at MONROE, LOUISIANA,

Were filed in this Office and a Certificate of Organization was issued on November 14,
2019,

I further certify that no Certificate of Dissolution or Termination has been issued,

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

July 29, 2021

ﬂ 7 m Certificate ID: 1143492481 JHE2
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow

%z@ / ,_%g{, the instructions displayed.

www_s05 1a gov
Web 43670970K
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