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‘@ COGENCYGLOBAL’

115 N CALHOUN ST, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838
£:866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
For any issues please contact
Cheyanne Davis

Date: 08/28/2024 (850) 202-1882
Name: Cheyanne Davis

Reference #: 2474230

Entity Name: ICH PAYROLL, LLC

[] Articles of Incorporation/Authorization to Transact Business

Amendment

[] Change of Agent

[] Reinstatement

] Conversion

[ ] Merger

{_] Dissolution/Withdrawai

[] Fictitious Name

[ ] Other
Authorized Amount: $25
( Lo AT
Signature: ML
FCORPORATE HQ FEUROPEAN HQ & ASIA PACIFIC HQ
COGENCY GLOBAL INC. COGEMNCY GLOBAL (UK) LIMITED COGENCY GLOBAL (HK) LIMITED
W EA0™ST10™FL RFGISTERED N ENGLAMND A WALFS, A HONG KONGLIMITED COMPANY
NY, NY 10015 REGISTRY wgCIO/1Y UNIT B, F LIPPC LEIGHTOM TOWER
O: +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL 102 LEIGHTON RD, CAUSEWAY BAY
P 800.22:.0102 LONDON EC3N 34X HONG KONG
F: B0O.944.6607 +44 (0)20.3961.3080 P: +B52.2682.9633

F: +852.2682.97%0



COVER LETTER

TG Registration Section
Division of Corporations

SUBJECT: ICH Payroll, LLC

Name of Foreign Limited Liability Company
Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspundence cancerning this matier to the following:

Kay Auer
Name of Person

IC Payroll, LLC
Firm/Company

3020 N Cypress Drive Suite 120

Address

Wichita, KS 67226
City/State and Zip Code

kay. aver@leximalodging.com
E-mail address: (to be used for future annual report notification)

For further imformation concerning this matier, please call:

Kay Auer atg 318 249-8864
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassee, Florida 32314

Tallahassce, Florida 32301
Knclosed is a check for the following amount:
(] $25 Filing Fec (1530 Filing Fee & (] $55 Fiiing Fec &
Certificate of Status Certifted Copy

CR2EQS55 (415}

[ $60 Fiting Fee,
Certificate of Status &
Certitied Copy

Q._
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILY.
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLLORIDA

SECTION T (1-4 must be completed)
1. Name of limited liability Company us if appears on the records of the Florida Departinent of

State: ICH Payroll, LLC

Enter new principal office address, if applicable:

(Principal effice address
MUST BE A STREET ADDRESS)

Linter new mailing address, if applicable:

(Mailing address

MAY BE A POST QFFICE BOX) . "Z-:
2. The Florida document number of this limited liability company is: M21000012643 : grf
v c
1) '1 T V-
. i jv-<B
3. Jurisdiction of its organization: Louisiana AL Lo Y "
— s
aED
4. Date authorized to do business in Florida: 09/27/2021 - 3_1 B
= /

SECTION 11 (5-2 complete only the applicable changes)

5. New name of the limited liabilily company:
(must contain “Limited Liability Company, * “L.L.C.." or “LLC.”)

(f nane unavailable, enter atternate name adopted tor the purpose of transacting busincss in Florida and artach a
copy of the written consent of the managers or managing members adopling the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C." or “LLC.")

&, I amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Ivame of New Registered Agent:

New Repistered Oftice Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree ta act in this capacity. further agree 1o comply with
the provisicns of all statutes relative o the proper and complete performance of my duiies, and [ am familier with
and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8. Or, if this
document is being flied to merely reflect a change in the registered office address, 1 hereby confirm that the limited
liability company has been notified in writing of this change.




7. [fthe anendment changes the jurisdiction of organization, indicate new jurisdiction:

Kansas

8. if the ainendment changes person, title or eapacity in accordance with 605.0902 (1)(c), indicate that change:

Title/ Capacity Naue Address Type of Action

{TAdd

f] Remove

OlAdd

[ Remove
=2
. Oadd
A e
pte 42
ol
o Ry n Lo
L0 7T REROVE gaany
c I o i
TE
3
mM w

{(Jiada

[l Remave

[ add

|_| Remove

9. Autached is a certificate, if required: no inore than %0 days old, evidencing the
aforementioned amendment(s), duly authenticated by the official having custody of records in the

Jurisdiction under the law of which this entity, ig’organized.

Ature of the authorized representative

Kay Auer, Member & CFQ

Typed or printed name of signee

Filing Fee: $25.00)
q



STATE OF KANSAS
OFFICE OF SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING

I, SCOTT SCHWARB, Kansas Scerctary of State, certify that the records of this office reveal the following;:

Bustness 11 5485271
Business Name: ICH PAYROLL. LLC
Type: Domestic Limmed Liability Company

Jurisdiction: Kansas

was filed in this office on October 01, 2021, and is in good standing, having fully complied with all

regquirements of this office.

No information is available from this office regarding the financial condition. business activity or

practices of this entity.

ta any
LI
:‘-m....‘.
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: N
Intestimony whereofl ™ =5
I affix my official ccrtif[l?mion'.cal.
Dong at the City of Topeka,
on this dav August 28, 2024,

J;LW"— @%ﬁ%\

SCOTT SCHWAB
KANSAS SECRETARY OF STATE

Centification Number: 108576-20240%28 To verify the validity of this certificate please visit
hups:#www.sos ks gor/eforms/BusinessEntity/Certified ValidationScarch.aspx and enter certificate number.




