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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO I'RANSACT BUSINESS
[N FLORIDA

IN COMPLIANCE WITH SECTION 15,0902, FLORIDA STATUIES, THE FOLLOWING I8 SUBMTTTED 18 REGITIR A FOREKGN 1IMTED LABKITY

CORMPANY TO TRANSACTBUSINENS INTHE NEATE OF FLORI

I 1CG Operations LLC
) T ame of Formgn Lintted Liability Company; mes: melode “Litanied LBty Company,” LLT Tor "LLCT)

{1 e was oilnbis, cater altemate name stlopted for the purpase of hanascting business in Fluida The dhoarare mame wwust inelwle “Limited Lishiliy Congrn ' 75 b7 0e =LIET)
Delaware R7-4002753
-
TTasd chn Loder 1e aw ol whoch fieign limiled Tability cormpany u otgamied)

TFET numbe:, f apprceb e}

4.
{Daie first transacted bustinesy in Flnnds, iTproe 1o repisimsbon |
(Sex sectinns 605,0904 & S0I90S F 5 1o dusenniow ponalry Yability)

717 Fifth Avenue F1 18 300 N Main Street Ste 4062

Muding Address)

5.
{5t e AdEous of Thrcipal (1ihee)
New York, NY 10022 Greenville, SC 29601

7. Mumc and sirget address of Florida registered agent: (P.0. Box NOT acceptable) I!‘&é
=
C T Corporation System E—!}
Name: ! ’
R
1200 South Ping Island Read ) —
Office Address: -
Plantation 33124 M WS S S
, Fiotida ——
(City) {Zapr combe) J:"il -

Registercd ngent’s ncceptance:
Having been namod as repistered agemt und to occept service of process for the above stated limited liability company af the place

designated in this upplication, I hereby accept the appaintment oy registered agent and agree to act it this capucity. 1 Surther agree
to comply with the pravisions of all statutes refattve io the proper und complete performance of my duties, und § am familiar with
and accept the obligations of my position as registered agent.
AT TR
CT Corporation Sysiem
Y

By: é‘mﬂf‘ﬁbéuwr Mark Holloway Assistant Secretary

[Reg-‘ggcd agent'y Hgnaze)

FLOST L2020 Wolers Kivwer On'ine
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. Lorinitinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persuns authorized o
manage {up to six {0) total];

Title ar Capacity:

OnManager
O Member
@ Authotized

Person

OOther

C Manager

OMember

[} Autharized
Person

DOther

CIManager
(JMember
O Avthorized

Person

JOther

Name nnd Address:

Jeffeey P, Cohen

ivame; CIManager
787 Fulh Ave FHIS
Address: A CIMember
New York, NY 10022 .
W Authorized
Person
COher COther
Yvonue Owelts _
Name: CiManager
300 N Main St St 402
Address: ' " TiMember
Greenville, SC 29601 —_ .
TiAutherized
Person
[SOther OOther
Name: OManager
Address: OhMember
JAuthorized
Person
COther OOther

Title or Capacity;

Name and Address:

Kim Xlever
Name:

Address;

717 Fifth Ave F1 18

New York, NY 0022

10ther
MName:
Address:
CiOther L
Namc:
Address;
_10ther

Important Notice: Lise an attachment to report more than six (6). The attachment will be insged for reporting purposes only. Nen-
indexed individusls may he added 1o the index when filing yeur Florida Depaniment of State Annual Report form.

9, Atiached is a centificate of existence, no more thait 90 days old, duly authenticated by the official having custudy of records in the
jurisdiction under the law of which it is organized. (17 the certificate is in a forcign language, o translation of the certificate under oath

of the transletor must be submined)

10, This document is executed in accordince with section 605.0203 {11 {b), Florida Statutes. | am aware that any felst information
submitted in 8 document to the [epariment of State constitutes a third degree felony us provided for ins X17.155, F 8,

FLLT - 120000 Waltens ivwe Oaliae

/o

T
Fd /‘f'(’i . ¢
e

]
it

/
Yvonne Owens

i N £
I3 ‘\‘ i .

Signaturz ol p amlwaized pooon

Typed in uintesd iminie af vigree
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICG OPERATIONS 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 TWENTY-FIRST DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 205048566
Date: 12-21-21

6472058 8300

SR# 20214176165
You may verify this certificate online at corp.delaware.gov/authver.shtml




