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

IV COMPLIANCEE WITFI SECTRON 6050902, FL.ORINA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LATED LIABILITY
COMPANY TV TRANSACT BLSINESS INTHE STATE OF FLORIDA:

Kona Icc Fundmising, LLC
{Name of TForeign Limited Linbalicy Cornpany; must nclude "Limited Lasbility Company,” LU, ar "LLL.T)

(€ name uasvailable, enter aliermate aame adoptad fox the purpesc of Wicssciing buwines in Florids The sBerrate name st inglode "Limated Liabilty Company,™ "LL.C," or “LLC.T)

Delaware 86-1630293
2 3

hiralretion uader the ow ol wehuch Toceign Dmited lability cowpany & orgaaized) ’ {FET number, U apphezbls)

{I1e A ruosacted business [n Flonda, [f poor 1o regiration
See sections 605090 & 603.0905, T.9. to determineg peralty Mabibity)

5945 Centennial Circle 5945 Centennial Circle
5. 6.
{Suee: Addess of Princapal OiTicel Mallirg Addreas) T
Florenye, KY 41042 Florence, KY 41042
i | =
e =
7. Name and street address of Florida registered agent: (P.0). Box NOT acceptable) . ~
H 2]
- e
ol
I ™J
Name- C T Corporation System g
=
1 —A.
Office Address: 1200 Scuth Pine Island Road
: o
Pl 33324 " pall
antation , Florida =4
Cuy) (Zip cade)

Reglstered agent’s acceplance:

Having been named as registered agent and 1v accept service of process for the above staied limited liability company at the place
designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. I funther agree
te comply with the provisivns of ail stautes relative to the proper and complete performance of my duties, and I am famlillar with
and accept the obligations of my position as registered agent.

C T Corporation System
BY: sk e Stephanic Tencz, Assistant Secrelary

{Fegiszered ageul’s sipnaicrd)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) al):

From: Kaity Tc

Title or Capaclty: Name and Address: Title or Capacity: Name and Address:
OManager Name: Anthony B. Lamb OiMaanger Namme: Robert Whilchouse, 11
O Membes Address: 5945 Centennial Circle OMember Address: 5045 Centennial Circle
O Acthorized Florence, KY 41042 OAuthorized Florence, KY 41042

Perser Person
&Other L0 R Other D LreT 4 Other 0 et COther_____.
OManager Name: Chuls Peterman OManager Name: Mslthew Perelman
I Member Address: 5945 Ccnuznfaia] Circle OMetber Address: 5945 Centennial Circle
O Authorized Floreoee, KY 41042 OAuthorived Florence, KY 41042

Person Person o
BOther OOther @Oher (Other
CIManager Name: Jeffery Hofliman OManager Name: Alexander Stone
ClMember Address: 5045 Centennial Circle IMember Address: 5945 Centennial Cirele
O Authorized Florence, KY 41042 O Authorized Florence, K\:ii 012___

Person Person
BOther DOther B Other D00 DOther

Important Notice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposcs only. Non-

indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Anached is a certificate of existence, no more than 90 days old, duly authenticaied by the official having custody of records inthe
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a transiation of the centificate under vath
uf the transiator inust be subinitted)

orida Statutes. | am aware that any false information

10. This document is executed in accoriance with section 605.0203 (1
ird-degree felony as provided for ins.817.155, F.8,

submitted in a document to the DcparmmrbTSlalcw
/

- S|P TR NorEoTized person

Anthony B. Lamb, CEO

Typed or prleisd mame of 1igneee
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Delaware

The First Srate

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KONA ICE FUNDRAISING, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KONA ICE
FUNDRAISING, LLC"™ WAS FORMED ON THE TWENTIETH DAY OF JANUARY, A.D.
2021.

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

PAID TC DATE.

TR

4792537 8300

SR# 20223560736
You may verify this certificate online at corp.delaware gov/authver.shtml

'0_\“!‘", W Hulect, Secritary of $1410 )

Authentication: 204426034
Date: 09-19-22

From: Kaity Tc



