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COVER LETTER

TO: Registration Section
Division of Corporations

SPACE COANTICE & WATER LLC
SUBIJECT:

Name of Limited Liability Compiany

The enclosed " Application by Foregn Limited Linhiliiy Company for Authorizaten o Transact Business i Florda,” Certificate of
Fxistence. and check are submtted w regisier the above reterenced foretgn limited Gability company to transact busimess in Florida,

Picase return all correspomdence concerning this matter o the tollowing:

SARAH GARCTA

Name ol Person

SPACE COAST ICE & WATER LLLC

Form Company

AN04 FENROSE CIR

Addilress

MELBOURNE FL 32040

Ciey state and Zip Code

sanhgira 19920 vahoo.com

E-mail address: (io be used tor Tuture anuat report notitication)

For furiher information concernmg this mater. please call:

SARAH GARCIA 321 GIM-AT 560
at )

Name of Contact Person Area Code Pavtime Telephone Number
Muailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahussee, F1.32314 2413 N Monroe Street. Suite 814

Tallahassee. L 32303
Eiclosed s a cheek For the Tollowing amount:
Mease muake check povable (o0 FLORIDA DEPARTMENT OF STATE
- S Filing Feo USSP Fiting Fee & 02 STA300 Mling Fee & JF 316000 Filing Fee, Certihcat
Certilicate of Status Cernfied Copy of status & Certinied Copy



APPLICATION BY FOREIGNS LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINENS
IN FLORIDA

TN COMPLIANCE TR SECTION 6050800 FLORIA STUTUTES, JHE FOLOING INSUBVITETTD 7O REGISTER A FORPIGN LINETRD LLARITTY
CONVPANY DEYTRANNACT BUNINERS IN (T STATE CF FLORIDA:

l SPACE COASTICE & WATER LG

tNmne ol Forgwgn Lomaied Brabslny Compans, mustinclude “Limied rabiliny Compam 7 7L 1O 7 or “LELCT

It paske anes sailes smies akernate oarne adopiad for the perpese of ransacting busiecscw D lenda The alictinie name gauwsstiselade 1 rsied Db Compans " 01 H

WYOMING
3

AT S B I

NN-3E22067

Chunsdiction ueden the L of swhiseh forerea Tumeed habahies company s orgpansed

tHEFnumber it applcahles

NA
4
(e 1t franeactad 2usaness i Flotdas il poor o regisiraian
(Red welions ANE DL & s 1902 TN B determune prealts Tabihiv
004 FENROSE CIRCEE SO0 PENROSE CIRCLE
s f,
i A ddress of Princapeb Qe g Adilres s

MELBOURNIE L 32040 MELBOURNLE FL 32wdn

=

- =2

=3

-

f
7. Name amd street addiess of Florida regitered agent: (PO Box XOT aceeptabled - =
SARAH GARCTA :_ -

Name: "

-

a

SR FENROSE CIRCLE

Oice Address:

MELBOURNE 32940
. Florida

Hoated tAp i

Registered agent's acceptance:

Huving been namred ay registered agent and ro aceept service of process for the above staced limited tiabiling company ar the place
designated in this application,  iereby accept the appointment as registered agent and agree ta act in this capacity, | further agree
to comply with the provisions of all starutes refutive to the prope

and accept the abligations of my position us repi

i complete performance of my duties, and am familiar with




S Forimual indexing purposes. st nwmes. ttle or capacity and addresses ot the primany inembers managers or persons authorized w
manage [up o sin (0 totalj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. . SARAH GARCIA . .
L A HEH I N, o A lanage Name: ~ o
. 004 FENROSE CIRCEL ..
N enmber Address: CMember Avdddiess:
. . MELBOURNE FI. 32940 _ ]
= Agthorized CAuthorized
[*erson Person
Toher _ithhe _itnher Tltnher
CiMnager Niumne: T Manager N
TINtember Acldress: CMember Address:
SJauthorized i Autherived
Person Puison
“lther Tiuther Tlorher — ther
“Faimager Niume: T iMuanager Name:
ZiNTember Adddress: TidMember Addiess:
Z1Authorized TAmihorized
PN Potson
Tonher Cainher SO DoOher

Lnportant Netice: Use an attachment te report more thun six (6). The attachment will be imaged for teporting purposes only. Non-
indexed mdividuals may be sdded to the index when Aling vour Frorida Department of State Anpual Report forne,

S Attched is g certilicate of existenes, no moere than 90 davs eold, duly authenueated by the afficial having custody ol records in the
Jurisdiction under the law ol which itk organized. (0 the certifcare is in a forcign lanpuaze. o iranslation of the certificate under vath
ol the ranslator st be sabmiied)

100 This document 12 exeeuted m aceordance with section 003 0203 (11 (). Flerida Statates, Fam aware that any talse information
' e Telpiy as provided Torin s X17. 155 F.8

submitied in o document o the Department ol State cpns i third do

=

—— Q,L‘{{_.:..rc T

SARAH GARCIA

Tarwed o opinto] e of senes



STATE OF WYOMING
Office of the Secretary of State

|, KARL ALLRED, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Space Coast Ice & Water LLC
15 a

Limited Liability Company

formed or qualified under the laws of Wyoming did on August 2, 2022, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2022-001143453.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 7th day of November, 2022 at 10:34 AM. This certificate is assigned ID Number 056287024,

bl T 4

Secretary of State )

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immaediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
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