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

IN COMPLIANCE HTTH SECTION 60350%02, FLORIDA STATUTES, THE FOLLOWING K SUBMITTED TU RECISTER A FORIIGN  LINITED LIARLITY
COMPANY IO TRANSACTBUNINEXS INTHE STATE OF FLORIDA:

[¢on SOBE LLC

rName of Forergn Eamated Liabihiny Company, must e fude = Limieed Liadiiy Company,” LL C.or LI

!

(I e unas milable, enter altemate oune adoprad Lot the purpose af traesacting busisess in Flonda 1he alernate neme must iciude “Limited Leadalny Company,” " LL C e " LLE)

Delaware
2 kR
thuredwion under the biw ol which foecign Timned Tabatity crmpany 1< organized) (TET numher, f applicabic)

(Date fird tramacicd bus e Florada if proe o registraton )
(See wwxtions ARS8 & w05 ()%, F.5. 1o determine posalty Habilityy

456 Alton Road #3501 430 Alton Road #3501 o
5. 6. (=)
{Ssreet Aklrew ol T rincgal Dilice (Maling Addreny) S0
Miam Beach, FIL 33139 Miani Beach, FIL 33139 :
\
G
—
7. Name and street address of Flonda registered agent: (PO Box NOT acceptable) 5:.

Nithalie H. ('ruulu!,P..-\.
Nuame:

3550 Stewant Avenue
Office Address:

Misms 33133
. Florida
Wiy [Zg code)

Registered agent’s acceptance:

Having been named uy registered agent and to accept service of process for the above stated limited liability company ar the place
designated in this application, [ hereby accept the appeintment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am famiiar with
and accepi the ohligations of my position ay registered agent.

Qom (\/‘lﬂfm Jenisa Inzarry, Attomey-in-Fact
/ tkcgzuucacm'\ .ﬂu:urcl
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8. For initial indexing purposes, list names. titke or capacity and addresses of the primary members/managers or persons authorized w
manage [up to six {(6) 1otal};

Title or Capacity:

CiManager

= Member

TiAuthorized
Person

OOther

CiManager
T\ ember
JAuthorized

Person

OOther

TiManager

O Member

T Authorized
Person

COither

Name and Address:

Blissful Advent Trust

Title or Capacity:

Nume: OManager
Address: 130 Alton Road 53501 OMember
Mianu Beach, FL 33139
QAuthorized
Person
JOther COther
Name: Divtanager
Address; T Member
CJ Authorized
Person
O0iher Tt ther
Name: O Manager
Address; O Member
OAutharized
Person
10ther O Other

MName and Address:

Name:
Address:
O nber
Name:
Address:
CiOther Vo
{
o
Name:
="
Adddress: :
o0

Ci(ther

Impoctant Notice; Use an attachment to report more than six 16). The attachment will be imaged for reporting purposes only. Non-
indexed tndividuals may be added to the index when Hiling your Florida Deparment of State Annual Report foom,

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the otheial having custody ol records in the
Jurtsdiction under the law of which it s organized. (1 the centificate is in a foreign language. a translation of the centificate under oath
of the translitor must be submitted)

10, This document is exeeuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ any aware that any false information
submitted in o document to the Deparetment of State constituies i thied depree felonv as provided for in s 817155 F 5.

EAALY

J ad

Jenisa Irivarry

Smu.ﬂc of a0 agthorired pervon

Taped of prinicd name of sgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICON SOBE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-EIGHTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICON SOBE LLC"
WAS FORMED ON THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2022.

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

ASSESSED TO DATE.

T

myw Babnch, docrecary of 25t

Authentication: 205204263
Date: 12-28-22

7207679 8300

SRH# 20224393878
You may verify this certificate online at corp.delaware gov/authver shimi




