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

IN COMPLUNCE WITH SECTION &05.0002. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGETER A FORFIGN LAUTED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIA:

1. PURE ICE USA L.L.C.

{Name of Foreign Limited Leability Company:, must inclode “smned Dbl Company,™ "L L C. o "LLCT

1 name urasadable. enter afternate tame adogted for the purpose of ransacting buvizess 1a Florsda The aliernate name must inclade “Linutad Legtiliny Company.” "L.L.C. or *LLC.Y
2 Michigan

Jurisdiction under the Tew o7 which forergn imuzed Tiababiry company » nrganized)

()

{FET number, 11 appiicadle)

(Daic first irarsacled Business 10 Flarida. 1f pood i registration )
{Ser secions GOS0 & 605 0605, F 5w deternune penalty habihity)

5 7901 4th St N STE 300 6. 25150 Comtfort Street
151rect Address nt Parcipal Otfice)

{Nahmg Address

St. Petersburg, FL 33702

AL

Center Line, M| 48015

e
A
"

[

2

|

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}

bt 6

Nume: Registered Agents Inc

Office Address: 7901 4th St N STE 300

St. Petersburg

Florida 33702

0k {Z:p cade)

Registered agent’s acceptance:
Having been named as registered agent and to aceepr service of process for the above stated Himited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. ! further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
aned accept the obligations of my position ay registered agent.

Doid K dootts

‘\_/ TRegniered agent’s signature)




3. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) total]:

Title or Capacity:

TiManager

®i Member

O Authorized
Person

OOther

O Manager
¥ Member
O Authorized

Person

COther

CiManager
C Member
CAvthorized

Person

O Other

Name and Address:

Name: Wuerdinger, Daniel

Title or Capacity:

Address: 7901 4th St N STE 300

St Petersburg, FL 33702

Other

Name: REEd, C|Oyd

Address: 7901 4th StN STE 300

St. Petersburg, FL 33702

DiOiher

Name:

Address:

CiOmer

O Manager
X Member
O Authorized

Person

OOther

O Manager
O Member
T Authorized

Person

CiOther

O Manager
CIMember
i Autherized

Person

[COther

Name und Address;

Name: K00n| A[ex

Address: 7901 4th St N STE 300

St. Petersburg, FL 33702

COther
Name:
Address:

T Other
Name:
Address:

Oher

Important Notice: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section §05,0203 (1) (b). Florida Statuies. 1 am aware that any false information
submitied in a documeni to the Department of $tate constitutes a third degree felony as provided for in s.817.155, F 8,

[
/ ?\_Z AT

—
Z’r’f/\/\_/f /

Sgrature of o auu’grm:d person

Robin Jones

Taped o1 pranied rame ol ~ignee
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Tansing, lichigan

This is to Centify That
PURE ICE USAL.L.C.

was validly authorized on March 6, 2023, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest 1o the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form. made by me as the proper officer, and is eniitled to have full faith and credit
given it in every court and office within the United States.

7\ REG ULy gy

In testimony whereof. [ have herennto set my hand,
in the City of Lansing, this 31st day of March . 2023.

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Centificate Number: 23030740601

Verify this certificate at: URL to eCertificate Verification Search hiip:/iwww.michigan.gov/corpverilycertificale.



