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COVER LETTER

TO: Registration Section
Division of Corporations

leyDeluxe LILC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

Spencer Craven

Mame of Person

leyDeluxe LILC

Firm/Company

1537 Remington Way

Address

St Augustine Floridu, 320084

Citv/State and Zip Code

business@icvdeluse.nel

E-muil address: (fo be used tor future annual report notfication)

IFor fierther information concerning ihis matter. please call:

Speneer Craven ulH 6OYU [ 88y
at ( )

Name of Centact Person Arca Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scetion
Diviston ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FI. 32303

Lnclosed is a check for the following amount: |

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

= 512500 Filing Feu 1813000 Filing Fee & O S135.00 Filing Fee & TJ 5160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

levDeluse LILC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE WHE SECTION &03.0002 FLORIDA STATUTES, THE FOLLOWING ISSUBATTED 70 REGISTER A FORFIGN  LINITED LABIHTTY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I

i~ame of Foregn Limited Lability Company: mstanclude “Lamted Liabilty Company,” "L C T or "LLCT

Wyoning
2

Ounsdection ender the Tave ol which forergn Tiented Tabiliny company s onzanzed)

[ )

(I name uninvadable, enter altermate saime wlapted For e pnpose of trasaching business m Flonda Thie alteznate naone st nelade “Lonited Labiliy Company,” "1 L C7 o1 “LLC ™)

(FET uwnber T applieable)

1Tate Tt transacted business s Flonda il prior o registnution |
{5 sechons B0 D01 & 609G T S o determne pemally babiliny )
1537 Renmington Way St Augustine Florida

(Streel Address of Principal Ollice)

1537 Remington Way St Augustine Plorida
6.
thlating Addiess)y
—
i Tt EJ
. T e
- ——n
-3 2
- e
7. Name and street address of Florida registered agent: (P.O. Box NOT aceeptable) T ";.. o
I
: < O
1 - .‘. Z
Spencer Craven E )
Name: e
. o
- . Lo~
1537 Remington Way : T
Office Address: r‘
[ 3
St Augustine 320084
. Florida
(City)
Registered agent’s acceptance:

17ap conde}

Huaving been named as registered agent and to accept service of procesy for the ahove stated limited lahility company at the place
designated in this application, § hereby aceept the appointment as registered agent and agree to aet in this capacity. I further agree
and aceept the obligations of my position as registered ugent.

to comnply witle the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

G

/ tRegistered ssgent’s signatire)




8. For tnitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage fup w six (6) 1otal]:

Title or Capacity: Name and Address; Title or Capacity: Nume and Address:
OManager Name: Spencer Craven OManager Name:
1537 Remington Way St Augus

Ontember Address: - - - COOMember Address:
O Authorized D Authorized

Person Person
. Clzt) i
= Ocher CiOher COther TOther
CIvianager Name: CiManager Name:
OMember Address: OMember Address:
C Authorized O Authorized

Person Person
OOther TIOther CiOther CiOther
O Manager Name: O Manager Nume:
CiMember Address: O Member Address:
T Auwthorized O Awthorized

Person Person
0ther COther OOther, JOrher

[mportunt Notice: Use an attachment tereport mure than six (6). The atachment will be imaged for reportipg purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Repori torm.

9 Auached is a certificate of existence. no more than 90 days utd. duly authenticated by the official having custody of recards in the
Jurisdiction under the Taw of which it is orgamized. (If the certificate is in a foreign language. a translation of the certificute under vath
of the transhwor must be submitted)

L0, This document 1s executed in accordance with section 6050203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document w the Department of State constitutes a third degree felony as provided forin s.817. 135, F S,

/ Signatuse of an authorized pezson

Spencer Craven

Typed or poimted name of signee



STATE OF WYOMING
Office of the Secretary of State

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

IcyDeluxe LLC
s a

Limited Liability Company

formed or qualified under the laws of Wyoming did on September 14, 2022, comply with all
applicable requirements of this office. Its period of duration is Perpetual. This entity has been
assigned entity identification number 2022-001159886.

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 reponts; 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 24th day of February, 2023 at 10:50 AM. This certificate is assigned ID Number 058792532.

(et ) Fray

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immadiately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz wyo.gov and fallowing the instructions displayed under Validate Certificate.




