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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

06/08/2023

Acc#120160000072

G D‘W

Name: KCS Icebox JAX 1, LLC
Document #:
Order #: 14971992

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Ceriification:

| O O]

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:

[ ]
L]

Email Address for Annual Report Notitications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

e —

Amount: $

155.00




COVER LETTER

TO: Registration Scction
Division of Corporations

NCS feebox IAN 1L LLC
SUBJECT:

Name ol Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
Existence, and cheek are submined o register the ahove referenced foreign limited linbility company to transact business in Florida.

Please retorn all correspondence concerning this matier 1o the tollowing:

Karen Plachy

wWame of Person

karis Cold

Firm/Company

2150 Goodletie-Frank Road N, Suite 702

Address

Naples. Florida 34102

Citv/State and Zip Code

kplachvghkariscold.con

-mail address: (1o be used jor futare annual report notification)

For further information concerning this matter, please call:

Kuaren Plachy 224 303-473%
a( )

Name of Comact Person Area Code Davtime Telephone Number
Mailing Address: Street Adsdress:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee. FI 32314 2413 N. Monroe Street. Suite 810

Tallahassee., 1, 32303

Enclosed is a cheek for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

(3 $125.00 Filing Fee £ $130.00 Filing Fee & 0 S$135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Swatos Centified Copy of Status & Certified Copy

FIO%T - 1 212020 Wolters Kluwer (nhine



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

IN COMPLIINGE WITTESICHON G500 JLORIDA STAGIES 10 FORLOWING N SUBMITTED 160 REGINTER 2 FORMGN LIMIED HABHATY
COMPANYTOTRANSHCTRUNINESY INTHE SETEOFFLORIDA:

{ KCS feebox JAN 1L LLC
TName of Turergn Limtied Labilty Company, must include “Timited Biability Company,” 7T 1L < Cor "LLET
P name i adlable, emter alternate name adopred for the puepose af teansacting business w Florida The altermaie same mst include "Limited Liability Company,” "L LG o "LLC ™)
Dyeliware
2 3.
thatsdiction undet the faw af which foreign Timed Habsiy company s arganized) (FET aumber. 1T zppheabley
J
(Tate first ransacted Beseness in [ honda, if prior o registeation )
ISer sechions 008 UBGE & 6050905, F 8. 1o deterenime penalty hability )
2130 Goodlette-Frank Road N, Suoite 702 2150 Gaodlette-Frank Road N, Suite 702
3 6.
IMatmg Addiessy

I.S-Hcc! Addieas af Pancipal Othec)
Naples. Florida 3.102

Naples, Florida 34102

23
- [ ]
~3
[V ]
7. Nume and street_address ol Florida regisiered agentz (PO, Box NOT acceptable) - =
!
C T Corporation Sysiem
Name: =
=
1200 South Pine Island Road -
Office Address: o
wn
Plantation 33524
. Florida
[l 1Z1p codet

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated fimited liability comnpany at the pluce
designated in this application, 1 iereby accept the appuointment as registered agent and upree to act in this capacity. [ further agree
te comply with the provisions of ofl statutes relative to the proper and complere performunce af wmy duties, and [ am familior with

and aceept the obligations of my position ay registered agent.

T Corpuragipn System
By CX/’Q__&W gﬂu&&/"twé

(Registered agent’s signature)

Laura Broderick, Assistant Secretary

FLOAT - 12172020 Wolters Kluwer Unhine



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

Title or Capacity:

Name and Address:

KCS leebox Venture 1 LILC

LIManager Name: DOManager

ziMember Address: 2130 Goodletie-Frank OMember

C1Authorized Road North, Suitc 702 DO Authorized
Person Naples. Florida 34102 Person

OOther QOOther OOther

DO Manager Name: OManager

OMember Address: CIMember

O Authorized iJAuthorized
Person Person

Ti0ther [Cther OJOther

CiManager Name: ClManager

iJMember Address: CIMember

S Authorized ClAuthorized
Person Person

CiOther Ciinher OOther

Title or Capacity:

Name und Address:

Name:
Address:

Clnher
Name:
Address:

T Onher
Name:
Address:

OOzher

important Notice: Use an attachment to report more than six (6). The sttachment will be imaged for reporting purposes only. hon-

inde~ed individuals may be added to the index when filing your Florida Departme

9. Attached is a certificate
jurisdiction under the law of which it is organized. (1T the certificate is in & foreign language,

of the translator must be submitted)

10. This document is executed in accordance with sectiop'695.020341)
submitted in a docurment to the Department of Stat i

FLOYT - 172172020 Wollera Klawer Oclize

nt of State Annual Report form,

of existence, no more than 99 days old, duly authenticated by the official having custody of records in the

a transiation of the centificate under oath

(b). Florida Statutes. ! arm aware that any false information
rd degree felony as provided for ins.817.155, F.5.

Si@e of an aatharizcd person

T Sl

Typed o pisted ruf\c of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KCS ICEBOX JAX 1, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JUNE, A.D. 2023.

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

ASSESSED TO DATE.

T

Jcm'n w. uun«n Secevtary of Blate )

7500555 8300

SR# 20232699961
You may verify this certificate online at corp.delaware.gov/authver shtml

Authentlcatlon: 203508661
Date: 06-08-23




