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Incorporating Services, Ltd. i n C S e r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
www.incserv.com

e-mail. accountina@incserv.com

ORDER FORM
T0_| Florida Department of State FROM ] Nicholina Tompkins
The Centre of Tallahassee ntompkins@incserv.com
2415 North Monroe Street, Suite 810
’ .531.31
Tallahassee, FL 32303 302.531.3150
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE | 6/23/2023 PRIORITY ] 2 Hours OUR REF # (Order ID#)] 1159945

ORDER ENTITY__ |
INTEGRATED COOLING SOLUTIONS, LLC

o |

PLEASE PERFORM THE FOLLOWING SERVICES:
INTEGRATED COOLING SOLUTIONS, LLC (FL}

File the attached foreign qualification decument and provide a certified copy and certificate of status.

NOTES: J
$160.00 Authorized

RETURN/FORWARDING_INSTRUCTIONS: . 1
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to inclisde our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results,

Wednesday, June 28, 2023 Page | of 1



COYER LETTER

TO: Registration Section
Division of Corporations

Integrated Cooling Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Wiltiam G. McCuliough

Name of Person

Shuets & Bowen LLP

Fitim/Company
200 South Biscayne Blvd., Ste. 4100
Address
Miami, FL 33131
City/Suaie and Zip Code

wgm{@shuits.com

E-mail address: (to be used for futire annual report notfication}

Fur further information concerning this matter, please call:

William G. McCullough 305 347-7310
at ( )

MName of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

£1 $125.00 Filing Fee {0 $130.00 Filing Fee & L $155.00 Filing Fee & ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LAGTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I Integrated Cooling Solutions, LLC

{Name of Foreign Limited Liability Coampany; must include “Litnited Tiability Company, LLC.," or "1L.LL.T)

{If rzme unavailable, enter sliernate mme adopied fot the purposc of trensatling business in Florica. The altemate name musl inchade “Limited Lisbility Company,” *E.L.C." or "LLC.")

Delaware

(Jurisdiction under the bw of which Joreign liouted lnbibily company 1s orgamzed) {FEI number, if applhiable)

Date fint tnmacied Business in Florida, if prior lo regotration.)
([ See sections 605.0004 & 605 0905, F.5. to determine pesalty habuliny)

10405 NW 37th Terace 10405 NW 37th Terrace

\Surée Addrees of Princpa] Office)

(Matling Address)

Doral, FL. 33178 Doral, FL 33178

£l
7. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable) =

Incorporating Services, Lid. %ﬁ',l,o
Name: !

1540 Glenway Drive e ;:'
Office Address:

‘Tallahassee 32301

, Florida =
{Zip code}

8Z:itWY 82 NKACEN

(Cuy)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability cempany at the place
designated in this application, { hereby accept the appointment as registered 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
and accept the obligations of my position as registered agent.

VithieA oca,

(Regisiered apcni 3 sigmatime)

ERIE:
ONY
NAAOYLLY

- -

"



&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) wotal];

Title aci N | Address: 1itl C s Name and Address:
4 Manager Narme: David Fernandez 8 Manager Name: Maximo Marrero
LiMember Address: 8940 SW 60th Ave CIMember Address: SO1TSW67th Ave
LiAuthorized Miami, FL 13156 O Authorized Southwest Ranches, FL 33331
Person Person
ClOther ClOther CiCther CiOther
U Manager Name: CUManager Name:
UMember Address: O Member Address:
U Authorized D Authorized
Person Person
ClOther, CIOther Orher ClOther
UManager Name: OManager Name:
OMember Address: LUMember Address:
UaAuthorized U Authorized
Person Person
UGther ClOther OOther CIOther

imponant Netice: Use an attachment o report more than six (6). The attachment will be imaged for reporting purposes unly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Anrual Repornt form.

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

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a document lo the Department of Stat€Constiflites-athird degree felony as provided for in s.817.155, F.8.

//

d g
William G. McCullough

Signaiure f an auibotzed pen

Typed of pristed aame uf signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED COQLING SOLUTIONS, 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 TWENTY-EIGHTH DAY OF JUNE, A.D. 2023.

AND I DQ HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRATED
COOLING SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-SEVENTH DAY OF
JUNE, A.D. 2023.

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

ASSESSED TO DATE.

7535721 8300
SR# 20232873883

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

Authentication: 203641821
Date: 06-28-23




