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Date:

CT CORP

(850) 656- 4724

38488 lakesore Drive
Tallahassee, FL 32312

08/09/2023

Acc#120160000072

i I

Name: lcon Design St. Louis, LLC
Document #:
Order #: 15070280 - 1

Certified Copy of Arts
& Amend:

Piain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

O OO0

Country of Destination;

Number of Certs:

Filing:

Certified: D

Plain:

COGS:

[]

Email Address tor Annual Report Notifications:

ddelecaris@greensfelder. com

Availability

Document
Examiner
Updater
Verifier
W.P. Verifier
RefH

Amount: S

125.00
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COVER LETTER

TO: Registration Section
Division of Corporations

leon Destgn St Lowts, LLC
SUBIECT:

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Diana Delecaris

Name of Person

Greensfelder, Hemker & Gale, P.C.

Firn/Company

[0S Broadway, Suite 2000

Address

St Louis. MO 63102

City/State and Zip Code

ddelecaris@greenstfelder.com

E-mail address: (to be used for future annual report notfication)
For further information concerning this matter, please cabl:
Diana Deiecaris 314 516-267Y9

at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address; Street Address:

Registration Scction Registration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. FL 32303

Enclosed is a check for the following amount;
Pleaze make check pavable 10: FLORIDA DEPARTMENT OF STATE
%25.00 Filing Fee 2 $130.00 Filing Fee & [0 $155.00 Filing Fee & 00 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTED 1O REGISTER A FORKIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHIE STATE OF FLORIDA:

l Icon Design, LLC

{(Name ol Foreign Limited Lisbality Company: must inelude “Limited Liability Company,” "LL.C o "LLET)

leon Design St. Louis, LLC

(11 name unasvailable, enter alternate name adopted for the purpose of transacting business in Florida, The aliermate name must include ~Limited Liability Company.” *LL.C or "LLC™

Missouri
2. 3.
unsdienon umder the b of which toreign mated habhtiity company 1s organized) (FEI numbes, o applicable)

4,
{Date first transacted business 1n Flonda, :fpnnr 10 TegISIRILeN. )
(Ser sections MO & HDS5.09H3, F.8, o determine penalty liabiliy)

11983 Tamami North 11983 Tamiami North
5 6.

tSueet Address of Principal Office)

{Marling Address)

Naples. Florida 34110 Naples. Florida 34110

—_— [ ]

(=]

¥4
= T
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable} > IR
| .-‘.‘ a3 :‘—'t
w T
C T CORPORATION SYSTEM - D D <
Name: x g_

A

1200 South Pine Islund Road —

Office Address: ()

Plantation 33324
HFlovida
(City ) (Zip code)

Registered agent’s acceptance:
Faving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. | further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dudies, and I am familiar with
and accept the obligations of my pusition as registered agent. y b

MS Wi

Emurs Bredench
By: S SacriOey

(Registered agent’s signature )
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8. For initial indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized (o
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
ixiManager Name: Steve Hochberg OiManager Name:
CIkember Address: 11983 Tamiami North CIMember Address:
OAuthorized Naples. Florida 34110 O Authorized
Person Person
DOther CiOher O Other O Other
OManager Name: CIManager Name:
(O Member Address: Onhember Address:
[ Authorized O Authorized
P’erson Person
OOther O0ther OOther OOther
OManager Namu: Ci Manager Name:
CMember Address: CIMember Address:
CAuthorized O Authorized
Person Person
OJ0Other O Other OOther OOther

Important Notice; Use an attachment 1o repoet more than six (6). The attachment will be imaged for reporiing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Atlached is a certificaie of existence. no more than Y0 days old, duly authemicated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (1¢ the certificate 1s in o foreign language. a transtation of the certificate under oath
of the transiator must be submitted)

L0, This document is executed in accordance with sectton 03,0203 (1) (b). Florida Statutes. [ am aware that any false information
submitied in g document to the Depariment of State constitutes a third degree felony as provided for in s.817.155. F.S.
D¢ uSigned by:

STEVEN HOCHBERG

ABFD324BCF404F 0. Signature af an auvihorized person

Steve Hochbery

Typed or priated nime ol signee
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1. JOMN R, ASHCROFT, Scereiary of State of the STATE OF MISSOURI, do hereby ecrtify that the
records in my office and in my care and custody reveal that

fcon Design, LLC
LCNY84625

was ¢reated under the laws of this State on the 28th dav of Julv. 2009, and s active, having fully
complied with all requirements of this office.

IN TESTIMONY WHEREOQF . | hereunto set my hand and
cause 1o be affixed the GREAT SEAL of the State of
Missouri. Done at the Citv of Jeferson. this 9th dav of
August, 2023,

/

- ”]

ecretary of Stqle

Certitication Number, CERT-O8002023-002.1




