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COVER LETTER

TO: Registration Section
Division of Corporations

i-Daytona LI.C
SURJECT:

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 Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Valerie Hopper

Name of Person

ICAP Development LLC d/b/a [-Daytona 1L1LC

Firm/Company

P¥30 N Hubbard St, Suite 700

Address

Milwaukee, W1 53212

Citv/State and Zip Code

valerichopper@@icap-dev.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call:

Vaierie Hopper 414 526-7862
ar { )

Name of Contact Person Area Code Daytime Felephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO Box 6327 The Centre of Tallahassee
Tallahassce, FILL 32314 2415 N. Monroe Street, Suite 810

Tallahassce. F1. 32303

Enclosed is o cheek for the following amuunt:

Please inake check payable to: FLORIDA DEPARTMENT OF STATE

01 $125.00 Filing Fee = $130.00 Filing Fee & [ $155.00 Filing Fee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 26, 2023

VALERICA HOPPER
1830 N HUBBARD ST STE 700
MILWAUKEE, WI 53212

SUBJECT: I-DAYTONA LLC
Ref. Number: W23000131216

We have received your document for I-DAYTONA LLC and your check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State. duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cerificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions cancerning the filing of your document, please calt
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 823A00022231

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION 650002, FLORIDA STATUTEN, THE FOLEOWING IS SUBMITED T0Y REGETER A FORFIGN  LINMITED LABILTY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

l I-Daytona L1.C

(Nume of Foresgn Lirmited Liabihty Company. must incfede “Limited Lishilty Company,” "L.L.C 7or “LLCTY

1t name unavailable. enter aliemate name adopted tor the purpose of ransacting business in Florida The alternate name niust include “Limited Liabihity Company,” “L L €7 or “LLEC™

Wisconsin
2. 3.
Junsdiction under the Taw of which foreign Tianted Tabiliy company o organized) IFET number, 1Fapplicable)
4.
(Date first ransacted business i Flonda, f pnor 1o registration }
(Scc seetions 051904 & 605005 F.8 to deterimine penalty habiluy)
1830 N Hubbard St 1830 N Hubbard St
5. 6.
1Street Address of Pnocipal Office) "Maleng Address)
Suite 700 Suite 700
o ~=
- -~ H T iy
Milwaukee, W1 53212 Milwaukee, W1 53212 >
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
- 1
CT Corporation System ~3
Name: -
N
. o)
1200 South Pine Island Road
Office Address:
Plantation 33324
CFlorida
{Ciy) tZ1p code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. | further agree
to comply with the provisiens of oll statutes relative to the proper and complete performance of my duaties. and I am familiar with

and accept the obligations of my position as registered agent. :

(Regiziered agent's signatarc)




8. 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} total|:

Title or Capacity: MName and Address: Title or Capacity: Name and Address:
B MManager Name: Brian R Adamson O Manager Name:
CMember Address: 1830 N Hubbard St CO'Member Address:
Ol Authorized Suite 700 O Authorized
Person Milwaukee, Wi 53212 Persan
O Other OGther, OOther ClOther
OManager Narne: CiManager Narne:
OiMember Address: D) Member Address:
O Authorized O Authorized
Person Person
OOther COther ClOther OOther
OManager Name; OManager Name:
TInember Address: CIMember Address:
OAuthorized O Authorized
Person Person
COher OOther CiOther CiOnther

Important Notice: Use an attachment to repont more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flarida Department 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 records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in 2 foreign tanguage. a translation of the certificate under oath
af the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of Stale constitutes a third degree felony as provided for ins.817.155, 1.8,

@,_;%‘”’—\

Sigmature af an authorized person

Brian R Adamson

Typed ot printed name of signee



United States of Amenca

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services e

To All to Whom These Presents Shall Come, Greeting:

I, Craig Heilman, Administrator of the Division of Corporate and Consumer Services. Department of Financial
Institutions. do hereby certify that

I-DAYTONA LLC

is a domestic corporation or a domestic limited lability company organized under the Taws of this state and that
its date of incorporation or organization is September 01, 2023,

| further certify that said corporation or limited liability company has not yet completed its initial report year
and. duo:dmo]v has not vet filed an annual report under ss. 180.1622. 180.1921, 181.0214 or 183.0212 Wis.
Stats.. and that said corporation or limited Vability company has not filed a statement or articles of dissolution.

IN TESTIMONY WEHEREOF, I have hercunto st
myv hand and attixed the ofticial scal of the
Department on September 01, 2023,

7

CRAIG HEILMAN. Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFCorp/33

To validate the authenticity of this certificate

Visit this web address: hitp:/fwww wdfi.org/apps/ccs/verify/
Enter this code; 369661-B57CF5FS



