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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite | = Tallahassee, Florida 32301
(850 224.8870 - 1.800-342-8062 - Fax (B50)222-1222

IKONOS, LLC

Please Debit FCAD00000003 For: 125

Thank you Seth Neeley

-

7

e

Signature /

Requested by: SETI

Name Date Time

Walk-In Will Pick Up

1Ti Poncer t Mg« Thges aeoser 0L BTG

Artol Ine. File

LTD Purinership File
Foreign Corp. File

L.C.File

Fietitious Name File
Trade/Service Mark

Merger File

Adl.ol Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repoat / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Sunding
Cenificutz of Status
Certihicae of Fictious Name
Corp Record Search

Qfficer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC Y ord File

UCC 11 Search

UCC 1! Retneval

Courier



COVER LETTER

TO: Registration Section
Divisien of Corporations

{IKONOS LLC
SUBIJECT:

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 submined to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the foliowing:

CARLOS M. SAMLUT

Mame of Person

SAMLUT & COMPANY, P.A.

Firm/Company

550 BILTMORE WAY SUITE 200

Address

CORAL GABLESFL, 33134

City/State and Zip Code
CSAMLUT@SAMLUT.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

CARLOS M. SAMLUT 305 461-9518
al { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Corporations
Regisiration Section Registration Section
P.O.Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Tallahassee, FL 32301
Enclosed is a check for the following anount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M si2s00riingFee 313000 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Satus Centified Copy of Status & Certified Copy



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

COVPANYTOTRANSACT BUSINESY INTHE STATE OF FLORIDA

INCOVUPLIINCE WTF SHCEON 6050902 FLORIDA SETLTER, THE FOLLOWING IS SUBATTED TO REGISTER 1 FORERGN LINETFDY LIABILIN
| IKONOS, 1LLC

(Name of Foreign Lirmited DiabiTay Company, mustinclude “Limited Liabilty Company.™ "L 1. G, or "LLE 1)
IKONOS GROUP, LLC

17 nnie i aibable, enies alicmate aune adapied for the pumose of ransactiyg business ul Fluada The alienute naase must e hude “Linierl Lty Company,” "L LC7or "LLC ™}

DELAWARE 93-4183080
2.

3.
Cuersdicton under the Taw of whinch Toreign haned Tiadilay company 33 oeganized)

{FEF munibxee 1 applicable)

{Date fiest icansagted business m Flonda, 1 priur e regestralion )
{Sec sectzons 603 0904 & 605 0905 F 8 10 deteriune penaliy liabuliey )

3500 S DuPont Highway

3500 S DuPom Highway
5.

{Sucer Akdress of Poncpal Offkc)

{xlahng Address)

Dover DE, 19901 Daover DE. 19901

- ]
=3
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= o
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7. Name and street address of Florida registered agent: {(P.O. Box NOT acceplable) T T
T S
- ==
= -
CMS INTERNATIONAL ENTERFPRISES, INC. o ;
Name: - ~.
M
550 BILTMORE WAY SUITE 200 @
Office Address:

CORAL GABLES

33134
. Florida

(Cry ) 1L cnde)
Registered agent’s acceplance:

Haviag been named as registered agent and to accept service of process for the abuve stated limited liability company af the place
designated in this application, 1 herehy accept tive appointment as registered agent and agree to act in this capacity. | further ugree

to comply with the provisiens of all statutes relative 1o the proper and comyplete performunce of my duties, and [ am familior with
and accept the obligations of my position us registered ugent.

fof b/
/

ﬁ]{c{;iu?(ll apent’s srgnatire ) l



R, For mitial indesieg purposes, Hstmunes, title or capacily and addresses of the priniuy members/mianagers or persons authorized to
manage [up e sis (G iotalf:

Title or Capuciy; Noane st Address: Tigle or Capracity MNade s Addiress:
JAMQUELINE RODRI 17
D:\'kllt:l:__!l.'l‘ SName _ l -O Gu il Manager Naie, e
430 NW 2RTHLST
™tember Vodress, _ . ] Member Address:

MIANITEL 33127

O A wlwrisedd ] Avthorized

Person . Prerson

PRESIDENT
o CJoihe

W Oher

_ e - ot

D.\-hulugcr Namwe: B O mhnager Nane;
v tember Addiess: . 0 Meniber Address: i
U] vuhwrized o U Aniborized

Berson o el Person —
Oover Cloher o Ooalser Clober
Dk'l;m;tgm N D Mangger Namww. o
Clatember Adldress: L] viembe Addiess

[ authorised [ Antharized

Person et son

ClOher Jother Clenbe o Clonter

hpozlant Xonige: Use an gtiachmoent o repent aiore tan sis {61, The atachotent will he fnaged (or PO purposes onby . Non-
irdened fndividuals may be added w e indes shen tiling voue Flovidi Oepaciment of State Anoual Report Tann

. Adached is i cesteficaie ol exislence. no maore than 90 diy s old. duly suthesticased by 1he ollicial hiving custody ol reconds i the

Jurisdictionr under the Law of shiel ivis organized. (1 the certiticate is in o Toreign kingease, o tisdation of the cenlicate under sath
ol the tanshitor must be submitied)

10. This dovunient is ¢rnecuted b aceondaitee with seeten GOS.0205 (1B Flosida Statules 1w asvine ti iy Labse patormation
subntited inacdocument e the Qepartiment of State constitutes o third degree felony as provided s 817 1551 5,

N \ AT

St ol owaediensot o

FACOUEEINE RODRIGLUEZ

Dapodar prmad am oty



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IKONQS, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRD DAY OF NOVEMBER, A. D, 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IKONOS, LLC" WAS
FORMED ON THE TWENTY-SIXTH DAY OF OCTCOBER, A.D. 2023.

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

ASSESSED TO DATE.

Qmm w Butiocs, Se¢retary of Stete

Authentication: 204517347
Date: 11-03-23

2542222 8300

SR# 20233831696
You may verify this certificate online at corp.delaware.gov/authver.shtml




