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COVER LETTER

TO: Registration Section
Division of Corporations

LB

SUBJECT: I ce ee %;i(\f\@f{v\c)\(’\ L L <

Name of Limited Liability Comp}any

The enctosed "Application by Foreign Limited Liability Company for Authorization to Transact Business th Florida," Cenificate of
Existence, and check arc submitted 1o register the above referenced foreign lirmited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

PlaKe M.leS

Name of Person

Tcece Tce Renne nan L C

Firm/Company

D023 Marnce Ct

Address

Talle halSee | FL 32308

City/State and Zip Code

L:\Jkke ey @ aocl Com

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

For further information concerning this matter, please call:

ISlake Mm\e$ a Hol ) 816 - 3885
Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, IFL 32303

Enclosed i1s a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

0O £125.00 Filing Fec 21/5130.00 Filing Fee & (3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION &15.0902, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN  LIMITED {IABILITY
COMPANY TO TRANSACT BURINESS INTHE STATE OF FLORIDA:
Tce Tcee 66«-.mzrmoi.f\ -

l. N
~ume of Foroign Limited Liability Company: must nclude “Timited Liability Company,” "L.L.C W or "LLECTY

(1f numx unmvailable, enfer allernate mame ndopted for the purpose of tansacting business in Flonda. The alternate name must inchade “Limited Linbility Company,”™ "L.LC or "LLCY

q3-25c€715

W H oming 3
Hunsdiction under the Taw o which Toreigghimiled Rability company s organiecd) (FET number, 1l applicable)

2.

. -

N 3-25- 202
Mate it 1mnsacted business in Florida, i prior to regritration. )

[See swxhons 605 0HM & o5 0905, F.S, e determune penally Bahility)

C+ 6. !?)Ic.ke Al §

Mailing Addresx)

5 202.3 /"\c«’»l’nf—

IStreet Address of Principal Ofhice)

2¢ec23d Ma/ne CH

Toolva hasye € J, Fi 323ey

Talla hasSee , FL 32358

7. Name and street address of Florida registered agent: (100, Box NOT acceptable) -
i
=
= - ) =
Name: J:)\CLLQ N e § o
¢
i ™
Office Address: 2023 Mealrne CH =
— , = .
[alloy hasice Florida__ 32 303 "
(City) Zip codel —

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, 1 hereby accept the appointment ay registered agent and ugree te 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 | am familiar with

and accept the obligartions af my position as registered agent.

2 LS rrada

(Registered agent’s signaturc}




8. For tnitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up o six (6} iotal]:

Title or Capacity:

mnagcr
mnbcr

B Authorized
Person

COther

O Manager
OMember
O Authorized

Person

O0Other

O Manager
O Member
O Authorized

Person

CIOther

Name and Address:

Rlake AMiles

Name:

Lo} M alne CH

Address:

To ahassee  EL 32303

-

OOther
MName;
Address:

CIOther
Name:
Address:;

O Other

Title or Capacity:

Mnagcr

Wwiiember

O Authorized
Person

COther

CiManager
{1Member

O Authorized
Person

CJOther

CiManager
CIMember

O Authorized
Person

O Other

Name:

Name and Address:

Ke it [Panlock,

Address: 3

T4 Swalicw Fel

Trece

T lle bascee F o

323049

OOther
Name:
Address:

C0ther
Name:
Address:

OOther

Important Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reponting purposes unly. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Auached 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

0. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any fulse information

submiticd in a document to the Department of State constitutes a third degree felony as provided for ins. 8171535, F.S.

Plabe ridoe

Signature of an authorized person

f)\:,, Ke /V'\..\C.S

Typed or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

Ice Ice Bannerman LLC
isa

Limited Liability Company

formed or qualified under the laws of Wyoming did on July 21, 2023, comply with all applicabie
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2023-001303193.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 1st day of March, 2024 at 1:59 PM. This certificate is assigned ID Number 070500410.

(et ) ey

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website https://wyobiz.wyo.gov and following the instructions displayed under Validate Certificate.




371724, 11:00 AM Confirmation - Online Taxpayer Application

Welcome, bnoles15 ~

'Florida Business Tax Application

Confirmation

Thank you for submitting your Florida Business Tax Application. Your application has
been successfully transmitted for processing.

Application confirmation Number: 297-1450-6124 (confimation number will be sent to the email

address associated with your user profile, bmiles@jeremiahsice.com {mailto:bmiles@ieremiahsice.com))

Applicant Name

Ice lce Bannerman LLC

Applicant ID

FEIN: 83-2506715

Physical Address

8474 Bannerman Bivd. Tallahassee, FL, US, 32312-8118

Mailing Address

8474 Bannerman Blvd, Tallahassee, FL, US, 32312-9118

Confirmation Number

297-1450-6124

Submission Date/Time

03/01/2024 11:08 AM

To verify the status of your submitted application, you may return to this site after three days. You will
be asked to log in using the credentials you established when beginning the application process.

If your application is approved, you will receive your certificate of registration or notification of liability
via U.S. Mail within 7-10 days.

https:/ftaxapps. flofidarevenue.com/TaxRegistraton/Confirmation/index




3/4/24, 11:00 AM Confirmation - Online Taxpayer Application
To maintain a record of this application:

« Print this page for your confirmation
« Click hare to view a printable version of your registration application
« Click here to subscribe to Department of Revenue electronic publications

Additional Registration Tasks

Based on your responses during the application process, the following tasks and forms may
also need to be completed.

¢ New Florida employers must register with the Florida New Hire Reporting
Center to report newly hired and re-hired employees in Florida at the
Florida New Hire Reporting Center website
(https://servicesforempioyers.ﬂon’darevenue.comlPagesfhome.aspx). ‘

e Florida employers are required to obtain appropriate workers'
compensation insurance coverage for their employees at the Florida
Division of Workers' Compensation website
(https:!lwww.my'ﬂoridacfo.comfdivisionlwcl).

(Go Back to DR-t Home Page J

Questions and Answers (https:ﬂﬂoridarevenua.comlfaqlPagesJFAOSearch.aspx)l Report Technical Problems
(https:Htaxapp2.ﬁoridarevenue.com.’surveyltech _problems.cfm)| Help with Downltoading Files
(https:l!ﬂoridarevenue.conﬂPages/viewem.aspxn Privacy Notice (https:/lﬂoridarevenue.comlPages!privacy.aspx)
About Us (https:llﬂoﬁdarevenue.com.fPageslabout_us.aspx) | Contact (https:llﬂoridarevenue.coranageslc:ontact.aspx) |

Employment (https:lfﬁoridarevenue.com/Pages/jobs.aspx)

© 2024 Florida Department of Revenue
5050 Wast Tennessee Street, Tallahassee, FL 32399

hitps:/axapps.fioridarevenue. com/T: axRegistration/Confimation/index 42



