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

IN COMPLIANCE 1T SECTION 603,000 FLORIDA STATUTES THE FOULOWING I8 SURNIFTED 10 RECISTER A FORFIGN TINTIRD TR T
COVMPANY TO TRANSHC T BUNANESS INTHE STATE OF FLORIDA:
2 TICEFL 88 1LLC

Name of Foraign Limted Linmlity Compuny, mas ticlude "Lunited Linsilily Company. 'L L o o TLLG )

Delaware

i rame uravaable, erler alterrale rame acopled for the purpos of ransseting busiress o Flordn The allerrale rame must irelude “Lamized Lintakiy Compary

Tad

tRrisgiction under the Taw ol whicR tore g tinniled ab:lity compuny 13 orgars =223

(r & nwmber, T appicabie s
4.

{ute lirst rarsacled business in Merwaa. 12 prior te regisiration
{Bee sections $IF D404 & AD5 GU35 T X o determurs perally utnluyy
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1Street Address ol srinoipal Dilice) (MEBINR AsCross: — T
l_“-._,{ = P g
N s e - - i =
3162 Commadore Pliza. 3E M6 Commodore Plaza, 3E e - |
F ot 7
=] .
Vet X oy
Caconu Grove, P 33133 Covonat Grove. IF1L, 33133 'rt)\ n s
L n o™ ‘
TE =
N o ol . . - - e rrl -
7. Nuame and street address of Flotida registered agent, (P00 Box NOT aceeptable)

LEGALINC CORPORATE SERVICES INC.
Name.

476 Riverside sve,
Orftiee Address.

Jacksanville

32302

 Flerida
Ty

(Zip codch
Registered agent’s ucceptunce:

Having been named as registered agent and to necept service of pracess for the above stated limited Lability compuny uf the place
designated in this application, | hereby aceept the appointment ax registered agent and agree to act in this capacity. [ further ngree

to comply with the provisions of all statutes refutive te the proper and complere performance of my duties, and [ am familiue with
and aecepe the vbligaiions of my position ax registered agent,

> e /V(?:‘.-i‘.ﬁ'/\

e ———

{Regustered agent’s sigratur:?
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8. For initial indexing pw poses, list names, title or capacity and addresses of the primary members/managess or persons authonized 1o
manage [up to s1x {6} tolat].

Name and Address: Title vr Cupacity: Name and Address:

AIMOQSREULLC

Title or Capacity:

O Ntamager Nume O Managet Name.

N iembuer Address —INfember Addiess

162 Conunodore Plaza, 3t

i Authorized ClAuthonzed
Cocom Grove, FIL, 33153

Person Person
O3 Other COther CiOther _10tha
OManager Name O Manager Name
Cixember Address. “iNlember Address.
U Authorized OAutharized

Preison Persan
Cnher Ciother (e LlOthe
O N anager Name Z Manager Name.
O lember Address. T Niember Address
i Authorized Z)Authorized

Persan Peison
JOther O Other ClOther JOiher

Lypertant Notice Use an attachment w report mose than s:x {6). The attachment wall be imaged for reporting put poses only. Non-
indexed individunls mav be added ta the mdex when filing your Flonda Department of State Annual Report Form,

2. Attached 1s g certifivnte of existence. no more than Y0 davs ald. duly suthenticated by the officiol having custody of reconds i the
jurisdiction under the taw of which 1t s orgamced. (IF the certrhicate ¥ i a foreign fnguage, a transiation of the ceruiticate under vath
of the wanslator must be submited)

LO. This document is executed in accordance with section 6035 0203 (1) (B). Flotida Stuteies. 1 am aware th any false information

submitted in o document o the Department of Stte cuswetttTTs g tnnd degree felony as provided for ins 817 155 F S

L

T Swgrature ol ar sukoenied porson

Iemmando Amaro

Tvprdoor pris1es name ol signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "TICE FL S5, LLC" IS5 DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GQOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. Z2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "TICE FL S5, LLC”
WAS FORMED ON THE TWENTIETH DAY OF FEBRUARY, A.D. 2024.

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

ASSESSED TO DATE.

o~ )
Qmm, W, Bullocs, Secertory of Shele

Authentication: 202883328
Date:;: 02-256-24

3136109 8300
SRE 20240684732

You mavy verify Lthis certiicate online at corp.delaware. gov/authver.shimi
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