-

MZYoo00i089¢
A

B 800435071878

(Address) S T R
Ui b 24 =~ 1124 -~ 12 #1300

(City/StatelZip/Phone #)

[] Pckup [] war [] maw

(Business Entity Mame)

(Document Mumber)

E2:0 id 025wy

Certifled Cories Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: I(_WT E““'“Pﬂs«.u 4 C

Name of Limited Liability Company

The enclosed "Application by Foreign Limited |iability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

Medbnoms Ohiy

Name of Person

TCWNY  Eakerprines LLC

1

Firm/Company

CIHS tNw st Plece

Address

&r\rlﬁc_‘ FL, 3335\

Cil;J/SlalC and Zip Code

"“Unu.,a wrenar@amai) . (om

Efmail address: {to b¥used for future annual report notification)

For further information concerning this matter, please call:

Mathe (hy, £ 959 , S529-5019

Name of Contact Person Arga Code Daytime Telephone Number
Mailing Address: Strevt Add ress:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amount;

Please make check payable to, FEORIDA DEPARTMENT OF STATE

J $123.00 Filing Fee '$130.00 Filing Fee & 0O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificale
Certilicate ot Status Certified Copy of Status & Certified Copv



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

IN COMPLIANCE WITH SECTEN 605,092, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
ICWT Enterprises LLL

|
i{Namc of Fureign Limited Liability Company, must include “Limited Liability Company, T1.C.o or 110

(1 nanse unavaikable, enter altermate name adopted for the purpose of transaeting business in Flogidz The allernate name must include *Limited ELiabitity Company,” "t..1. C"er “LLC ™)

Minnesota

tJunsdiction under the Tow ofwhich Torergn Timned Tiabiliy company 1s organieed }

L

2
(FEl number, tf applicable)

+.
{Date first transacted business m Flonda, 1f prior o registralion. )
1See sections 60500904 & 605.0905, F.5 to determine penalty Habilety)

. 790\ Ytk o N STE 2o o 7190) Yth * W STE 300

3
{Street Address of Prmcipal Offiee )

OF Pckfbhurq' Fﬁt 3370 St PJ(/S\'\U{QI FL; 35702
o ' J

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ~
=
=

Registered Agents Inc ]
Name: ™
[}
] 7901 4th St N STE 300 e
Office Address: ==
St. Petersburg . ... 33702 N
. Florida 3

(Zip codde)

tCny)

Registered agent’s acceprance;
Having been named as registered ageni and to accept service of procesy for the above stated limited tiability company ar the pluce

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

und accept the obligations of my position as registered agent.

Ded G doens

{Rugsstered agent's signature )



8. Forinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up 1o six (6) 1al]:

(Zﬂdunugcr

iJMember

ClAuthorized
Person

O Other

Title or Capacity:

MName and Address:

Name: MO*"A"@N\J CJ\“NI
Address: qHS W 3‘3*— P‘ML

Socioe, FL, 3338

OManager
CiMember
O Authorized

Person

CJOther

OManager
OMember
{J Authorized

Person

OOther

COther
Name:
Address:

COther
Mame:
Address:

Clnher,

Title or Capacity:

CIManager

CUMember

CJAuthorized
Person

OOther

Namue:

Name and Address:

Address:

DManager
OMember
[(JAuthorized

Person

COther

Name:

OOther

Address:

OManager

U Member

LT Authorized
Person

O Other

Name:

OOther

Address:

ClOther

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

9. Autached 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. (I the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. ! am aware that any falsc information
submitted in a document 1o the Departinent of State constitutes a third degree felony as provided for in 5.817.1 55, F.5.

DTz

Signature of an awthurized person

Mut ke U\Uu

F PO



Office of the Minnesota Secretary of State
Certificate of Good Standing

L. Steve Simon. Secretary of State of Minnesota. do certify that: The business entity
listed below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and is in good standing at the time this certificate is issued.

Name: ICWT Lnterprises LLC
Date Filed: 03/1372007

File Number: 22594772
Minnesota Statutes, Chapter: 3220

Home Junsdiction: Minnesota

This certificate has been issued on: 0B/08/2024

Phove (Ponnn

Steve Simon

Secretary of State
State of Minnesola




