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COVER LETTER

TO: Registration Section
Division of Corporations

waer: et Coast \eg Nendwg LG

Namc of Limited Liability Company

‘The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Ixistence, and check are submitted 1o register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this maiter to the following:

Kuig, ¥one

Name of Person

Everald Const L6 \Jendwng |

I mn/Compdny

Y0 oox L

Address

Roverreddle AL 305U

City/Staie and Zip Code

Kule. @ eoped Coosrye. ey

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

For further information concerning this matter, please call:

Kyt ¥ngp w250 0dip- W2l

Name of Contact Person Arca Code Paytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable (0: FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee 1813000 Filing Fee & O $155.00 Filing Fee & @460.00 Filing IFee. Certificate
Certificate of Status Centiticd Copy of Status & Ceniticd Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

QOctober 16, 2024

KYLE KNOP 2ND REJECT
P.0. BOX 1092
ROBERTSDALE, AL 36567

SUBJECT: EMERALD COAST ICE VENDING LLC
Ref, Number: W24000091877

We have received your document for EMERALD COAST ICE VENDING LLC
and your check(s) totaling $160.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

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 certificate under oath of the
transtator 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 concerning the filing of your document, please call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 124A00013169

www.sunbiz.org

™iviciorn of Cornoratiance - PO ROY 6297 “Tallahacees Florida 39314



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

IN COMPLIANCE WETH SECTHON 605.0002, FLORIEA STATUTTES, TTHIE FOLLOWING 88 SUBMITTRD TO RIGSTIR A FORIKGN - LIMITTL) THIABITITY

COMPANY TO TRANSACT BUNINENS INTTHIE STATT OF FLORIDA:

: Emﬁm A (oot \ce: Nendwng UL “
Name of Forelgn Linted Linbility Company, mist include “Timited Liability Company.”  L.L.C. " or "LLCT)

"ULLCT o TLLET)

(If name unavailable, ater alternate name adopted for the purpose of ransacting business in Florida, The alternate name must include “Lemited Liaality Company

A5-421% 127

(FET numbet, f applicable)

(Junsdicnon under the law of which foreign limited hability company 15 or ganized)

——
Jan. 2034
(Mate {irst transacted bustness 1n Flonda, it praor 10 1egistration )

1
{Sex sectinns 605 090 & 605 0905, F 5. w datamine penalty babiliy)

6. POOUA 4L
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(Street Address of Prinespal Office)
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7. Name and strect address of Florida registered agent; (1.0, Box NOT acceptable) 3 ;‘) ™ M_
AR R
-r"‘r;; -~ 3
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Numg: K\C\\i \L‘(\CQ ;
| | @
Office Address: “QG_) (;;\C“ (:\ ﬁ\:{; U\Y\ﬁ U?Z|Z
Paﬂﬁ\m C\L"j @(%\LY\ Fl., \%.zulgwl"lnrida —

(City}y

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 accepl the appointment as registered agent and agree to 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 { am familiar with

and accepi the obligations of my position as registered agent

Kor Loy

7 7 {Registered agent’s signature)




8. For initial indexing purposes, 1ist names, title or capacity and addresses ol the primary members/managers or persons authorized 1o
manage |up o six (6) wiall:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
CiManager Name: ﬁ\l\ﬂ KQG\‘O OManager Name:
E\Z)Mcmber Address: Z-\ Z LC\Y’CQYD(\* C\YC\O OMember Address:
T Authorized NUALIM] CT(\(\\B AL Bp 5%8 OAuthorized

Person Person
OOther COnher O Other O Other
y .
ClManager Name: sX\\C‘\\J‘( \L\ﬂ{\.‘? OManager Name:
E:ﬂ Muember Address: nQ b ( \(.z\‘ C\ ‘A\\ ¢ \;\Y\\Y LD Al Z UOMember Address:

O Authorized _PC‘\‘QC_“Y‘A C\Tj %t{{\ L & \: L %)2(’\0(0 CJAuthorized

Person Person

OOther OOther O Other OOther

OMunuger Nume: jD‘W\ C‘T C\( (O\‘( C\ OManager Name:
& Member Address: 3)% | 5 Cf e \&ﬁ\;l b(_ OMember Address;
O Authorized O‘ C\“de 6(;(\(1‘(\ R(/ 5@)&'\ ClAuthorized

Person Person

OOther OOther OOther OOther

Impuoriant Notice: Use an atachment 1o report more than six (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may he added 1o the index when filing your Florida Department of State Annual Report form.

Y, 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. {11 the certificate is in a foreign language. a trunslation of the certificale under oath
of the translator must be submitied)

10. This document is executed in aecordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided tor in s.817.155, F.5.

7>,

Signﬂ(l;r_c ot un authorized person

Z\/lf— f(na-?

Typed L] printed name of signee




Wes Allen P.O. Box 5616
Seeretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

[, Wes Allen, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that EMERALD COAST ICE

VENDING LLC was formed in Alabama on November [, 2023, The Alabama
Entity Identification number for this entity is 001-106-317. [ further certify that the
records do not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/22/2024

Date

L Gt —

Wes Allen Seeretary of State

20241022000021004




