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CORPORATION SERVICE COMPANY

i201 Hays Street . {
Tallhassee, FL 32301 ”7 /(d} ‘
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 713262 7519406

AUTECRIZATION

COST LIMLT S 125.00 Cﬁ%%- . 7. '
______________________________________________ S e .
N
ORDER DATE : October 21, 2024
ORDER TIME : 10:42 AM
ORDER NO. : 713262-015
CUSTOMER NO: 7519406

FOREIGN FILTINGS

NAME : ICE AIR, LLC

XXXX CQUALIFICATION {TYPE: LL)

PLEASE RETURM THE FOLLOWING AS PRCOOF OF FILING:
CERTIFIED COPY

XX PLATIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Amanda Miller —- EXTH

EXAMINER:




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

IN COMPLIANCE WEEH SECHON G05.002, FLORIDA STATUTES, THE FOLLOWING IS SUBNIFTID TO REGINUIR A FORFIGN  LINITED LLABILITY
COMPANY TOTRANSHCUBUSINESS INTHE STATE OF FFLORIDA:

Ice Air, LLC

!
(Name of Foreign Limited Liability Company; must include “Limned Eabihity Company,” "L L.C. T or “LLC T
117 naine unavailable, enter wiernate mame adopted Tor the purpose of ransacting basiness in Plonda The altemate name sust include “Limited Liability Compary,™ *LLC  or “LLC™)
Delaware 20-1174227
2. 3.
{Junsdwcnion snder the Taw of which Torengn Tuntted habiliny company 15 organized) (FET number, 1[applicable)
04/22/2024
4.

{Nate Nirst imnsacted business n Flonda, Wpnor 1o registration )
(See sections 605,00 & 0050905, F.S 1o delennine penaliy liability )

80 Hartford Avenue 80 Hartford Avenue
3

. G.
(Street Addre<s of Principal (fice)

TMahing Addmess)

Mount Vernon, NY 10553 Mount Vernon, NY 10553

~3
=
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ;:i
Corporation Service Company ‘(“j'
Name:
1201 Hays Street —- .
Office Address: ]
fons
Tallahassee 32301 it

. Florida

10y} (Z1p code)

Registered agent’s acceptance:
Having been named as registered apent and to accept service of process for the above stated limited liability company at tie place
designated in this application. | hereby accept the appointment as registered agenr and agree (o act in this capacity, [ further agree

to comply with the provisions of all statires relative to the proper and complete performuance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

Corporation Service Company
By: !

|R:Lism:d ngent’s signatire)



8. lor initia! indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) total]:

Title or Capacity:

OManager
= Member
O Authorized

Person

O Other

Name and Address:

Fredric Nadel

Title or Capacity:

Name and Address:

. Eric Ripoli

CiManager

OOMember

ClAutherized
Person

OOther

CManager
IMember
O Authorized

Person

COther

Name: CIvfanager Nam
Address: 77 Sturges Hwy [OMember Address: 1831 Colden Avenue
Westport, CT 06880 & Authorized Bronx, NY 10462
Person
OOther [(Q0Other OOther
Name: O\ anager Name:
Address: CMember Address:
OAuthorized
Person
Onher ClOther COther
Name: O lanager Name:
Address: CINfember Address:
O Authorized
Person
(1 Other COther Other

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

9. Attached is a certificate of existence. no more than 90 davs 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 submiued)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in s. 817,135 F.S.

Eric Ripoli

v Sygnawne of an authorized person

Ivped or printed nanwe of stgnce

CsC 13202



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICE AIR, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS COF
THE TWENTY-SECOND DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICE AIR, LLC"
WAS FORMED ON THE EIGHTH DAY OF MARCH, A.D. Z2004.

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

PATD TO DATE.

NS

Qmww. Buticy, Bocratary of Stnte )

Authentication: 204691405
Date: 10-22-24

3760258 8300
SR# 20244012597

You may verify this certificate anline at corp.delaware.gov/authver.shtml




