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

IN COMPLIANCE BITH SFCTION SIS0, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITEL LABILITY
COMPANY TOTRANSACT BUXINENS INTHE STATE OF FLORIA:

. |ICP Management Solutions LLC

(Name of Foreign Lomited Liability Company; must melede “Linvied Liabilny Tompany.” " L.LC. " or “LLTT

{11 rame unavaiiable, enter aliermate name acopted 1o the purpene ol iramacting businesy in Flonda. The sfiermate saai mustinclude "Limised Labidity Company,”™ "L.L O or "LEC.T)

,Delaware

urisdiction under the faw af which Toreign Bmited Tability company 1 organised) \FET number 1T applicable)

Thate finnt transacted businesa in Flonda, T prioe o registranon )
[8ee ~equons 605004 & 8051005 F.3 1w delcomine peralty Binbility)

1600 NE 1st avenue apt 3520 . 512 Via De La Valle, Suite 200

(Sirect Adiness of Principal Office) TMatlng Address)

Miami, California 33132 Solana Beach, California 92075

7. Nume and street address of Florida regisiered agent: (P.O. Box NOT acceptable) ~

eResidentAgent, Inc. N
115 N Calhoun St Suite 4 o

Tallahassee o, 32301 >

{Crey b {Zip code)

Namw:

Office Address:

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 accept the appointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statytes-relatjveto-thepreper and complete performance of my duties, and I am familiar with

and accept the obligations of my pesifion as regi.@d agcmm

R - .
T Hhagisserel apent's sipnanue)
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total ]:
B Manager ame:; Indla Cox (OManager Name:
CIMember Address; 212 V18 Do La Valle, Sufte 200 EMember Address:
O Authorized Solana Beach, California 92075 O Authorised
Person Person
COOther__ OOther_ OOther OOther
OManager Name: {IManager Name:
{OMember Address: OMember Address:
[JAuthorized D Authorized
Person Person
OOther OOther OOther Ci0ther
[Manager Name; [JManager Name:
OMember Address: OMember Address:
DAuthorized £ Authorized
Person Person
C1Other QOther OOther OOther

Important Notice; Use an attachment lo report more than six (6). The attachment 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 form.

9. Attached i3 a certificate of existence, no more than % days old, duly authenticated by the official having custedy 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 transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Dep of State consutum a third degroe felony as provided for in 5.817.155,F.S.

olm sutharized person

India Cox

Typed or printed mme of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ICP MANAGEMENT SOLUTIONS LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINETEENTH DAY OF NOVEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICP MANAGEMENT
SOLUTIONS LLC" WAS FORMED ON THE NINETEENTH DAY OF NOVEMBER, A.D.
2024.

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

ASSESSED TO DATE.

Authentication: 204912872
Date: 11-19-24

10011775 8300

SR# 20244255595
You may verify this certificate online at cotp.delaware.gov/authver.shtmi




