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

N COMPLIANCE WITH SECTION 603.0002, FLORIDY STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN UMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ICARUS MARK LLC
' (Name of Foreign Limited Crabifily Company; must include “Limnied Liability Company,” L.L.C.," 0f "LLC."}

(If eame unavailable, enter alternate nane adopted for (he purpose of trinsacting busingas in Florida. The alternate name must include “Limited Liability Company,” "LLC," or “LLC.™)

CALIFORNIA
2. 3.
Jurasdiction under The faw ol witich Toreign imaied Tabilily campany is orgamized) (FEY number, T applicable)
4.
{Date first transacted business in Florida, 1P prior 10 registration.
{Sice sechions 605.0904 & 605.0905, F.5. 1o detenning penably hinbility)
36 RIO VISTA DRIVE,
5. 6.
{Sireet Address of Prineipa] Office) (Mniling Address) . n ~
SEWALLS POINT EL 33496 ERER
R % y
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I e
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7. Mame and street address of Florida registered agent: {P.0. Box NQT acceptable) L _{: 5 U
el
(a3 —
MARK MITTAL
Name:
36 RIO VISTA DRIVE
Office Address:
SEWALLS POINT 33496
JFlorida __
{City) (Zip codc)

Registered agent’s acceptance:

Having been nanmed as registered agent and to accept service of process for the above siated limited linbitity company uf the pluce

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
of my duties, and T am fumiliar with

te comply with the provisions of all statutes r a;"’:; e to thy proper and complete perfornmunce o

and uccept the obligations of my position usffeg i ggen
lg{kcgislcrr.d Ms signalure)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons zuthorized to
manage [up to six (6) total]:

Name and Address: Title or Capacity: Name und Address:

Title or Capacity:

MARK MITTAL
= Manager Name: Onanager Name:
36 RIO VISTA DR
OMember Address: CiMember Address:
SEWALLS POINT FL 33496
D Authorized ’ O Authorized
Person Person
OOther OOther OOther Oother
OManager Naine: ClManager Name:
TOMember Address: OMember Address: :é::
D 2T o
. . o (72l 0,
O Authorized OaAuthorized 3 Y
i O um.—‘:
Person Person 3t- : ‘i
7] -
OOther OOther OOther C]Otﬁé‘r‘r-"‘: —D:g e -I
T sy
SN L W
CIManager Name: OManager Name:
CIMember Address: COOMember Address:
C Authorized OAuthorized
Person Person
ClOther O Other O Other OCiher

Important Motice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is 2 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. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translaior must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), F Statutes. [ am aware that any false information
submitted in a document to the Departme i ¢ felony as provided for ins.817.155, F.5.

Sigrature of an authorized person

Madls }fL;{hAL

Typed or printed name of signee



Secretary of State
Certificate of Status

. SHIRLEY N. WEBER, PH.B., California Secretary of State, hereby certify:

Entity Name: ICARUS MARK LLC

Entity No.: 201535810162

Registration Date:  12/24/2015

Entity Type: Limited Liability Company - CA
Formed In: CALIFORNIA

Status: Active

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in California.

This certificate relates o the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses, if any,
business activities or practices of the entity.

IN WITNESS WHEREQF, | execule this certificate and affix
the Great Seal of the State of California this day of August
06, 2024,

A %3~

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 235381433

To verify the issuance of this Certificate, use the Certificate No. above with the Secretary of State
Certification Verification Search available at bizfileOnline.sos.ca.gov.



