Q 12/19/20% B:27 Al 15612148442 -+ 185061756383
BI7I9F20, 3039 AN

og 1of4
Divevgon of Corporations

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom ot all pages of the document.

(((H240004 17014 3})

AR

H240004170543ABCx

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so wilk generate another cover sheet.

T0:

Division of Corporations
Fax Number : (B581617-6383
From:

Account Name : COMPUTERSHARE
Account Numher

1 119432003053
Phone :

ro =
4 Zwn
(5611654-8107 @ L
Fax Number (561}214-8442 = =23
WO L EE
+«+Enter the email address for this business entity to be used for future —o '-‘?.-,:',8
annual report mailings. Enter only one email address please.xx o 4 ;;
I'\J '_'.:.‘:_.
Email Address: W Ty
a =7
— _ o o - o .
S‘F = Foreign Limited Liability Company
— = International Captive Exchange L1C
=
::: T Certilicate of Status i | 1
- > ot . 1 !
. f‘% Certified Copy t[ o
! .“--‘-" ol Iﬁlgc Count ﬂ 04 |
e~
B S [Estimated Charge | $13000 |

Electronie Filing Menu Corporate Filing Menu Help

hspasfehle sunbes prglswonpssienloas ew



(> 12/19/2004 2:47 44 15612148442 -» 185061756382

pg 2 of 4

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

IN COMPLIANCE 1HITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TO TRANSACT BUSIVESS INTHE STATE OF FLORIDA:
| [ntemational Caplive Exchange, LLC

(Name of Forcign Limnted Liabibty Company; must include "Lunited Liabifuy Campany ™ LLC. or "L.LC.)

11 name unavailable, citer altemate nae adopaed for e puapose ol trantacting business in Fleeida The alieenate name must inchude “Limued Lisbality Company.” “LL.C."or "LLE ™y
Towa
1,

(Junisdictien nnder the Taw of winch toresgn Timned Tiatnlity company 13 orpanived)

L

(FET b, of applicablc)

{Daie tirst ransacied business in Fonda, f procie [ psicition,
{See scctions 605 0904 & 605.0905. F.5. to derenmine penalty Nabulity)

701 S. Colorado Avenue

{SireeT Address of Principal (Tice)

701 8. Colorado Avenue

6.
(Mading Aklresty
Suite | Suite |
S 2
. . =~ =w
Stuart, Florida 34954 Stuart, Florida 34994 FAO
g]‘ 23
w 7 —
—  Zp3
7. Name and streer addess of Florida registered agent: (P.O. Box NOT acceptabic) o f_*_?,'—krr:‘
g
Corporate Creations Network, Ine ™o -
Name: W M
o e
801 US Highway
Qffice Address:

Morth Palin Beach

13408

. Florida
(Cay) {Zip codz)
Registered agent’s ncceptance:

Huving been named as registered agent and to accept service af process for the above stated limited lability compuny ot the pluce
designated in this application, | hereby uccept the appointment us registered agent amnd agree (¢ act in this capucity. 1 further agree
to comply with the provisions of all statutes refative fo the proper anid conplete performance of my duties, wnd I om funtitiue with
and accept the obligations of my position as registered agent.

(t;:uf/ L e

{Registered agent’s sipnaiure}
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R. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
g purpo pacin p Y g P

manage [up 1o six (6) otal}:

Tile or Capacity:

Name and Address:

Tim Johnson

Title or Capagity;

= Manager Name: OManager
TiMember Address: 701°5. Colorado Avuc OMember
O Authorized Suite | JAuthorized
Person Stuart, Florida 34994 Persan
{3 Other TJOther OOther
OManager Name: TIManager
OMember Address: CO'Member
OAuthorized TiAuthorized
Person Person
CiOther COther D 0ther
JOManager Name: TIManager
O Member Address: TOIMember
OAuthorized TiAuthorized
Person Person
O0Other OOther Tl Other

Name and Address:

Name:
Address:

Zi0ther
Name:
Address:

OOther
Name:
Address:

O Other

Impertant Notice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Flerida Depariment of State Annual Report form,

9. Antached is a certificate of existence, no more than 98 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificatc is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

[G. This document is executed in accordance with section 605.0203 {1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Deggrtment of State constituies a third degree felony as provided for in5.817.155, F.S,

/L
v

Signature of an atherized person

VILEeP

Totymd ¢ . B

Typed of proesd name of signee
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IOWA SECRETARY OF STATE
PAUL D. PATE

CERTIFICATE OF EXISTENCE

fssue Date: 12/19/2024

Name: INTERNATIONAL CAPTIVE EXCHANGE. LLC (489DLC - 464626)
Date of Formation: 9232013
Duration: PERPETUAL

I, Paul . Paic, Sceretary of State of the State of lowa. custodian of the records of incorporations. certity the
following tor the limited liability company named on this certificate:

a. The entity 1 in existence and duly formed under the laws of Towa. A certificate of organization has been filed
and has taken effect,

b. All fees. taxes and penalties required under the Revised Uniform Linited Liability Company Act and other
faws due the Seeretary of State have been paid.

¢. The most recent bicnnial report regquired has been filed with the Sceretary of Staie.
d. The Secretary of State has not administratively dissolved the limited Tliability company.

¢. The Secretary of State has not filed cither a statement of dissolution or statement of termination. The records
of the Secretary of State do not otherwise retlect that the limited liability company has been dissolved or
terminated,

f. A proceeding 1s not pending under section 489.703

Certificate 1D: C8297595
To validate centtficates visit i

sos.dowa.gov/ValidateCertificate . "
Paud 1. Pate. lowa Secretary of State
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