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C/:) CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x61563

To: Department Of State, Division Of Corporations
From: Shauna Godbolt
Ext: x61563
Daie: 01/28/25
Order #: 1783930-1
Re: Ice Ice Baby (Multi) LLC
Processing Method: Routine é
'?”inu(z/
il A

,' Yoy

TO WHOM IT MAY CONCERN: b

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.0 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



COVER LETTER

TO: Registration Scection
Division of Corporations

[CE ICE BABY (MULTI) LLC
SUBJIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitled to register the ubove referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Robin Gersten

Namwe of Person

W.P. Carey Inc.

Finm/Company

One Manhattan West, 395 9ih Ave., 58th Floor

Address

New York, NY 10001

Citv/State and Zip Code
RGersten@WFCAREY.COM

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

For further information concerning this matter. please call:

Madeline Vasile 212 899-4384
ai ( }

Name of Comtact Person Area Code Dasvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Talluhassee. 1, 32314 2415 N, Monroe Street. Suite 810

Tallahuassee, FIL 32303

Enclosed is a check for the following amount:

Please make check payable 10! FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 01 $130.00 Fiting Fee & 0O $135.00 Filing Fee & T §160.00 Filing Fee, Certificale
Certiticate of Status Certified Copy of Status & Certified Copy



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

INCONPTIANCE TETTESECTRON 6050900, FLORIDA STATUITES, THIE FOLLOWING 18 SUBNETTID 1O RIGINGER A FORMGN TIITED 10 1T
COMPANY TOTRANSHCT BUNINESS INTIH STATIOF 1TORIDA:
| ICE ICE BABY (MULTI) LLC

(Wame of Foreign Limned Liability Company: nuust melude “Limited Liabehity Company,” TLI.C., o "LLC.T)

2

(If name unavailable, enter aliernate name adopted for the purpose of transacling business v Floridy The alternate name must include “Lmited Lubilty Company,” "L.L C."or *LLC ™}
Delaware

(Jursdiction under the 2w of which foreign Timuted Tabiliy company s nrganized)

"y

(FEI number, 17 applcable)

..l:.

(Dute 1irst transacled business 1n Flonda, 1f prior (o togistraion )
(See secuons 605 090 L 695 0505, F § 1o determine penally labilnyy

One Manhattan West
3.
{Street Address of Princapal Qthee)

c/o W.P. Carey Inc., One Manhattan West
6.
(Mading Auddress)
3595 9th Ave., 58ih FI,

395 9th Ave., 58th FI,
New York, NY 10001

ry
New York, NY 10001 o Sy
R
T3 i
- . . . . (::) :. ™
7. Namwe and street address ol Florida registered agent: (1200 Box NOT aceeptable) nooe N
ST
:;: R =4
. . —_ e
Corporation Service Company ~
. . —
Name: =~ =@
D =
1201 Hays Street
Oftice Address:

Tallahassee

32301

. Florida
(Cinn

(Zip coded
Registered agent’s acceptance:

Having been mamed as registered agent and to accept service of process for the above stated limited linbility company at the place
designated in this application, [ hereby accept the appointment as registered agent und ugree (o 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 I am familiar with
and aceept the oblipations of my position as registered agent.

Corporation Service Company
By:

vy Shawna Fedbsl




% Farinintal indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up o six (6) wral]:

Title ar Capacity:

M anager

DO Member

CiAnthorized
Person

O Crher

Name and Address:

[CTOTCH BABY MANAGER (MULTTY LEC

Namwe:

Title or Capacity:

One Manhattan West
Addiess:

395 9th Ave.. 58th FI, NY, NY 10001

OIManager

CIMember

OAuthorized
Person

CiOnher

COManager

OMember

OAathorized
Person

OOther

ClOther
Nuame:
Address;

O Chher
Name;
Address:

C1nher

CiManager

OMember

O Authorized
Person

ClOnther

Mame and Address:

Name:

Addiess:

CHOther

CIManager

OMember

O Anthonized
Person

COther

Nanie:

Address:

O Other

CManaper

OMember

UAuthorized
Person

O Other

Marme:

Address:

OOther

[mportant Notice: Use an attachment to report more thae six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals mayv be added w the index when tiling vour Florida Departmeni of Suate Annual Report fomm,

4. Auached ix a certificate of existence. no more than 90 davs obd, dulv authenticated by the official having custody of records o the
jurisdiction under the law of which it is organized. (I the certificate is in a forcign language. a ranslation of the certificate under vath

ol the translator must be subnutted)

10. This document is exeeuted in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any alse information
submitted in a dociment o the Department of State constitutes a third degree felony as provided for in s 317155 F.5.

Wactebe Vet

Stgnatuie of an authonzed person

Madeline Vasile®

QUAL-B2358

Tvoed or onmted name of signer



Delaware

The First State

I, KRISTOPHER E. KNIGHT, ACTING SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ICE ICE BABY (MULTI) LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL EXISTENCE SO FAR AS THE RECORDS QOF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JANUARY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICE ICE BABY
(MULTI) LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JANUARY, A.D.
2025.

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

ASSESSED TO DATE.

Knztopher E. Knmght, Acung Secretary of State

Authentication: 202788560
Date: (1-27-25

10073620 8300
SR# 20250269553

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




