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COVER LETTER

TO: Registration Section
Division of Carporations

[CON Build, LLC
SUBJECT:

Name of Limited Lighility Campany

The enclosed "Application by Foreign Limited Liabitity Company tor Authorization to Transact Business in Floride." Cetlificute of
Existence. and check are submitted to register the above referenced forerzn limited liability company to transact business in Florida,

Please return all correspondence concerning Whis matier o e following:

Justinag Murtvnaits e

Name of Person

100N -

Firm/Company

220 F. 86 Elmoe Road

Address

Ausiing, TN 78745

Citv/State and Zip Code

legat@iconbuild.com

L-mai] address: (10 be used Tor [uture annual repont notification)

For turther formation conceming this matier, please call;

Justina Martynaitvie 512 T30-1-439
at( )

Nune ¢f Contiet Person Area Code Lrvtime Telephone Number
Mailing Address: Street Address;
Regisiraton Scetion Registration Seetion
Division of Corporations Division of Corporations
P.0). Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street, Suite ¥ 10

Tallahassee. FL 32303

Enclosed 15 a check tor the following amount;

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

512300 Yiling Fee O 8130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certiticale
Certilicate of Status Certilied Copy of Stus & Certified Copy




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

IN CONPLLNCES T SECTION (050002, 1LORIDA STCTUES. THE FOFLOBING IS SUBNETIED 1O REGISTER A FORIZGN TIMIED LT ¥
CONPANY TOTRANSHCTBUSINGNS INTHE STATEOF FLORIE

| 1CON Build, 1.1.C
T~ame of Forzign Limited Luability Company. mustinclude “Limited Liabilty Company.” "L L.C . or “LLCT
UF name 1zwvinlable, gnter alterure mame sdopted for the purpose of muoacting bisgess u Flonds The alterule name misl mchxke “Lamated Ludnhiy Compairy.™ 3 E G0 "LLE ™
Delaware 092700407
N -
4 RS
Thirmdiction suwder e law o3 wheeh toreign Tned hahihity compray s organued) T e Bt 17 applicabiles
(Date o8t Uarmacted ainesd n Floods, i prios to regatabon )
(5ee sections (S (904 & FO8 1805, F S 1o detertium penafty lainlinyy
220 . st Blmo Road 220 E. St Elmo Road
3, 0.
(Suvel Addess of Priocpal Office) lalng Aduess)
Austin, TN 78745 Austin, TX 78735
~2
=
&
-y
7. Name and street addiess ot Florida tegistered agent: (2.0, Box NO'I acceptable) - ,
Corporanion Service Company — 1
I - ) 1 -
Nume; = I
L
1201 Tlavs Streel l .
Ofce Address i
- —
Tallahassee 32301
, Flonda
(Zpcadn

(A

Registered agent’s acceptance:
Having been named as registered agent and to aceept service af process for the ahove stuted timited lability company at the place

designated i this application, § hereby acceps the appeintment ay regisiered agent and agree fo act in this capacity, 1 further agree
ta comply with the provisiens of ull statuses relative to the proper and complete performance of my dities, and I am fumilior with

and accept the ohligations of my povition as registered agent.

Alexandra Soukeras

tRegustered agent’s sigmtges




8. For itial indexing purposes, Nst names, title o capacny and addresses ol the primary membersfimanagers or petsons authorized
manage Jup Lo six (6) wial|;

O Munuger

= Member

CAuthorized
Person

OOther

O afunager

CIMember

= Anthorized
Person

OOther,

O Manager

OMember

= Authorized
Petson

OOuher

Tide or Capacity:

Name and Address:

ICON Technology, Inc.

Title or Capacity:

Name and Address:

Robert [Harmon

Name: O Manager Name:
220 F S Elmo Road 220 K St Flmo Road
Address: OMembes Address:
Austin, TX 78743 — . Austin, TN 78713
= Authorized
Persan
OCthet OOther COther
Justing Mastynatyte
Name: O Manuger Name:
220 15 51 Elino Road
Address: OMember Address:
Austin, TN 7R745 :
Oauthorized
Person
COOther OOther OOher
Adam Pashaian
Name: CManager Name;
22015 S6 Elmo Road
Address: O Member Address:
Austin, TX 78745 .
ClAuthorized
Person
C1Other C0ther OOther

Important Nodiee: Use an sitachment to report more than six (6). The attachment will be imaged Tor reporting purposes only, Non-
indesed individuals nuey be udded to the index when Hling vour Florida Department o Staie Annnal Repon tonm.

9. Adtached is o centificate ol eadstence. no mote than Y0 days old, duly authenticated by the oliicid] having custody ot records in the
jurisdiction under the law of which it is organized. ([ the centiticate is in a foreign langunge. a tunslation of the certificate wider eath
of the translator must be subinitied)

10, This docurent is exceuted inaccordance with section 603,0203 (1) (D). Florida Statates. [ am aware that iy Ladse infonmation
subinitied ina document to the Department of Stute constitutes o tird degree [elony as pravided for in s 817135 F.5,

Clecatina Wiantynadiyta

o Signature of an suthorized person &7

Justia Martvnaityvte

Tajed o progedd mune af signee




Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "ICON BUILD, LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF JULY, A.D. 2025,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "ICON BUILD, LLC"
WAS FORMED ON THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

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

FAID TO DATE.

C i ﬁnc[tgy

Charuani Patibanda-Sancher, Secretary of State

Authenticatian: 204144091
Date: 07-08-25

7238705 8300
5R% 20253304341

Yuu may veniy this certificate online at corp.delaware.gov/authver.shtml




