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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 3, 2013
PATRICIA MILLER

INTERNATIONAL MANAGEMENT ASSOC, LLC
9090 THE LANE

'
NAPLES, FL 34109 ?{'g;
L=<
SUBJECT: INTERNATIONAL MANAGEMENT ASSOC, LLC e
Ref. Number: W13000000455 P,
©BE
Sm
»

We have received your document for INTERNATIONAL MANAGEMENT
ASSOC, LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

in addition to the application, you must submit a CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING from the Nevada Secretary of State’s
office. The certificate must be dated within the past 80 days.

An example of this certificate is enclosed.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any quesiions concerning the filing of your document, please call
(850) 245-6051.

Buck Kohr
Regulatory Specialist Il Letter Number: 313A00000132

www.sunbiz.org
Nivicaion of Cornorations - PO ROY 8397 -Tallahaszee Florida 32314
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COVER LETTER

TO: Registration Section
Division of Corporations

woner, LN atned Mg runt Ao 188 %

Name of Limitediability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in F " (‘aiﬁcm
Existence, and check are submitted to register the above referenced foreign limited liability company to transackingjnes uﬂ Flo@

Please return all correspondence concerning this matter to the following: %’-é a
-
()

Fhrkrern Wil -

Name of Person

Ity meteerateimt Mpmensfos A

Firm/Company
W20 I Aons
flogts |, H 39197
t—7 City/State and Zip Code

E-mail dddress: (to be used for future annual report notification)

For further information concerning this matter, please call:

St il 239, 4950956

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations i
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circie

Taltahassee, FL 32301

Enclosew check for the following amount:
$£125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate .
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SL'I?YYON 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L NI maiLnal Ak ey Assac Z/»@m

Name of Foreign Limited Liability Company; must igfelude “Limited Liabifty Company,” "L. E C. %: @ (
»L‘}A

(1f name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and aﬁach‘%&py of
consent of the managers or managing members adopting the alternate name. The alternate name must include “L e L1

Company,” “L.L.C,” “LLC.™) O u’
L o
WY/ . _H6-5077649 o 2
(Jurisdiction under the law of which foreign limited liability (FEI number, if applicable) 07‘ '

company is organized)

4. Zé/@// s.

(Date of Organization) (Dufation: Year limited liability company will cease to

exist or “perpetual")
. 1]1/ 207 2—

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F.S. to determine penalty liability)

W90 Tt K [laglea K 3409

(Street Address of Principal Office)

8. If limited liability company is a manager-managed company, check here z/

9. The name and usual business addresses of the managing members or managers are as foliows:

Breres Nl 9090 Thn e [l
L 3Y/09

10. Attached is an oniginal 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. (A photocopy is not acceptable. If the certificate isin a foreign language, a
translation of the certificate under oath of the translator must be submitted.)

. Natyre of business or purpo es tp be conducted or promoted in Florida: Wﬁ

Signature of a member or an authorized representative of a member.

(In accordance with section 608.408(3), F.S., the execution of this document constitutes an affirmation under the
penalties of perjury that the facis stated herein are true. | am aware that any false information submitted in a
document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.)

TR s NI

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Liability Company is:
Inter rutvined Nwmagenonr fsss<  SLC

If unavailable, the alternate to be used in the state of Florida is:

2. The name and the Florida street address of the registered agent and office are:

9090 I ane

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Sapls o 3907

City/State/Zip

Having been named as registered agent and to accep! service of process for the above stated limited
liability company at the place designated in this certificate, | hereby accept the appointment as
registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, Florida

"~ (Signature)

$ 100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

1, ROSS MILLER, the duly elected and qualified Nevada Secretary of State, do hereby certify
that | am, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability companies, limited
partnerships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada

Revised Statutes which are either presently in a status of good standing or were in good standing

for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further certify that the records of the Nevada Secretary of State, at the date of this certificate,
evidence, INTERNATIONAL MANAGEMENT ASSOCIATES, LLC, as a limited liability
company duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since August 3, 2011, and is in good standing in this state,

Electronic Certificate

Certificate Number; €20130130-2248
You may verify this electronic certificate
online at http://www.nvsos.gov/

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed the Great Seal of State, at my
office on January 30, 2013.

e

ROSS MILLER
Secretary of State




Entity Details - Secretary of State, Nevada
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https://nvsos.gov/sosentitysearch/PrintCorp.aspx?Ix8nvg=wwFMrdir...

INTERNATIONAL MANAGEMENT ASSOCIATES, LLC

- Business Entity Information

Status: Active File Date: 8/3/2011
Type: Domestic Limited-Liability Entity Number: E0441102011-2
Company

Qualifying State: | NV B‘i"f Officers 8/31/2013

Managed By: Managers Expiration Date:

NV Business ID: | NV20111513117 g:;‘:“ess License 1 g/31/2013

Registered Agent Information

Name: LAUGHLIN ASSOCIATES, Address 1: 9120 DOUBLE DIAMOND
' INC. PKWY

Address 2: City: RENO

State: NV Zip Code: 89521

Phone: Fax:

Mailing Address 1: Mailing Address 2:

Mailing City: Mailing State: NV

Mailing Zip Code:

Agent Type: Commercial Registered Agent - Corporation

Jurisdiction: NEVADA IStatus: ] Active

Officers I Include Inactive Officers

Manager - BRENT BUSCAY

Address 1: 2533 N CARSON STREET Address 2:

City: CARSON CITY State: NV

Zip Code: 89706 Country: USA

Status: Active Email: _

Manager - PATRICIA M MILLER

Address I: 9090 THE LANE Address 2:

City: NAPLES State: FL

Zip Code: 34109 Country: USA

Status: Active Email;

- Actions\Amendments
Action Type: Articles of Organization
Document Number: | 20110577405-52_ #ofPages: |3

17/10/7°017 .20 PR



Entity Details - Secretary of State, Nevada

https://nvsos.gov/sosentitysearcl/PrintCorp.aspx?1x8nvg=wwFMrdtr...

File Date: .| 8/312011

Effective Date:

(No notes for this act

ion)

Action Type:

Initial List

Document Number:

20110622816-99

# of Pages:

File Date: 8/25/2011 Effective Date:
(No notes for this action)

Action Type: Annual List

Document Number: | 20120801212-19 # of Pages:
File Date: 11/28/2012 Effective Date:
(No notes for this action)

1/ 1Oy ™. DA



