{Requestor's Name)

(Address)

(Address)

[City/State/ZipiPhone #)

[ pckup [ war [] maL

(Business Entity Name)

(5ocument Number)

Certified Copies Cenificates of Status

Special Instructions to Filing Officer.

Office Use Only

000066 $90¢

AN

000263698430

11/13/14--01005--005

et —
2
o
s 5
= =
wEom
e O
?:gg =x
ca @
=E o
om 9
po
poy 13 100
T, HAMPT

**150.00

CERIE




COVER LETTER

TO:  Registration Section.
Division of Corporations

SUBJECT: __~ Leamerswe , LAL

Name of Limited Liability Company
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The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of
Existence, and check arc submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

—Dgﬁ\t\ go wads

Name of Person

Tonmersiue

Firm/Company

24N Wi QL EC R

Address

Panaema GV . FL 32409

T T City/State and Zip Codc

dw\ S0 t\és Q. tmmer s’we\\c..cc.m

E-mail address: (to be used for (uture annual report notification)

For further information concerning this matter, please call;

D.M‘L\ Qa'oﬁas a BV €3-S
Name of Contact Person Area Code Daytima Telephone Number

MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Séction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

; Tallahassee, FL 32301

Enclosed is a check for the following amount:
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D1 512500 Filing Fee  C1S130.00 Filing Fee & 0 $155.00 Filing Fee & 1#5160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 23, 2014

DANIEL ROUNDS
3411 HIGH CLIFF RD
PANAMA CITY, FL. 32409

SUBJECT: IMMERSIVE, LLC
Ref. Number; W14000064492

We have received your document for IMMERSIVE, LLC, however, upon receipt

of your document no check was enclosed. Please return your document along

\gith a check or money order made payable to the Department of State for
160.00.

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tammy Hampton
Regulatory Specialist Il Letter Number: 014A00022727 -

www.sunbiz.org

Thivrieinm nfF i arnnarationrne . Py BOYW 2997 Mallabhacoas Rlavida 9914
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1,

l
IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
“LononeCsy ve, LLC

—

(Name of Toreign Timited Linbility Company; must include 1, mmul Lmbllu Company.”™

“LLEC

“arLLCT)
(If name unavailable, enter alternate name adopted for the purpose of lmﬁsacting business in Florida. The alternate name must include “Limited
Liabilily Company.” “L.L.C." or “LLC.")

j:mm@ tsive \'\Lm\\'h Dci\u LLC
|
2. 5#9:&2 ok 9593%51953 3. A7~ A6) 00774 |
(Junisdiction under the aw ot which foreign limited hability (FEI number, il applicable) \
company is organized)
4. 6 ] 11d ey
v {Date first transacted business in Florida, i prior 1o registration. ) r-":.}"ﬂ *
(See sections 605,0904 & 605.0905, F.S. 1o determine penaliy liability) — g "ﬂ
=% 5
o o n ] s s
5.3V Wk QALE Ry A
Q@{\qn\m Gy, FL 32409 S e N
{Street Address of Principal Oftice) R
\ b
63411 W ah QLBE 2%
o
Cacama Qﬂ:y , L 2209 >
tMailing Address)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Dame

_Q.Q.\L_&LM)A_S_,__&&\ deat

291 WaahtiLee @)
pﬂnqwo; C\-l-\!

£ L 322409

S N NS A #_66

i
8. Attached is an original centificate 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
must be submitted)

|
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the trans!alor

|
N S

Signature of an authorized person
{In accordance wrih section 6050203, F.8., the execution of this document constitutes an allirmation under the penalties of pecjury that the facts stated herein are true. |
am aware that any false information submitted in a document to the Department of State constitutes a third degree Ielony as provided for in5.817.155,'E.5.)

DN{\E\ QOGQJJS

Typed or prifted name of signee
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Statutes.
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CERTIFICATE OF DESIGNATION OF {
REGISTERED AGENT/REGISTERED OFFICE |

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERE
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Immenst ue,_',_L.L.Q

If unavailable, the alternate to be used in the state of Florida is:
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Iﬂ\me‘\‘%i Ve mec“"n Do}mu*c';

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

v

NRAT Seevrces , Tac. z
(Name)” !
Y2oo Scoth Pine. Tl o,t\a Re qé
Florida Street Address (P.O. Box NOT ACCEPTABLE)
|
p\qn¥m*\°ﬂ FL 3332\" ]
City/State/Zip |
t
}
Having been named as registered agent and to accept service of process for the above stated timited
liability company at the place designated in this certificate, 1 hereby accept the appointinent as |
registered agent and agree 1o act in this capucity. 1 furtheragree to comply with the provisions of all
statures relating to the proper and complete performance of my duties, and [ am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida ]
1 mﬁsﬁ%{wﬁz Kimberly Steinmetz, VP & Assistant Secretary :
NRAL Services, Inc, i
- I
(Signature) ;%nn --:-*_ |
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$ 10000 Filing Fee for Application =g g ]
$ 25.00 Designation of Registered Agent Ve S
“ Lo
$ 30.00 Certified Copy (optional) e = M
J ertific f Status (optiona - .
$ 5.00 Certificate of Status (optional) ?_{ﬂ o I
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMMERSIVE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING
AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE

SHOW, AS OF THE THIRD DAY OF JULY, A.D. 2014.

Jeffrey W. Bmllock, Secretary of State T
AUTHEN TTON: 1507839

DATE: 07-03-14

4792530 8300

140890250

You may wverify this certificate online
at corp.delaware.gov/authver.sh



