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- COVERLETTER
TO: Registration Section
Division of Corporatiocs
SUBJECT: Savoy Square, LLC

Name of Limited Lishility Company
The enclosed "Application by Forcign Limited Liability Company far Authorization i6 Transact Business in Florida,” Certificate of

Existence, and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida..
Please rctum all correspondence concerning this matier to the following:

Jil Maisumoto

Name of Person

Investors Management Group, Inc.

FicnvCompany
11620 Wilshire Blvd. #500
Addresy
Los Angeles, CA 90025
Ciry/Sute and Zip Code b N
?_\;"r‘s o !
jil.matsumolo@imgre.com e C_’))
E-mail address: (1o be used Jor fulure annun] repon notilicalion > ; -\ :
- = ;
For funther information concerning this matier, please call: (:;)):_—5 - .
T4 .
= ™M
Jil Matsumoto a0 y 473-7900 T g O
Name of Contact Perso: Area Code Daytime Telephone Number — <%
of Conl n im cp h = :; W
MAILING ADDRESS: STREET ADDRESS; ==&
Division of Carporations Division of Corporations =" 2
Registration Section Registration Section
P.O. Box 6327 Clifica Building
Tallahassee, FL 32114 2661 Executive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the following amount:
) $125.00 Filing Fec 1 $130.00 Filing Fee & 0815500 Filing Fee & [ $160.00 Filing Fee, Certificate
Centificate of Stalus Certified Copy

of Status & Certified Copy

FLO3ITN - 0111872014 Wahors Ky wey Oule
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APPLICATION BY FOREIGN LIMITED LiABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLINCE WITH SECTRON 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
1. Savoy Square, LLC
: Namz of Fardiga Limied bty Company, mart lnehods “Limbed Lbiy Company,” "LLC." of -LIC. ]

(If namnc usavailsbile, eoter sliernals pame adopied for the purpose of tnnsacting business in Floride. The slievase same musi include =Limited
Liablliry Company,” “L.L.C." oz "LLC.")

2. Delaware

=
offi
having custody of records in the jurisdiction under the law of which it is organized. (A photocopy Ts not 2
accepliable, If the certificale is i
must be submitted) /(7

TFisdeton under ibs Jaw of Which Tormga Timned by ' TPl rmmbes, W spplicable)
company i srgunired)
¢ T Flonda,
Dals T i pstor o rogatroto
(Sem oot 50%-050% & 6030903, .5, 15 detormims posny 1oty
5. ‘ 11620 Wilshire Blvd. 4500
Las Angeles, CA 90025
{Street Address of Prncigal Ofiieo)
6. 11620 Wilshire Blvd. 8500
Los Anie!u. CA 90025 _—

(Muleg Address) — —

Zi o

7. ‘The name, title or capacity and address of the person(s) who kasthave authority to manage je/are; “
o = M
Invesiors Management Group, Inc. ST -
R
11620 Wilshire Bivd #500 Los Angelcs, CA 90025 T m
o2 O

Nail Schimmal, Msager =
T @
8. Antached is an original eanificate of existence, no more than 90 days old, duly suthenticated by the:

o foreign langusge, a translation of the certificate under oath of the translator

NASEEN

Signature of ad authorized person
{In nooortanta with seckion 605,020, FS., the crorutton of this docum oot constinies an affnsatios undsr tha ponaliicy of pegery that s fastl gated horein &y bow, |
am aware Al xy False infanmetion suboitted is 8 documem (o te Degrartnen of Stase conttituics w tird degree telowy a3 provided for in 9917.135, F.5.)

Neil Schimmel

Typed or printed name of signec

DT . §H1WI014 Wotery Krwid Dukid
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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
FOLLOWENG STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Savoy Square, LLC

If unavaeilable, the alternate to be used in the state of Fiorida is:

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

Diana L. Fitzgerald

(Name)

LG01 Brickell Bay Drive Suite 1714
Florida Street Address (F.O. Box NOT ACCEPTABLE)

Miomi F, 33131
Clty/S1ae/Zip

Having been named as registered agent and 1o accept service of process for the above siaied limited
liability company at the place designated in this certificate, J hereby accepl the appointment as
registered agent and agree to act in this capacity. | further agree to comply with the provisions of all
Statules relating lo the proper and complete performance of my dutles, and I am fomilior with and

e 4 3

Statutes,
Diama Fitzgernld
By:
{Sipnaturc)
—_ ]
=
—
5 160.0¢ Filing Fee for Application :pr_ﬁ?‘ -
$ 2500 Designation of Registered Agent T Z T
$ 3000 Certified Copy (optional) 230 - F
5 500 Coertificate of Status (optional) .r“_}; ~o T
mno, ® O
—
B2r @
X ;-:_7:1 =
I L0
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Delaware ...

The First State

XY, JEFFREY W. BULLOCK,

SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SAVOY SQUARE, LLC" IS DULY FORMED

UNDER TBE LAWS OF TRE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE
SHOW, AS OF THE TENTH DAY OF DECEMBER, A.D. 2014,

AND I DO HREREBY FURTHER CERTIFY THAT THE SAID "SAVOY SQUARE,
LLC" WARS FORMED ON THE EIGHTH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NOT BEEN ASSESSED TO DATE.
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You may verif

Jetfrey W. Bultock, Secrelary of State
AUTHE

TION: 1943180

this certificate onlina
at corp,dolavare.gov/authvoer. g

—

DATE: 12-10-14



