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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION T (1-4 must be completed)

| D A
I. Name of limited liability Company as it appears on the records of the Florida Depanment ot~ - .c:n -
[ SR -
sue. MAGENET LLC e o
ate: 2 N _
T < )
Enter new principal office address, if applicable: YA L <, <
UL o
i . . o o
(Principal vflice address T o
MUST BE A STREET ADDRESS) k i “s

Enter new mailing address, it applicable:

(Mailing address
MAYBE A POST OFFICE BOX)

M15000007874

2. The Florida document number of this imited liability company is:

WASHINGTON
OCTOBER 1, 2015

3. Jursdiction of its arganization:

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the npplicable changes)

5. New name of the limited liability company:
{mus: comain “Limued Liabilny Company, * “L.L.C.."or "LLC.")

(If name unavailzble, enter altemate name adopled for the purpose of transacting business in Florida and attach a
copy of the writtent consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liahility Company.” “"L.L.C " or "LLC.)

6. If amending the registered agent and/or registered officer address on our records. enter the name of the new
regisiered avent and/or the new repistered office address here:

Name of New Registered Agent:

New Registered Office Address:

Enter Florida Street Address

, Florida
Ciry Zip Code

New Registered Agent's Signature i changing Registered Agent:

I hereby accept the uppointment as registered agent and ugree (o act in this capacitv. { further agree (o comply with
the provisions of all stutwtes relative 1o 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 Chapier 6035, F.8. Or, if this
document is being filed to merely reflect a change in the registered office address, | hereby confirm that the limited
fiability company has heen notified in writing of this change.

H Changing Registered Agent, Signainre of New Registered Agent

-
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7. Il the amendment changes the jurisdicton of organization, indicate new jurisdiction:

DELAWARE

8. T the amendment changes person, title or capacity in accordance with 605.0902 (1)(¢), indicate that change:

Title/ Cupacity

Name

Address

Tvpe of Action

DAdd

CiRemove

-

—3
]

. -~

i, = 0
<) Cadd
e T U

- \

e m
- <

VI - e
“T=Remidve

- 2

N '\\'
1

Wb

—

v

1

DAdd

. Remove

Oadd

CRemuove

Ladd

TiRemove

9. Attached is a certificate, if required: no maore than 90 days old. evidencing the
aforementioned amendmeni(s). duly authenticated by the ufticial having custody ot records in the

jurisdiction under the law of which this entity 15 organized.
Penh Tor-Tullian

Sigaature of the authorized representative

PENH TOR-TULIANO, AUTHORIZED REPRESENTATIVE

Filing Fee: $25.00

Twvped or printed name of signee



Delaware

Page ]
The First Statc

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"IMAGENET LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"IMAGENET LLC"
WAS FORMED ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE.
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7153471 8300

SRH 20243368299

Authentication: 204123127
You may verify shis certificate online at corp.delaware.gov/authver.shtml

Date: 08-08-24



7153471 8100V
SR# 20243463796

Delaware

The First State

Page 1
I, JEFFREY W, BULLQOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY THAT THE ATTACHED IS A TRUE AND
CORRECT COPY OF THE CERTIFICATE OF CONVERSION OF A WASHINGTON
LIMITED LIABILITY COMPANY UNDER THE NAME OF "IMAGENET LLC" TC A
DELAWARE LIMITED LIABILITY COMPANY, FILED IN THIS OFFICE ON THE
TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022, AT 2:52 O CLOCK P.M.
oS
pTR ey
ek P
T o
>4 rm
zZ. @
= |
[
g [
._._1.- .
P x4
™
= *

)

/
Qhﬂ‘nj W, Bufo b, Secretary dll.lln ?_

Authentication: 204201676
You may verify shis centificate online at corp.delaware.gov/authver.shimi

Date: 08-20-24
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State of Delaware
Secretary ol Stale
Division of Corparations
Delivered 02:31 PM 1122:2022
FILED 02:32 PM 1122272022
SR 10214084143 - Fite Number 7152471

STATE OF DELAWARE
CERTIFICATE OF CONVERSION
FROM ANON-DELAWARE LIMITED LIABILITY COMPANY TO
A DELAWARE LIMITED LIABILITY COMPANY PURSUANT TO
SECTION 18-214 OF THE LIMITED LIABILITY
COMPANY ACT

1.) The jurisdiction where the Non-Delaware Limited Liability Company first
formed is Washingzon

ng-on

2.) The jurisdiction immediately prior to filing this Certificate is_Washing

3)) The date the Non- Dt,lcmdrc Limited Liability Cumpdny first formed 15
JULY 23, 208

4.) The name of the Non-Delaware Limited Liability Company immediately prior to
filing this Certificate is Imagenat LLC

§.) The name of the Limited Liability Company as set forth in the Certificate of
Formation is Imagenes LILC

IN WITNESS WHEREOQF, the undersigned have executed this Certificate on the
21lsz ddy Of Novembz s ' A,D, ‘,-’.42 ,

5;{_:5:‘*

" Authorized Person

Name: Steven Strawn
Print or Type




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY THE ATTACHED IS A TRUE AND CORRECT
COPY OF THE CERTIFICATE QF FORMATION OF “IMAGENET LLC”, FILED

IN THIS OFFICE ON THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2022,

AT 2:52 O°CLOCK P.M.

VB

Mn-,n La-u».!-w-t-y-rlul-

Authentication: 204201677

7153471 8100
Date: 08-20-24

SR# 20243463796

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




STATE OF DELAWARE
CERTIFICATE OF FORMATION
OF LIMITED LIABILITY COMPANY

The undersigned authorized person, desiring to form a limited liability company pursuant
to the Limited Liability Company Act of the State of Delaware, hereby certifies as

follows:
1. The name of the limited liability company is Imagenet LLC

L |
2. The Registered Oftice of the limited liability company in the State of Delaware i3
located at 1202 Orange Sireet (street),
in the City of Wilmington , Zip Code 19801 . The

name of the Registered Agent at such address upon whom process agamst this limited
liability company may be served is The Corgoraticn Trust Company

o .
By: S

Authorized Person

Naimne: Steven Strawn

Print ar Type

State of Delaware
Secretary of State
Divistor of Corporations
Ueihered 12:52 PALTI222022
FILED 02:52 PM 117222022
SR 10214084243 - Fle Sumber 7183471



