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COVER LETTER

TO: Registration Section
Division of Corporations

IMOTO L1L.C
SUBJECT:

Name of Limited Liability Company

The enciosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Lxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return alt correspondence concerning this matter to the following:

Matthew A Treuting

Name of Person

Baldwin Haspel Burke & Mayer, LLLC

Firm/Company

1100 Poydras Street. Ste, 3600

Address

New Orleans, LA 70163

City/State and Zip Code

treuting@bhbmlaw.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

Matthew A, Treuting 504 569-2900
at { )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corperations Division of Corporations
Registration Scction Registration Section
P.0O. Box 6327 Clifton Building
Tallahassce, L. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificatc of Status Certified Copy of Status & Certified Copy




BALDWIN ROY P, CHAUVIN, i
HlARS P[( EEL Direct Dial: 504.585.7727

. BU Direct Fax: 504.293.5637

YER LL.C rchauvin@bhbmlaw.com

LAW OFFICES

May 13, 2016

VIA FEDERAL EXPRESS
Florida State

Department of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Re:  Application by Foreign Limited Liability Company For
Authorization to Transact Business in Florida

Dear Sir/Madam:

Enclosed please find an original Application by Foreign Limited Liability
Company for Authorization to Transact Business in Florida which are submitting on
behalf of IMOTO LLC. 1 ask that you please file the enclosed application with your
office and return to us a Letter of Acknowledgment, along with a Certificate of Status.
I’ve enclosed a check in the amount of $130.00 which cover the filling fee and Certificate
of Status.

If you should have any questions, please do not hesitate to contact me at the
telephone number above. Thanking your for your assistance, [ am

Sincerely,

Paralegal to Matthew A. Treuting

/tpc
Enclosure

{B1106541.1}
AL

%
5 1100 POYDRAS STREET, 36" FLOOR NEW ORLEANS, LA 70163
e PHONE 504.569.2900 FAX 504.569.2099 www.bhbmlaw.com

)

AR



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605 (502, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACTBUSINESS INTHE STATEOF FLORIDA:
i IMOTO LLC

(Name of Foreign Limited Liability Company: must include "Limited Liability Company.” "L.L.C.." or "LLC.™)

(' name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C." or “LI.C.™)

2 l.ouisiana

(9%

'(.lurisdictinn under the law of which foreign Timited liahility
company is organized)

(FEIl number, il applicable)
4. 05/01/2016

(Date first trunsacted business in Florida, if prior to registration.)
(See sections 6050904 & 605.0905. F.S. to determine penalty liability)
5 2219 Jefterson Avenuue

New Orleans, LA 70( 15

{Street Address of Prineipal Office)
6 2219 Jetferson Avenue

New Orleans, LA 70115

(Mailing Address) :
7. Name and street address of Florida registered agent: (P.O. Box NOT. acceptable) D"«'J
e g
vy S LG = =
Nal]]cf KL\ m (IfL]ﬂ!lll()11 E(

Office Address: 12464 Flemington Road

Jacksonville

32223

, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent aind to accept service of process for the above stated limited liability company at the place
designated in this application, § ereby accept the appointment ay registered agent and agree to act in thiy capucity. I further ugree

o complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as Z

egistered agent, -
(P

(kcgistcrcd agent’s signature)

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Bjarne Kris Haug, Manager - 2219 leflerson Ave.. New Orleans, LA TOLIS

Darryl L. Glade, LLC, Manager - 6173 Canal Blvd,, New Orleans, LA 70124

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law o' which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be subimitted)

DA 5

Signature of an authorized person

This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ 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.S.
\04({.‘ l C[m‘o’(

Typed or printed name of signee
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SECRETARY OF STATE
S Seorotiny of Tt fthe Tt offLosiihionas S b Aoy, Cortily Hhas

IMOTO LLC

A limited liability company domiciled in NEW ORLEANS, LOUISIANA,
Filed charter and qualified to do business in this State on June 01, 2012,

I further certify that the records of this Office indicate the company has paid all fees due
the Secretary of State, and so far as the Office of the Secretary of State is concerned, is
in good standing and is authorized to do business in this State.

I further certify that this certificate is not intended to reflect the financial condition of
this company since this information is not available from the records of this Office.

In testimony whereof, | have hereunto set my
hand and caused the Seal of my Office to be
affixed at the City of Baton Rouge on,

May 5, 2016
Certificate ID: 10708663#RWM73
To validate this certificate, visit the following web site,
go to Business Services, Search for Louisiana
Business Filings, Validate a Certificate, then follow
._%”b% / L%é the instructions displayed.
Web 40849943K wirw.sos.In.gov
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