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COVER LETTER

TO: chla'tration Section
Division of Corporations

Y men s KX /.=

Name of Limited Liability Company

SUBJECT:

Thc enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced toreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Denes $2£ Rivprl

3155 WMo Pl Yo 4z
 Clogiader; FL 237h 2

City/State and Zip Code

v C(an[J;er. Prvard 8@ gMai - (i

E-mail address: (to be used for future annual report nbiification)

For further information concerning this matter, please call:

Dewmifer  Kil/afl 810, F1G- 1250

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: ESS;
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, F1. 32314

Bnclosed is ; check for the following amount:

125.00 Filing Fee L $130.00 Filing Fee &

Certificate of Status

2661 Executive Center Cirgle
SE )

F

Tallah

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate

Centified Copy of Status & Certified Copy



'APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

WWWWIW@SMWSTATMES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

TITMMENSE |x LLC

1.
(Neme of Foreign Limited Lisbility Company; musf include “Limited Lisbility Company,” "L.L.C.,” or "LLC™)

(If name unavalable, enter afternate name adopted for the purpose of transacting business in Florida. The altemate name must inchude “Limited

Liability Company,” “L.L.C,” or “LLC.")
Y7~ 157243 &

2 Velawsse N
(lunsdiction under the Iiwof which Toreign ltmited liability (FEI number, i{ applicable)

N vir eu;+: 2016

Da:c first usiness in Florida, if prior to registration.)
w;ld 605, 0905 F.8. to determine penally liability)
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(Mailing Address) e
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7. Name and gireef address of Florida registered agent: {P.Q. Box NOT acceptable)
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Name:
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(City) (Zip codc)

Office Address:
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Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limsited Hability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to aci in this capecily. I further agree
to ﬂu proper and complete performance of my dufies, and I am familiar with and

to complywith the provisions of all statutes rcI
accept the obligations of my poswan as m/ %/

4 v (chls;kﬁd@cnt s kigfatore)
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8. The name, title or capacity and address of the person(s) who has/have authority to manage is/ere:
. St a2, e
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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 of which it is organized] (If the certifi
of the transiator must be submitted) )2 _ QJ

v

U F Signature of en authorized person

This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information

submitted in a document to the Departrent of State constitutes a third degree felony as provided for in5.817.155,F.8
TennN{FER m. RivsrD

Typed or printed name of signee

is in a foreign language, a translation of the certificate under oath
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| Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAHARE, DO HEREEBY CERTIFY "IMMENSE RX LLC" IS DULY FORMED UNDER
THE, LAWS OF THE STATE OF DELARARE AND IS5 IN GOOD SIANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTEENTH DAY OF SEPTEMEER, A.D. 2016.

AND I DO HEREBY ¥FURTHER CERTIFY THAT THE SAID "IMMENSE RX LILC"
HMAS FORMED ON THE RIGHTH DAY OF AUGUST, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID 70 DATE.
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Authentication: 203008615
Date; 09-16-16

5583523 8300
SRit 20165822529

You may verify this certificate online at corp.delaware.gov/authver.shtm}




