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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY POR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
&

N COMPLIANCE WITH SECTION 6050902, FIDRIDASTATIHES.MFUMWMBSUBMTNEDTURMA FORAIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEGF FLORIDA:

. IMT Capital, LLC

{Name of Foreign Lunited Liabillty Company; musi inclode "Limited Liability Company,” "L.L.C.," or "LLL)

(If neme unavailable, enter alternate name adapted for the purpose of transacting business in Florida. The aliemale name must include “Limited
Liability Compaay,” “L.L.C." or "LLEC.")
2. Delaware

{Tarlsdicton under the Taw of which 1o Timited Tiabili
compan; li‘s or;u::md) relgn o

4. July 52,2013

iy s

(FET number, (f applicable)

Business in Florida, If pror to registration,

-_!\
(Date first transacted ?
(See sections 603.0904 & 603.0508, F.5. 1o determine penalty llabllity)
5, 15303 Venwra Boulevard, Suite 200 R
Sherman Ozks, California 91403 = o i
{Sireet Address of Brincipel OtHce) ’ 0w
s 15303 Ventura Bouleverd, Suite 200 { z vr"
Sherman Oaks, California 91403 CLE
[Mailing Address) ) - 0 [
7. Name and strect address of Florida registered agent: (P.O. Box NOQT acceptable}) o - . i.%
Name: € T Corporation System . E
Office Address; 1200 South Pine Island Road, Suite 250
Plantation , Florida 33324
(City) (Ztp code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated Hmited Bability company ut the place
designaled in this application, I hereby accep! the appointment a3 registered agent and agree to act {r this capacity. I further agree

to complywith the provisions of all stavutes relative to the proper and comptete petfennance of my dutles, and I am familiar with and
accept the obligations of my position as regmaf_uw

(Registored agent’s signature) ¢ ¢ Jones, Asst.Sec'y.
8. The pame, title or capacity and eddress of the person(s) who has/have authority to manage is/are

Michael Browne, Member, 15303 Ventura Blvd., Ste 200, Sherman Oaks, CA 91403; Bryan Scher, Member, 15303

cemrrr g

Ventura Blvd., Ste 200, Sherman Oaks, CA 91403; John M. Tcsoricro, Member, 15303 Ventura Blvd,, Ste 200

Sherman Qaks, CA 91403; and Cory Thabit, Member, 15303 Ventura Blvd., Ste. 200, Sherman Oaks, CA 31403

9. Attached is a certificate of exi
jurisdiction under the law o
of the translator must be

¢, 5o more than 90 days old, duly authenticated by the official having custedy of records in the
hieh it is organized. (If the certificate is in & foreign language, a tranalation of the certificate under oath

/=

Signnature of an sutherized person

‘This document is executed in accordance with section 605.0203 (1) (b), Floridz Siatutes. | am aware that any false informatian
submitted in a dogument to the Department of State constitutes a third degree felony as provided for in s, 817 155,F.8.

MicsrelL, K. PRIWHE -
Typed or printed name of signee
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Delaware .

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMT CAPITAL, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN woOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SEVENTEENTH DAY OF FEBRUARY, A.D. 2017.

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

PAID TO DATE. TNV

Sy,

.

Q"w» =

4133212 8300 Authentication: 202056365

SR# 20170998529 o Date: 02-17-17
You may verlfy this certificate online at corp.delaware.gov/authver. shtmb




