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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN I IMITED LABILITY
COMPANY 1O TRANSACT BUSINESS IN THE STATEOF FLORIDA:

| INVESTOR MANAGEMENT SERVICES, LLC

wmie s mminens e+ o e 0 OF T Grerr Gimeid Ciskitiy Company; mus melode -Limited 1ipmiiy Company,” L.=.C.." or "LL&. ) o
IMS of NC, LLC

(1 name intvailable, enter aliemale namic adepted lar the purposc of iransaciing business in Florida, The ahiemnle asme mest inchide "Limited
Liability Company,” "L.L.C," or "LLC.")
. DE

hv(Jurih‘dict'lun under the Taw ol whieh Toreign Timiled Bahility
compony is orgenizd)

. 1302017

3, 47-1756236
(FT-F nuinher, if applicablc)

{Dale Tirst iransacted business in Floridn, 3T prior (o regisiration.)
(See seclions 605.0904 & 605.0905, T.5. (n delemnine penatty liubifity)

11121 CARMEL COMMONS BOULEVARD, STE 250

CHARLOTTE, NC 28226

(Street Address of Prinetpal DiTice)
6. ! 1121 CARMEL COMMONS BOULEVARD, STE 230

o
CHARLOTTE, NC 28226 =
(Mailing Addross) -
=
7. Nume and gireet address of Florida registered agent (P.O. Box MQT acceplable) :3”’.5,
Name: CORPORATION SERVICES COMPANY —
ame: e
Office Address: 120] Hayes Streel U
Tollahnssce Florida 3230 _
(City) (Zip code) -~
Registercd agent's aceeptanee: e (a1
Hiving been named as reglstered agent and (o nevepf service of process for die abave stated lited lability conpauy at theplnce =

designaited in this npplication, [ herety a ¢ the appomrmery s registered agent and agree to act in this capuciiy, 1 Surther ngree
o complywith the provisions of all statuges relafive to fle propenyaid t\mpklz(ped'nnmmcc of ny duties, wid 1 am famiitar with and
accept the nbligatlens af iny positian ag) f

T Nl

(I’lcgislc'r:d pgenl's signallire)

. The name, tille or capagity and address of the person(s) who hasthave autharily Lo n nre:
JASON KELLEY, CHIEF FINANCIAL OFFICER & VP, 11121 CARMEL COMMONS BLVD, SUITE 250,

CHARLOTTE, NC 28226

9. Allached is a cerlificate ol existence, no more than 90 days ald, duly muthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the veriifiente is in % foreign language, n translation of the centificate under onth
of the transiator must be submitled)

Q/—ﬁ?{;-—-

& Signatuze of an authorized ch(on

This document is executed in nccordance with section 605.0203 (1} {b), Florida Statutes. [ am aware that any false information
submitied in @ document 1o the Deportment of Slate constilules a third degree felony as provided for in 5.817.135,F 5.

JASON KELLEY

Typed or prinied nanic of signte



Delaware

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INVESTOR MANAGEMENT SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS COF THIS
OFFICE SHOW, AS OF THE FIRST DAY OF MARCH, A.D, 2017.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVESTOR
MANAGEMENT SERVICES, LLC" WAS WR@D ON THE TWENTY-SEVENTH DAY OF
AUGUST, A.D. 2014.

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

PAID TO DATE.

Authentication: 202123208
Date: 03-01-17

5593547 8300

SR# 20171513189
You may verify this certificate online at corp.delaware.gov/authver.shtmj




