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COVER LETTEF:;

TO: Registration Section
Division of Corporations

IMT Cagpital IV Maitiznd Springs LLC
SUBJECT:

2017-10-12 15 10:34 CST

12122023573 From: Kimberly Laughrey

Name of Limited Liability Coupuay

The enclosed "Applicatian by Foreign Limited Liability Company for Authorization to Traasact Business in Florida,” Certificate of
Existence, mwud check are submitted to register the above referenced foreign limited liability compuny to transast businsss in Florida,

Please rewm all cormespondence conceming, this matier to the following:”

Kimberly Cady

icwis Roca Rothgerber Christie LLP

Name of Person

Onz South Church Avenue, Suite 700

Fim/Company

Tucson, Arizena 85701

A ddn‘.@s

Ciiy/Smte.and Zip Cows

KCady@LRRC com

E-mail sadress: (1o be used for future annual report noffication}

For further information concerning this matter, please call:

Kimberly Cady

520 629-4410
ar( )

wame of Contaet Person

MAILING ADDRESS:
Division of Corporations
Registretion Section
1.0, Box 6327
Tallahussee, FL 32314

Enzloszd is a sheck for the following amount:
7 8125.00 Filing Fes 3 £130.00 Filing Fee &
Cenificate of Stams

Area Cod¥ Iaytime Telephone Number

I'REET ADDRESS:

Division of Corporations
Registrution Scction

Clifion Building ;
3661 Execurive Center Chrely
Talluhassee, FL 32301

[ 815500 Fiting Fec & 1 $160.00 Filing Fee, Certificate
Cenitied Copv of Stats & Certified Copy




Ta: Pagedol5 2017-10.12 15:10:34 CBT 12122023573 From. Kimberly Laughrey

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

1% COMPLIANCE WITH SPETTION G0A0R02, MFLORIDA STATUTES THE FOLLOWENMG IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY
COMPANY 1O TRANSACF BUSINESY 1N 1HE STATEOF FLORIDA:

1. IMT Cupital IV Mardand Springs LLC
{Fase of Foragn Linmtad Liabity Comrpisty, sust telude 1 umited Liadility Company,” L 1.0 o TLEN)

1 e WmvEablr, cater alieroaie nem 1dopoed for the parpote of Tanacting bk & Flocda The wicriale tome past ing s “Limned Liskbty Corpemny,” "L LC e "LLAT)

9 Delaware 3

Tinrilichion voder ihe Bv of whadk ioreign lmaied [AniTy coapany it erganircd) TFE] planber,  epplaable;
4.

?}n‘ a1 iaaced iy in FISndy, 1T per 10 M@kt -,
Sec pections 608 §904 L 605.090%, F S, 1o detenmize pemity Labity }
<. 15303 Ventura Rautevard, Suite 200 5. 15303 Ventura Boulevard, Suite 200
Tatreet Addrn of Fancipal (1ffes) (Mating Address)
Shemman Qaks, Catifornia 91402 Sherman Qaks, Califoreia 91403

. Name and stieel addiess of Florida registered agent: (P.O. Box NO] acceplable)

Name: C_;I’ Corporation Sysiem

Office Address: 1200 Scuth Pine [sland Road 2

Plantation Florida 33324
) o (g soded -

L30 44

Registered agent’s acceptunce: e ]
Huving been nomed as registered agent and 1o accept service.uf process for the abive stated fimlted [iabﬂi:yipmrqjany.'h'r the place
designated in this applicaion, 1 hereby accept the appoiniment ay registered agentand agree ip act in this oxpacify. Further ugree

to comply with the provisions of all statutes relative o the proper and complete performance of my dunies, uﬁﬁ’_! am eru?iar with
und uccept the obligations of my position as registered agent. = £

ey . e
— 7 BN )
(Rugister»d d5ent's tgnatera) .‘?“, _'I- -
M.E. Joncs.Asst.Sec'y. o
8. The name, rice or capacity and address of the person(s) who bas/have authorisy o manage is/are:.
Tigle or Capacity: Name and Address: Title or Cappeity: Name and Address:
Manager Cory Thabit Mapuper Arvan Scher
15303 Vennura Bivd, #200 ' 15303 Ventum Bivd, 3200 L
Shermar. Qaks, CA 91403 She b 5, C k)
Marager John M. Tesoniero Maznager Michael Browne
15303 Yerturg Bivd, 8 200 12303 Veotum 3ivd. # 2K
Sherman Oaks, CA 91403 Stermuan Oaks, CA 41403

{{Isc attachments if necessary)
. Atached ic a certificate of existence, no more than %0 davs old, duly authepticated by the cfficial kovinyg custody of records in the

jurisdistion. under the juw of which it is organized. (If the certificate.is in & foreign language, a wanslacion of the cenificate under outh
ol il translator imust be submitred)

10, ‘This doctment is cxecuted in accordance with section 605.0203 (1) {b), Florida Saustes. L ani swure that any false inftmation
submitied in 2 document to the Department of State constitutes a third degree feloay as provided for in s.817.155, F.5.
PR

Sigmature of ¥ zuwharized poron

Mark 1. Patten

Tyted of primel rama of 2igneo




To: Page Sof 5 2037-10-12 15.10:34 CST 12322023573 From: Kimbe:ly Laughrey

Delaware

The First State

o

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMT CAPITAL IV MAITLAND SPRINGS LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SU FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF OCTOBER, A.D. 2017.

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

ASSESSED TO DATE.

s

.;.«..-,u Rutmch, Scurvtary W Siste )

6575540 8300

SR& 20176575419
You may verify this certificate online at corp.delawiare gov/authver.shtml

Authentication: 203381772
Date: 10-11-17




