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SUNSHINE CO:RPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [ albahassee, Floridai 32372

! (850) 656-4724

DATE 11/30/2017 |

"" “WALK IN**
|

ENTITY NAME |MPERIUM UTILITY SERVICES LLC

(Kanetha URS)

DOCUMENT NUMBER

* *le£45’£ FILE THEATTACHED AND RETURN ™™
|

XOXOOXXXX XXX XX Flow cw
Cef&bﬁba/ 6%4
C’arc‘fﬁkate af Statas

**Pl:?fffﬂ.é’??fw THE FOLLOWING FOR THE ABOVE ENTTTY*

f&ﬁ&ﬁiﬂ’ é%z; af Arts & Awendwents
C’ér&ﬁéata af ﬁm( St tarding

|

*Wa}m/zf/wmw CERTIFICATION ™

COUNTRY OF DESTINATION ‘!

NUMBER OF CERTIFICATES REQUESTED
|

| |

TOTAL OWED_125.00 | CHECK #4290

Fhloase cal? Tiva al the above %a/rrh/* fw‘ ang issues or ooncerss. [hark 08 50 much!




COVER LETTER

TO:  Registration Section
Division of Corporations \

IMPERIUM UTILITY SERVICES LLC
SUBJECT: i

Mame of Limited Liability Company

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

|

Please return all correspondence concerning this maiter to the following:

KIMBERLEE smn‘;"l}v
1

| Name of Person

IMPERIUM mrrv}isanwcrss LLC

] Firm/Company
n
PO BOX 15231 \ |
Address Il
NEWPORT BEACH, CIA 92659
City/State and Zip Code

kim.s@impcriumutilityse:’vices.com

Iy
E-maiﬁaddrcss: {to be used for future annual report notification)

For further information concerning this matter, please call:

URS Agents /o Kanetha Bishop 200 5674397

| at { } ;

Name of Contact Person Area Code Daytime Telephone Number
t

MAILING ADDRESS: ' STREET ADDRESS:
Division of Corporations Division of Corporations
Registratian Section | Registration Section
P.0. Box 6327 : Clifton Building

Tallahassee, FL 32314 \ 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following a.moui'}t:

B $125.00 FilingFee 0O 3130.:90 Filing Fce & [ $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Certified Copy

4



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

IN COMPLIANCE WITH SEICTION 665.0902, FwRﬂM.STATUH-E THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COWANYTDTWCTWWH!EWATEOFFIDRID{

)
1. IMPERIUM UTILITY SERVICES LLC

{Name of Fareign Limied Liadility Company, must include “Limited Liobility Company,” "L.L.C.," or "LLC }

(1f nxme Lmavaileble, omer altermais name wdopied for the mofm&;huﬁushl’h‘idl. The sherrato pame ot inchuds “Limited Listliry Coazpany,™ "LLC," oc “LLL.T)
» OKLAHOMA 5. 82-3004992
~ urisdiction tder the taw of wisch hreiga lamited labthfymﬁmmd) ~{FET maber, Il sppieabie)
4,

A

g:: fint transacted busizers in Flands, i pror o reginmzon )
605.0904 & 5050003, F.S, 1o determing penaby Lisbiliry)
5. 2735 SCHOOL DRIVE NE

M 6. PO BOX 15231
TStrect Addivis of Proweip] OTRcs) I .
PALM BAY, FL 32905 !

Mg ASEess)
' NEWPORT BEACH, CA 92659

i =3
-
' MO R
7. Name and street address of Florida registered agent: (P.O. Box acceptabie) = = -
Name: URS AGENTS, LLC E 8
7 RIS 51
Office Address: 3458 LAKESHORE DRIVE TLr D
LAHASSE S B
TAL SSEE Florida 32312 ZHE
'\ (Ciy) 22
Reglstered sgent's acceptance:

ip ook} =5
Having been named as registered agent and to accepi service of process for the above stated limited liabifity company at the place
designated in this application, I hereby acc!epr the appoiniment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of alf statutes relafive to the proper and complete performance of my durles, and I am famillar with
and accept the obligations of my position as ylsured agent.

“h &“—'—chw Bishop, Asst. Secrctmy

[ (Regisierd agent’s rigrahure)

8. The name, title or capacity and address q]f the person(s) who has/have authority to manage is/are
Title or Capacity: Name nnd Address:

Title or Capacity: Name and Address:
MEMBER K.IMBERLEE STREIFF MEMBER CHAD HEFTY
488 62ND ST 14008 WAGON BOSS RD
KEWFOAT 3EACH CA Y134 ORLAKOMA OITY, 0K THH
!
MEMBER ‘ JON AP}_’LI‘NG MEMBER KIRBY CARTER
2755 SCHQOL DR NE 11998 N 1840 RD
PALM BAY, FL 32905 SAYRE, OK 73662
(Use attachments if necessary) ‘,

9. Attached is a certificate of existence, ne more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organizcd (If the certificate is in a foreign language, a translation'of the certificate under oath
of the translator must be submitted)

nsti

; itutey 2 third degre as provided forin s.817.155, F.5,
'\____‘,z_. P A

”I Sigrmngr nl‘mW
,(/zmgfzz_c-z STPEIFF

Typed or prinied same of signee

10. This document is executed in accordance \mth section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of Slatc co




OFFlCE OF THE SECRETARY OF STATE

CFR"I IFICATE OF GOOD STANDING
DOMESTIC LIMITED LIABILITY COMPANY
1. THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do

. | . )
herehy certify that [ am, by the lows of said state. the custodian of the records of the

state of Oklahoma relaiing 1o the right of certain husiness entities 1o transact
husiness in this siatejand am the proper officer to execure this certificaie.

I FURTHER ({IERT!F)’ that IMPERIUM GTHITY SERITCES LLC whose
regisiered agent is ('R(')H”l" & DUNLETY, with its regiswred ufﬁcc ar 324 N
ROBINSON AL S!L (00 OKLAHOMACITY 73102 USA Oklchomer is a Domesiic
Limited Liahility C um{)(u{}_ duly organized and existing under (md’i by virtue of the

lenws of the state of Oklahoma and is in vood standing according ro the records of
this office. This certificare is not 1o be construed as an endorsement,
recommendation or nptice of approval of the entity’s finuncial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, I hereunio
set my hand and affived the Grear Seal of the
Stare of Oklahoma, done at the City of
Oklahoma City, this 29th, dey of November

2017,
TS

P
: 7
Secretary Of State




