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COVER LETTER
TO: Registration Section

‘Division of Corporations

a

SUBJECT: Im;rx L«Lo/\d'inc.ss LiLe

Name of Limited Liabiiiy Company

The enclosed "Application by Forelgn Limited Liability Company for Authorization 1o Transact Business in Florida,” Certiticate of
Existence. and cheek are submitted 1o register the above referenced foretgn himited hability company 1o transact busmess in Florida.

Please retum all correspondence coneermng this matter to the following:

e N T

Name ol Person

v Vb\dl(’\%ﬁ)% L1

FimyCompany

QU0 Sw o3 Avc

Address

C:DC:J:\QS\JL‘\\L_} CL 32609

City/State and Zip Code

DV DA € ey, Cape

I-mail address: (o be used foruure annual report notilication)

For further information concerming this matier, please call:

et Tnea A3 ) Dled - 5610

Name of Contact Person Area Code

Davtime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
PO Box 6327
Tallahassee, 1. 32314

STREET ADDRESS:
Drvision of Corporations
Registration Section

Chitton Building

2661 Executrve Center Crele
Tallahassee. FL 32301

Enclosed 1s u cheek tor the following amouni:
O 512500 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee &

$160.00 Filing Fee, Ceruficate
Ceruficate of Siatus Centilied Copy

of Status & Certified Copy



IN FLORIDA

1.

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COA PLIANCE WITH SECTION 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN  LIMITED LLABILITY

COMPANY TO TRANSACT BUSINESS INTTIE STATE OF FIORIDA:

— : . .
T Heo\dinos LS
(~ame of Foreign Limited [.inbility Compady: nfust include “Limited Liobility Company,” "L.I.C.," or "LLC.")
o
e Monaoe ety L
{1 name uravailable, enter alternate name sdopted for the pwpmJnr mrarsacing busineds in Florids. The alternate mme must inchade *Linuted Linbikty Company,” "L.L C.” or “LLC.")
2. Lnne Soto. 3,
(Jur ron e mw of which foregn Iimute 1lity company 18 ocghnuzed) (FET number, 1 spplicable)
4, Pasor iy o 15, 20,%
P/ Trst transacted busmess m Flonda, 1if prior 10 [Egistranon )
See sectiony 505 0904 & 605.0905, F.5 1o determine pemlty habsliy) .
5 LW sentd fge 6. _ BAOL HW 16372 Ave.

(Street o pal Offxe) (Malling Address) 3

(zeomnesyiMe . FL G‘Dr.:if\e.b\):\,\L' - :1;']_‘-1_", =
32402 32408 o = N
T o T
72 L T
7. Name and gireet address of Florida registered agent: (P.O. Box T acceptable) :‘:nn'fi o m

- P . s >
Name: /Ex:'t)f'\ T _.-':\ x O

i . . -l ~
Office Address:  REO e SUN WORFE Aaje- <2
1 . :
Comilnesy. e
(City)
Registered agent's acceptance:

Florida 203

LE 8

{Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
]

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capocity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations af my position as registered agent.

————

=~

(Reyistered agent’s signalure)
8. The name, title or capacity and address of the person(s} who hashave authority lo manage is/arc:
Title or Capacity:

Name and Address:
Owones e e
~ —

Title or Capacity:

-

Name and Address;
F3 [

=4

{Use aittachments if necessary)

9. Attached is a certiticate 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 certificaic is in a foreipn language, & tanslation of the centificate under oath
of the translator must be submitted)

———
s i

Signaire of on atthorized peryon

BC—T"{%\ "._S:'.'T*-('h

10, This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. T am aware that any false information
submitted in a document to the Pepartment of’ State constitutes a third degree felony as provided for in s.817.135, F.5,

Typed or prirted name of mgnee




Office of the Minnesota Secretary of State
Certificate of Good Standing

l. Steve Simon, Secretary of State of Minnesota, do certify that: The business entity
l1sted below was filed pursuant to the Minnesota Chapter listed below with the Office of
the Secretary of State on the date listed below and that this business entity is registered to
do business and 1s i good standing at the time this certificate s issued.

Name: Imm Holdings LL.C
Date Filed: 02/09/2017

File Number; 933721500027
Minnesota Statutes, Chapter: 322C

Home Junisdiction: Minnesota

This certificate has been 1ssued on: 07/31/2018

Phove (Pommn

Steve Simon

Secretary of State
State of Minnesota




