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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IV COMPLLANCE WITH SECTION 605,002 FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED T REGISTIR A FOREIGN  LIMITED LIARATTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. IMT Soncma Hills LLC
) (ame of Faraign Limies 2Ry Comosny: must include “Famited LSizty Compary,

L Mo TLLET)

(!f neme unavailable, ontzr ahemait tame 1degtzd Br 1he purpose of transesting busineys in Flanda, The akoream care mst wiciode “Limited Liatehly Cospany,” “L.L.C  of TLLCT)Y

Delaware
3.
{FET oemsber, if appicrble]

5
{Tartdiceen e the Tow ol which Lreign tmieed Labiliry compeny 15 orgmaized)

4.
(D Hrwt srangected business in Fonda, 17 pror to regeracon )
[See section $795.09C4 & 0C5.0905. F.8, to deiorrmne penalzy hability)

15303 Ventura Bouievard, Suie 200

15303 Vertura Bouleveard, Suite 200
. [Mafzng Addrets)

(Soreet Adress of Froepal Othee)
Sherman Oaks, Califomia 91402

Sherman Oaks, California 91403

Name and streel address of Florida registered agent: (P.O. Box NOQT aceeptable)

C T Corporation System

Name:
1200 South Pine Island Road
Office Address:
Plantatior 33324
. Florida
{Cim)

Registered agent's acceptance:
Having been nemed as registered agent and to aceepi service af process for the ebove stared {imited Hability company at the place
i s dty. T further agree

desigrated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity
to comply with the provisions of afl statutes relative to the proper and complicete performance of my duties, and 1 am familiar with

and accept the obligations of my position as regiﬂﬁcd agcntl.

(Regitored agmnt’ \U,’y\llmj
Candice Pignataro, Assistant Secretary @
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8. The name, title or capacity and address of the person{s) who hashave authority to manags isfare:

Titl apacity: Name and Address:

Manager Corv Thabit

15303 Ventura Boulevard, Suite 200

Sherman Oaks, Calitornia 91403

Manager Tohn M. Tesoriero

15303 Venturu Boulevard, Suite 200

Sherman Ouaks, California 91303

Manager Bryan Scher

15303 Venmra Boulevard, Suite 200

Sherman Caks, California 91403

(Use attachments if necassary)

0. Auncked is a cenificate of enistznce, 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 certificate is in a foreign language. a trarnslation of the centificate under oath
of the translator must be submined)

10. This document is executed in accorGance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a thind degree felony as provided tor in 5.817.155 @
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Mark 3. Parton

Typed or prted naanc of sigmee g
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF
DELAWARE, DO HEREBY CERTIFY "IMT SONCMA HILLS 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 OF THIS QFFICE SHOW, RS
OF THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 2018.

AND I DO HERFEBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE EEEN

ASSESSED TO DATE.
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7166667 8300
SR# 20187835009

Tou may verkly this certificate online at corp.delawars. gov/authver sntml

Authentication: 203975352
Date: 11-28-18




