To. Page2otd

1219201M l 6 ‘
"
J

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown beluw) on the op and bottom ol all pages of the document.

2018-12-18 1005 25 CSY

12122023573 From: Kimberly Laughrey

{((1118000358860 3)))

O A U

H1800035836024BC6

Note: DO NOT hit the REFRESH/RELCQATL button on vour browser fram this page,
Daing so will generute another cover sheet.

To:

s ~
RACEI =
Division of Corporatians Py =
Fax Number ¢ (8S8)B1L7-6383 TR == |
. coog
R*TES woTm
From: il —_— T
Account Name : C T CORPDRATION SYSTEM Pl ¥+ 3
Account Number : FCABOBEBEO23 L =n
Phone . (614)280-3338 “@E x g
Fax Number : (954)208-0845 ['-"l{_, E !] 3
my T
| it -
**Enter the email address for this business entity to be used for future ™ &N

annual report mailings. Enter only one email address please.**

Email Address:

Foreign Limited Liability Company

= Impact Berg, 1.L1.C
- - [Centificate of Status L i v A_]
= Ecnil'icd Copy 1| 1 ]
e PageCownn . 03 |
. (Estioaed Charge__ {__s1s5.00 ]
B
! o
=
Electronic Filing Menu Corporate Filing Menu Help Cic o

hiips:ffefile sunbiz.orgmsciipis/efilcovr.exe



To; Page3ofd

2018-12-19 1005325 C8T

12122023573 From; Kimberly Laughrey

APPLICATION BY FOREIGN LIMITED LIABILITY COMPBANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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Registered agent’s acceptance:
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Delaware

The First State

I, JEFFREY W. BULLQCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPACT BERG, LLC” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE NINETEENTH DAY OF DECEMBER, AR.D. 2018,

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

ASSESSED TO DATE.
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