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Application Tor Auihorization 10 Transacl Business - Foreign Limited Liaiility Company

COVER LETTER

TO: Registration Section
Division of Corparations

iMAPP LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liahility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitled to register the above referenced fareign limited liability company to transact business in Florida.

Please return all carrespendence concerning this matter to the following:

Registered Agents Inc.

Name of Person

iMAPE LLC

Fism/Comparry

7901 4th Street N. STE 300

Address

St1. Petersbhurg, Fla, 33702

City/State and Zip Code

billrovillo62@gmail.com

E-mail address: (to be used for future annual report notification)

Far funther information cencerning this matter, please call:

Wiliam Roville 727 6662243
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.C. Box 6327 Cliftan Building
Tallahassee, FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amaunt:

[/ :25.00 Filing Fee L) $130.00 Filing Fee &  LJ $155.00 Filing Fee & il $160.00 Filing Fee. Certificale
Certificate of Status Certified Copy of Status & Certified Copy
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Online Account

Application for Authorization to Transact Business - Foreign Limited Liability Company

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

IN COMPLIANCE WITH SECTION 60502, ALORIOA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED LLABILITY
CONMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

L iMAPP LLC
Name of Toreign Limiied Lisbilily Company, must include “Limited Liability Company,” "L L C.." or "LLC "}

[t rame urevaulable. enter aiterrate name adopted for the purpote of transacing business i Flondd  The aternele nirme must mClude “Larnieg Lty Company~ "L L C.-or "LLC 7}
z Delaware 3. N/A
Durrsdiction urdet the Tew of which Toresgn Timied Tawity comparty ' organized] {FET number 1 applcable)

4 N/A

ta raraacted . Flonda, i prier o regrsranion,
See secuont 505 D904 & 605 0905 F S to deteymane perailty Raulity)

5. 7901 4th street N STE 300 6.

{Sereef Address 6f Principal Clike) Maifing Addreas)

St. Petersburg, Fla. 33702 =
o o
= x
I =
. 0

7. Name and street address of Flarida registeced agent: (P.O. Bax NOT acceptable) - |
. . £

Name: Registered Agents Inc. L

A -0
Oftice Address: 7207 4th StN STE 300 ’_‘ - x
St. Petersburg _Floriga 33702 - .b i
©ity) (21 tode) [ aatied )
Registered agent's acceptance: w0

Having been named as registered agent anc 1c accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accep! the appointment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative to the proper and complete perfarmance of my duties, ang | am familiar with
and accept the obligatians of my position as registered agent.

Bee e

(Regqiisred agert’s Bgrode}

8. The name, title or capacity and address of the persan{s) who has/have authority 1o manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Officer (eQ V\Lt\\‘ ot \?0\1'\\—\— o Officer Ceo

5ol 1bt* AvE_—
Officer B-"{i}f}j‘t&'\) BF&AU\ . Officer

30%. — —— T Tl Do =

(Uise attachments if necessary)

9. Attached is a certificate of existence, no mare than 90 days old, duly authenticated by the official having tustody of recards in the

jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certiticate under oath
of the translatos murst be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817,155, F.5.

of an wEronsed person

Typed of prwzed reme of signee
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Delaware

The First State

>, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAPP LLC" 1S5 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 OFFICE SHOW, AS OF

THE TWENTY-FIFTH DAY OF FEBRUARY, A.D. 2019.

7295460 B300
SR# 20191352751

You may verify this certificate online a1 corp.delaware.gov/authver.shtml

Authentication: 202323192
Date: 02-25-19
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CERTIFICATE OF FORMATION
OF
iMapp LLC

The undersigned, being an authorized person for purposes of executing this

Certificate of Formation on behalf of iMapp LLC, a Delaware Limited Liability Company
(the “L.L.C."), desiring to comply with the requirements of 6 Del.C. Section 18-201 and
the other provisions of the Delaware Limited Liability Company Act, 6 Del.C. Section 18-
101, ef seq. (the "Act”), hereby certifies as follows:

1, Name of the L.L.C. - The name of the L.L.C. is: iMapp LLC.

2. Registered Office and Reg:stered Agent of the L L..C. - The name of the
registered agent for service of process on the L.L.C. in the State of Delaware is Agents
and Corporations, Inc. The address of the registered agent of the L L.C. and the
address of the registered office of the L.L.C. in the State of Delaware is 1201 Orange
Street, Suite 600, Wilmington, DE 19801.

3. Date of Formation and Effective Date - The date of formation and the
effective date of the L.L.C. shall be the date of filing of this Certificate of Formation with
the Secretary of State of the State of Delaware.

IN WITNESS WHEREOF, the undersigned hereby executes this Certificate of
Formation in accordance with the provisions of 6 Del.C. Section 18-201 on February 25,
2019.

” John L Williams
{Authorized Person)



