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FLORIDA FILING & SEARCH SERVICES, INC.

P.O. BOX 10662 TALLAHASSEE, FL. 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

a

DATE: 4/12/19

NAME: IMMITO, LLC

TYPE OF FILING: APPLICATION

COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/P/




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

IN COVPLEINCE TR NECHON G300, FLORI STATUTES THE FOLLEWING N SUBNEETIDY 10 RIGISTER A FORFXGN LMD LLABIITY

COMPANY IO TRANSACT BUSINENS INTHE STATE OF FLONIM:

| immuto, 1L1L.C

tName ul Foreign Limaed Trahiliy Company:, must snciude “Limited Liabmiy Company, ™ 1 € o 1107

DELAWARE
bl

1 namme unavudlable, cuter altermate name adigied o the papose ot traasactg business in Horida Fhe alterate e neng mcliode “Einmed Liabiles Compam,” "1 L C.” o "LLE ”)

220K
3.
(urtsdwrsom wnder the Taw o which Swergn Taneted Todhiiiny, compams 1 rrgsmzedt 1P BT nuanber, of apphcable)
171072019
4.
1hae Bt ansacucd businoas i Fonids, pron o registration )
(Sec sections 65 UAN & (U3 S, F.S 1o determine perali liabalety
1764 Gilpin Street 1764 Gilpin Street
5 b.
15ireer Address ol Prncipal Difiee (Matlup Addre=y
Street, Denver, CO 80218

Street, Denver. CO X024

7. Name and strect address of Florida registered agent: (2.0, Box NOT acceptable)

o

iy Giug

UNISEARCH, INC.
Name:

& A
1

135 Office Plaza Drive
Ofhce Address:

it

Tallahassee

22301

, Florida
(LAY 1A e
egistered agent’s scceptance:

aving been named as registered agent and to accept service af process for the above stated fimited tiability company af the place

sigrated in this application, 1 hereby accept the uppointment as registered agent and agree to act in tiis cupucity. 1 further agree
comply with the provisiony of all scatuies relative t the proper and complete performance of my duties, and | am familiar with
d accept the obligarions of my pusition as registered agent.
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) wtal):

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Dl\»hmugcr Name: Local Initiatives Support Corporation ] Manager Name:
501 Seventh Avenue
MM tember Address: v - (J Member Address:
; 7th Floor
CJAuthorized ] Authorized
New York, NY 101X
Person Person
Clother Clother Clother Olother
D.\lunagcr Nanre: O Manager Name:
CMember Address: (7 Member Address: |
Jauthorized (] Authorized
Person Person
Clother Clother Clodher - Clowher
= i
[ IMtanager Nante: [ Manager Name; = -
CIMiember Address: (] Member Address: ey
oy
— r -
D.—\ulhnrizud (] Awhorized -2 L
Person Person - =
= ‘
Jother JOther Clenher CJowher (=
e ]

Impartant Notice: Use an attachment (o report more than six (63, The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Auached is a centificate of existence., no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (11 the cenificate is in a foreign language. a translation of the cenificate under oath
of the translator musi be submitted)

1. This document s executed in accordance with section 605.0203 (1) tb). Florida Statutes, | am aware that any false information
submitted in 1 document to the Departiment of State constitutes u third degree [elony us provided for in 5817155 F S,
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- Signature af' an aithonsed persan

Julic T, Hiuston

Tuped of printed nume of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMMITO, 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 OFFICE SHOW, AS OF
THE THIRD DAY OF APRIL, A.D. 2019,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMMITO, LLC" WAS
FORMED ON THE SECOND DAY OF JANUARY, A.D. 2018.

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

ASSESSED TO DATE.

S

Authentication; 202570089
Date: 04-03-19

6690775 8300

SR# 20192513825
You may verify this certificate online at corp.delaware.gov/authver.shtmi




