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COVER LETTER

TO: . Rczistrnfifm Section
Dhvislon of Corporutions

IMVEST. LLC
SUBJECT:

“Name of Limitzd Liability Company

“The-ericlosed "Application by Foecign Limited Liobitity Compony for Aithorization to Trmeart Binsiness in Florida," Cerificine of
Existence, and-cheek are submitted 10 register, the above refenmeed foreign limitad Gability. company to transuet business in Florida. .
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L T a{ } ) .
Namg of Contoet Person Arco'Code  Daytime Telophone Number
MAILING ADDRESS: . SIREET ADDRESS::
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Regiaration Sediuo Kepistration Section
.0, Box 6227 Ciifton Buildiug
Tallabassee, FL 32314 28651 Exccutive Center Cirgle

Tallzhasyee, FL 32301
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0512500 Filing Fee . O 313000 Fiting Fee & - $155.00 Fillug Fev & - [35160.00 Filing Pre, Cenificie
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Delaware

The First State

“IMVEST, LLC"

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELRAWRRE, DO HEREBY CERTIFY IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWRRE AND IS IN GOOD STANDING AND HAS AR

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS QOFFICE SHOW, AS OF
THE FIFTEENTR DAY OF APRIL, A.D. 20193.
AND I DO HERERBY FURTHER CERTIFY THAT THE SAID "IMVEST, LLC" WAS

FORMED ON THE TWENTY-SIXTH DAY OF SEPTEMBER, A.D. 2017.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.
~m
-.\_("_‘, \-E

er 1. Qusladh, Revrniary of Kiove )

Authentication: 202640609
Date: 04-15-19

6556939 8300
SR# 2019282146%
You may verify this certificate online at corp.delaware.gov/authver.shiml
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APPLICATION BY FOREION LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

INC TRPLIANCE WITH .SE(.'HG\'MS 02, FLORIDA STATUTEN THE FOLLOWENG IS SUBMITTED 7O REGISTER 4 FORGIGN EINIED LLIBILITY
CUAPANY TD TRANSACT &&\Eﬁ' INTHE STATEGF FLORIM:

IMVEST, LLC
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7. Name and greetaddress of Flonida regisiered agent: (P.O. Box NOT socepiable}
Nanse: United States Corportion Agents, Inc

“Oltice Address: 13302 Winding Oak Ciurt, Suite A
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