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COVER LETTER
T Registration Section
Division of Corporations
INUPTOWNLLC
SURJECT:

Nume of Limited Ligbility Company
The enclused “Application by Fareign Limited Linhility Company for Authorization to Transagt Business in Florida.” Certiticate ol
Eaistence. and check are submitied to register the above referenced forcign limited labiline company to transact business i Florida

Please return all correspondencs concerning this matter to the oilowing:

Frederie Bianchard

Mame o7 Person 2o o
—m B
~—o
NVH Partaers [ne 3 72 (E 1
—_—rT
- = o
s . ?T' —
Firm/Uompany L] r:_) T
rﬂ"" r—ll"li
o1 Broad N1, Suite 3502 e 2o
-
TG — —
Address o L
2
New Yok, NYO 0004 1>
City/Riate and Zip Code
MDUTTEGRRvhpariness.com
E-mail adéress: (o be used tor future annual report netificaton)
For further informution concerning this matter, please catl:
Mouhamadouw it 646 336-0480
ut o I
Name ol Contact Persen Area Code Dayiime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporstions Division of Corporations
Regiairation Section Registration Section
PO Box 6327 Clitton Building
Tatlahassee, FILL 32314 20661 Execuive Center Cirele
Taliahasser. FIL 32501
Enclosed 35 2 cheek tor the following ameont:
Please mahe vheek pavable tor FLORIDA DEPARTMENT OF STATE
(O sizeonFiling Fee T Sta000 Filing Fee & L 13500 Fiting Fee & BB $160.00 Fiking Fee. Certiticate
Certitiente of Stutus Certilied Copy

of Saaes & Centined Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN GO IANCE BT SECIION 6030002 FLORIE M SEATUTES THE FOVLOWING INSUBAEITED 10 RECISTTR A FORFIGN. LIAFTED TIABILTY
CONPANY FOTRANNICT BUNINENS INTHE NTATE OF FLORIDA:
" M UPTOWN L1.C

~t

Hame of Fermgn Linuted Laabadnty Company st nelude "Limited Labihty Company,” "L LC Tor LLCT)

Wraeme wnavehible, enter dicmste nume sdopted fon e s pose af manacang tisaessn Flonds The aliemnaie name s melinde “Limted Laatbey Campany "L L C 7o TLLC 7F

NEW YORKX

S3.2533732
2 ]
Chuosdictan ander the faw of wiuch forenn henied labihit, cumpany s vtgarered) (FHD numbern, 1t applicable)
05/16/2019 — ~
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7. Nume and street address o Flonida registersd agent: (P.OL Box NOT acteptabie)

INDNMTAMIT LLC
N

VIS N T STRERS
O1ive Address:

MIANI

33157
. Flonda

Ly {Z:p side)

Registered agent’s acceptance:

Huving been named as registered agent and o qccept service of process for the above stated limited labilin: company at the place
designated in chis application, [ hereby uccept the appointment ay registered agent aod agree to act in tiis capacicy. | further agree
ter comply with the provisions of all statites relativg to the proper and cample

phriormance of my duties, and Tam familiar with
anid aceept the obligations of my position ay regisbeded agent.




& For initial indexing purgeses, ist nwmes, tile or capaeity and addresses of the primary memburs/managers or persons authorized to
manage [up to sis {01 ol

Title or Capacity:

[i].\lun:u_zcr

CMember

(awkorized
Person

i JOther

D.\[unagrr
LI Membuer
O JAuturized

Person

CJother

D.\I:n‘.::gcr

(I8 tember

CAuthorized
Persan

D(thcr

Important Notice: Use an attachiment to reportmore than six (64 The adachment will b
indexed individuals may be added 1o the index whun niing vour Floride Depariment of Stal

Name and Address;

INMUSA CORP

Name!

60 BROAD ST, SUITE 3302
Address:

NEW YORK.ONY Hid

[onher

Name:

Address:

(Jonher

Name:

Address:

Jonher

Title or Capacity:

L) Manager

) Member

[ Authorized
Persan

Conher

D Manage

1 Member

{0 Avthurized
Person

Conher

(] Marage:

(] Member

L Authorized
Person

(CJOther

Name and Address:

Narwe:
Address:
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{TJonher

aged tor reporting purposes only, Non-
Annuad Repor torm.

9. Atched s a cortificate of oxistence. no more than 90 dayvs old, dulv puthenticeied by the officiat having custody of records 1 the
jurisdiction under the law o whick itis erganized. {1 the cortificate is in 2 foreign language. a translation ef the certificate wrder oath
of the transhuor must be submitted)

fu, Phis document is executed in accordwnee with 2ection 6030203 (E) (b, Flonida 8
submutied g document to the Deparunent of State@ynstitutes a third degree telony a

s [am aware that any felse information
dded forin s 87135 FS
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‘Frped ur prnted name of sngace



State of New York
Department of State

I hereby certify,

} ss:

that IM UPTOWN LLC a NEW YORK Limited Liability Company

filed Articles of Organization pursuant to the Limited Liability Company

and that the Limited Liability Company is existing so

Law on 05/07/2015,
far as shown by the records ¢of the Department.
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 07th day of May  two

thosusand and nineteen.

Whitney Clark
Deputy Secretary of State



