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4 COVER LETTER ’
TO: Registration Section
Division of Corporations
SURJECT:

IMPOSSIBLE DREAMS LLC

Name of Limited Liability Company

Please return all correspondence concerning this matter to the following:

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certiticate of
MARSHA SIHA

Existence. and check are submitted 1o register the above relerenced foreign limited Hability company to ransact business in Florida.
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17330 STATE HWY 249 STE 220 5.? -_ ‘
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Address 'r"“\o =
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HOUSTON TN 77004
o 25 @
City/State and Zip Code 3‘ﬂ
EFILEI234E@INCEILE.COM
E-mal address: (to be used for tuture annual report notification)
For further information concerning this matter. please call:
MARSHA SIHA LR 4623453
HHE }
Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
P.G. Box 6327

STREET ADDRESS:
Division of Corporations
Registration Section
Clitfton Building
Tallahassee, FLL 32314

2661 Exceutive Center Circle
Enclosed is a check tor the tollowing amount;

Tallahassee. FE 32301
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
[ 5125.00 Filing Fee

M 513000 Filing Fee & [ $155.00 Fiting Fee &
Certificate of Status

O $160.00 Filing Fee. Centificate
Cenified Copy

of Status & Certitied Copy



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

COMPANY TO TRANSACT BUSINESS INTHE STATE OGF FLOKIDA:

i

IN COMPLEANCE W SECTION SU5.002 FLORIDA STATUTES, THE FOLLOWING IS SUBMEITED 10 REGISTER A FOREIGN LINTTED LIABILIT
IMPOSSIBLE DREAMS LI

tivame of Faresgn Limned Biability Company? must include “Limited Lishilny Company,” "LLC 7 or "LLC
IMPOSSIBLE DREAMS OF FLORIDA 11LC

DELAWARE
4

(I mume unavanlabie, enter aliemate namse adopted fur the purpose of ransacting basiness m Flonda The aliemare nmne must include “Eimated Liabihty Company

(Junsdiciion mder the Taw of which foren femited abuiy company 15 orgamsed)

82-5483973
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7. Namve and street address of Florida registered agent: (P.O. Bux NOT acceptable)
Name:

LEGALINC CORPORATE SERVICES INCL

237 SUMMERLIN COMMONS SUITE 200
OfTice Address:

FORT MYERS

tCirsy

33007
. Florida
tZip cede)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capuacine. |1 further agree
und accept the vbligations of my position as registered agent.

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with

ot Scluwanks

Ragistered agc})l's sigmitire)




8. For initial indexing purposes, list names, title or capacity und addresses ol the primary members/managers or persons authorized o
manage [up to six (6) total]:

Title or Capacity:

[ IManager

(W Mentber

[ JAwthorized
Person

CJother

CJManager
[CIstember
[ lAuthorized

Person

{ ]Other

Dl\-lanagcr

[ ]Member

CAwthorized
Person

l:]Olhcr

Name and Address:

Christopher Piedmonte
Name:

1320 Arrow Point Drive
Address:

Building V. Suiic 501

Cuedar Park, X 78613

[JOther

Name:

Address:

[:]Olhcr

Name:

Address:

ClOther

Title or Capuacity:

[ ] Manager
] Member
(] Authorized

Person

[:](){hcr

(] Manager
[ ] Member
[ ] Awthorized

Person

[ Jowher

[ Manager

L] Member

1 Authorived
Person

[:]Olhcr

Name and Address:

Name:
Address:
{ JOther
Name:
Address:
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Name: oM -
P o
Address:

Clother

Lmportant Notice: Use an attachment to report more than six {60}, The anachment will be imaged for reporting purposes anly, Non-
indesed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form,

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated hy the ofticiul having custody of records in the

Jurisdiction under the law of which it is organized. {11 the certificate is in a toreign language, a translation of the ceniticate under vath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false infurmation

submitted in a document 1o the Departiment of State constitutes o third degree felony as provided for in s.817.133, F.S.

Ul oo hun Bred o

|

Christopher Piedmonte

Symatre of an autherzed person

Dyvped or preeted nazne ol sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPOSSIBLE DREAMS LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOCD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF MAY, A.D. 2018.

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

ASSESSED TO DATE.
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QJ‘HI‘“ W Owliock, Secretary of State )

6876224 8300 Authentication: 202817207

SR# 20193852728
You may verify this certificate online at corp.delaware.gov/authver.shiml

Date: 05-14-19



