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COVER LETTER

TO: Registration Section
Division of Corporations

IM FRISCOLLC
SUBJECT:

Name af Limited Liability Company

The enclosed “Application by Forcign Limiteé Liability Company for Authorization te Transact Business in Florida.” Centiticate of
Exisience. and check are submitied 1o register the above referenced forvign Bimited lability company to transact business in Florida

Please return all correspondence concerning this matter to the foliowing:

Frederic Blanchard

Name of Person

KVRB Partners [ne

FirmAlompany

60 Broad St Suiie 3302

Address

New York, NY 10004

Citv/State and Zip Code

mdjitef@Rvopanners.com

L-mail address: (to be used for fuure annual repert notitication) S 0
=
For turther information concerning this mager. please call. ;—" :
o
-3
Mouhamadou Djite &1 336-0480 =
atf ) [T
Naeme of Coniact Person Arce Code Daviime Telephone Number 71¢#
S
oy
MALILING ADDRESS: STREET ADDRESS: 2P
Division of Corporaiions

Registration Nection
PO Box 6327

Talluhassee. FIL 32314

Eaclosed is a check for the iollowing amount:

Piedse make cheek pavabile ;o: FLORIDA DEPARTMENT OF STAT
L sizsonriting ree O sizeonviling Fee & 0 $155.00 Filing Fee &

Certificate of Status Cerutied Copy
.

Division of Corporations
Registration Section

Chtion Building

2661 Lxecutive Center Cirele
Tullahassee, FIL 32301

E

gy 14T HZ BN 6L0C

| S16040¢ Filing Fee, Coertificate
of Staius & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLANCE WITF SECTION 6030503, FLORIDA STATUTES THE FOLLOUTNG IS SUBNMTTELY TU) RECGISTER A FORFIGN TIMITED LABILITY

COMPANY TOTRANSHCEBUSINESS 1N THE STHTE OF FLORIDA

| M FRISCO LI.C

(Name of Forrige Limited Lizbidgy Company; must melude "Limited Labidiy Company,” "L LC " or "LLU )

{3t name unas alanie, enter altemale mame adopted fr the perpase af rancacting busiess i Flomda, The aliermate name must melgge " Limized [amdiy Company” 'L

LLOT il
CALIFORNIA

LIS}

47-2188673

{Rursdiction undzt the law of which toroign hented bability compeny s nrzanized}

(FED number 1 apphsahle)

0807/2019

(L1te fisss transacied busingss ut Flunda, st poos o rcgustranea }
{See acctions 608 0008 L 605 3905, F $ 1o determnune peralty Habilin)

453 JACKSON ST 00 BROAD 37T, SUITE 3302
5. a.

(Street Address of Pancysal Orlice)

t:Malng Andios)

SAN FRANCISCO, CAavdl NEW YORK, NY 10004 -

Nume and street address ot Florida registered agent: (P.O. Box NOT acceptable)

[N ATEAMIT O
Name:

qy IRy B N0 BN

175 N.EATH STREET
Office Address:

MEAME 33137
. Florida

{7 coile)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ut the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further apree

ta comply with the provisions of alf statuies relative to the proper and complete performuance of my duties, arpf § am familiar with
and accept the obtigations uf my position as registered ugent.

PRepistered agent’s signatur



& Forintlial indexing purposes, list names. tile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total|:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
SOPHIE DURUFILLI MARION MARIE
Li_]Mul'.:lgcr Name: @ Manager Name: I

60 BROAD ST, sUITE 3302 60 BROAD ST. SUITE 3302
i Jniember Address: ‘ v ’ ] Member Address: ’ ! '

NEW YORK . NY 10003 . NEW YORK.NY 10004
D.-\uihuri/.cd l IRE ] Authorized :

Person Person

Clonher Clonher CHother Oother

DURANTEAU LOEPER GARY SUID
[E.\i;mugcr Nume: ] Manager Nume: ’
— 60 BROAD ST, SUITE 3302 60 BROAD ST, SUITE 3502
[ IMember Address: ’ - D Member Address: ’

NEW YORK, NY 10004

— L L. NEW YORK. NY 10004
I_JaAuthorized [ Authorized
Person Person
R 5.
' C.0.0 s =2
Ulother Clother B]Cnker Clothe= 22 &8
PSS
- o i} [
3;_' T N H—.ﬂw
A - i and
OIMtarager Nam: ] Manager Name: JA e o
Tlsogm BME
OIMember Address: ] Member Addresy: — o aee
e L
ClActhorized (] Authorized e s
Sk oy

Person Person

Joher {_JOther " Other

_JOter

[mporiant Notice: Use an attacheent w report more than siv (6). The attachment will be iaged for reparting purpases only

LoNon-
indexed individuals may be added w the index when riling vour Florida Depariment of State Anruai Report form,

Y. Aunached is 2 certificate of existe

new. ne moere tan 90 davs old. duly authenticazed by the ofticial having cestody of records in the
jurisdivtion under the faw o7 which it is organived. ([Mthe certificnte is in o foreign language. a iranslation of the cenriticaie under vatl
of the iranstator must be submitted)

1 This docement 5 executed in aecordance with seclion Q050203 {11 (b) Flerida Stauies. [ 2m aware that any talse indormation
submitied in a document to the Depariment of State constiiutes a third degree ivlony as prgided forin 5817133, F.8

A\
! Ulmvuf?.mm;n SR

Deped or prwsd rvne b

w

Sophie Duratice




State of California
Secretary of State

CERTIFICATE OF STATUS

ENTITY NAME: IM FRISCO LLC

FILE NUMBER: 201422310035

FORMATION DATE: 08,08/2014

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALIFQORNIA

STATUS:: ACTIVE (GOOD STANDING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby certify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the State of

California. . -

No information is available from this office regarding the financial
condition, business activities or practices of the entity.

IN WITNESS WHEREQF, I execute this
certificate and affix the Great Seal
of the State of California this day of
June 7, 2040.

‘- ALEX PADILLA
Secretary of State

NP-25 (REV 02/2013)

CMH



