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New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314
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g
" TO:  New Filing Section b
5 Division of Corporations
IMAT ARTISTS LLC
SUBJECT:
Name of Limited Liability Company
The enclosed Articles of Organization and fee(s) are submitted for tiling.
Please return ail correspondence concerning this matter to the following:
Meaghan Gwinn
Name of Person
Registered Agents Legal Sevices, LLC
Firm/Company
1013 Centre Road Suite 4038
Address
Wikmington, DE 19805
City/State and Zip Code
tonya(@imajartists.com
E-mail address: (10 be used for future annual report notification)
For turther information concermng this matter, please call:
Meaghan Gwinn 300 400-665(
at { )
Name of Person Area Code Daytime Telephone Number
Enclosed is a check for the fellowing amount:
mS$125.00 Filing Fee [15130.00 Filing Fee & CJ$155.00 Filing Fee & 0JS160.00 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

(additional copy is enclosed) Centified Copy
(additional copy is enclosed}

Street Address

New Filing Section

Division of Corpoerations
Clifion Building

2661 Exccutive Center Circle
Tallahassee, FL 32301



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| IMAJ ARTISTS LLC
' (Name of Foreign Linuted Liability Company, musi include - Limited Liability Company,” "L.L.C.." or "LLC.")

aof transactiog businets in Florida. The shermate name must include ~Limited Liabitity Company.” “L-L.C.” or “LLC.")

(1f aame cravailable, ereer alt name adopted for the purp
New York
2. .
(Furisdiction under the law of which Toreign Timuted babiity company is orgamized) 3 {FEI marber, il npphcable)
upon filing
4.
{Datc fint ramacted business in Honda, i prior 1o repisiation.)
(See seclions 60S.0904 & 605.0905, F.5. to determine penahy lbility)
20 WEST 20TH STREET 1621 BAY ROAD
5. 6.
(Streer Addreas of Principal Office) (Madmg Address)
SUITE 905 SUITE 1108 .
s
NEW YORK, NY 10011 MIAMI BEACH, FL 33139 ‘)~;.}‘f : ) .....‘_}
oo =2 i
A S R
e -
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptablc) e ™ T
. i
P A [
- t.-..i
Registered Agents Legal Services, LLC T -
Name: - =
3 i
155 Office Plaza Drive, Suitc A '
Office Address:
Teollahassee 32301
, Florida
(Ciry) (Zip code)

Registered ageot’s acceptance:
Having been named as registered agent and 1o 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 10 act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of iny duties, and [ am familiar with

and accept the ubligations of my position as registered agent,

QTR

/ (Regiswered agemt’s signature)




8. For initial indexing purposes, list names, title 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:
EManager Name: Tonya Pittman [ Manager Name:
[(OMember Address: 20 WEST 20TH STREET ] Member Address:
OAuthorized SUITE 903 [ Authorized
Person NEW YORK, NY 10011 Person
OJoter___ Cother_ Oother__ Oother
[(IManager Name: (] Manager Name:
CIMember Address: O Member Address:
[JAuthorized ] Authorized
Person Person
Oother [CJother Oother Oother
[(JManager Name: [J Manager Name:
OMember Address: (3 Member Address:
Oauthorized . T Authoerized
Person Person
(JOther (JOther CJOther [Jother

Impertant Notice; Use an attachment Lo report more than six (6). The attachment 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, Attached is a centificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.5.

Tonye Piitrtas

Signarure of an authorized person

‘Tonya Pittman

Typed or printed name of signee



State of New York | ss:
Department of State '

I hereby certify, that IMAJ ARTISTS LLC & NEW YORK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 16/04/2018, and that the Limited Liability Company is
existing so far as shown by the records of the Deparlment.

I further certcify, that no other documents have been filed by such
Limited Liability Company.

TLLLLTT *xk
.I

o’ NE .,
% of W ) Witness my hand and the official seal
of the Department of State at the Ci

ry
of Albany, this 26th day of November

two thousand and nineleen,
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Brendan C. Hughes
Executive Deputy Secretary of State
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