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APPLICATION BY FOREAGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLORIDA

N COMPUANCE THTH SECTION a5.0903 FLORIDS STATUIES THE FOLLOWING 5 SUBMITTED 10 RAGISTER A FORKNN LOATIL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE CF FLORIDA:

1 EMO US West, LLC
Tame of Fereign Limixd Labiiy Compmy, mast nclude - Lrmizd Liagity Compasty,” L LLC T ar SELTET

16 min unnibahe, cpls) almste Bame whor e for 1hs purpoie of st betiness in Mamda, Thae 2ol oo nu imdade “Limied Liahigy Comopang.”* "0 LS @0 7LLC ™)

+ Delaware 3. B!-1019877
Cand<tinr ddet 3t Lan 0 Rk daretn Tieabod Tbitiy Jompaty 1 wigaobsad | {FETnuabLy, Tappiali

& Upon Qualification

10ww Jing iy ed st 3 Hlanda, iTpnos 1o iegritmiion)
{Sec sertian £05 0L & S65,0003, 1.5, ro deternias pezalty Iabiisty}

5, €300 5. Syracuse Way, Suite 203 6. Jame
thbelr g Addreed)

(Serect A ddicas al Princ el Offee)

Centenuizl, CO RGLH

-2

A=l

Namc and giiget address of Flonida reghstersd agent [(P.O. Box NOT acecpiable] 2
Name: C T Coamparaion 3ystem h\)
Oitice Address: 1200 South Pinc 1slund Road -
Plantation  Flerida 23324 2

(Criy) {Zip codn ) —

Repistered ogent's acceptance:
Ifaving heen named as registored vgent and 19 cecept service of process far the above siared fimfted linbility company ai the place

designated in this :rpp!wa-.'um I herehy gccept the appointnent as vegixiered agent and ugrec do wet in this capacily, [ fuether agree
to comply with the provisions of ail seetntey refative to the proper and compleie performance af wiy duties, and I ant famiiiar with

and arr:‘,;pr the ebligavivns of my pm itfusr oy regissered agent. .
James M. Halpin

Corporation jysiem -
bﬁ,_ KZI Assistant Secretary

[a 1] apinds tipnatare)

S MINC T Hiling Marrger Cabe
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8. For initial indexing purposes, list namces, title or capacity and eddresses of the primary membery/managers or persons authorized 1o

mapage fup 1o six {6} toal):

SEE ATTACHMEN]
Titke ar Capacity: Name and Address: Title or Capacity: Name and Address;
CIManager MNune: OManager Naine:
OMember Address: CMember Address:
O Autrorized {JAuthorized
Person Person
[3Other DOther THOther COther
CiManager Name: CiManager Numne:
O Member Address: DO Member Address:
D Authorized I Authorized
Person Person
DOther {30ther iOtker ) Other
=
CIManager Namne! D) Manager Name: :‘h
Menber Address: _ TMember Address: - 5
.
DAuinorized T Authorized
Persun Person --
8O0ther Ci0ther TiOher, — CiCeher 2

Imponant Novce: Use an guechment 1o repart more than six {6). The atiachmen: will be imeged for reponiing purposes only. Non-
indexed individuals may bs added to the index when filing your Florida Depariment of State Annuzl Report forin.

9. Auached is a certificawe of existence, no more than 90 days ofd, duly azthenticaied by the afficial having custody of records in the
jurisdiciion undes 1he faw of which it is organized. (1f.1he certificate is iz a foreign lonpusge, o mnskaion of the cenificate under voth
of the iranslator nuist be submitted)

10, Thig document is execnted in accordance with section 605.0203 (1) (b), Fiorida Stalutes. I ain awerc that any folse infermation
submitted in a document 10 e Depariment of State constitwies a third degree felony os provided forins.817.155, E.S.

Signaivr: of aa ulhr'mg Ta0m -

Jean Jacqiemeiton

Tyned #r pricted wame of signee

Qa2 T Fileap Marrper Dnlie



To: PageSof7?

Attachment to North Caroiina

Officors & Dircctors

1

o

Full Name:
Officar/Director:
Officers Tile:
3Ausiness Addrass:
Cty:

State:

ZIP Code:

Fuli Name:

OfficeriDirector:
Cificer's Titie:
Business Adaress,
City:

Siate:

ZIP Code:

Full Hamae;
Officer/Birectar;
Officar's Title:
Business Address:
City:

State:

2P Code:

Full Naime:
Officer/Director:
Qfficer's Title:
Business Address:
City:

State:

P Code:

Full Name:

Officer/Director;
COfficars Title:

Business Acdrass:
City:

State:

ZIP Code.

Full Name:
Officer/Director:
Officer's Titla:
Business Address:
City:

Siete:

2ZiP Code:

2020-05-22 12:11:06 CST

Markus Hockenson

Officer, Diractor

Chiel Executive Dificer

8300 5. Syracuse Way, Suite 208
Centennial

co
BO11

JeenJacguemsliton

Cfficer, Direcior

Vice President

6300 5. Syracuse Way, Suite 205
Centennial

CG

80111

Jean Jagquemelion

Qfficer, Olrecier

Secretary

630 8. Syracuse Way, Suite 208
Centennial

Co

80311

AviLgving

Qfficer

CFO

3300 S. Syracuse Way, Suite 205
Cenlzanial

cQ

8011

Anne ‘Webster

Officer
Vice President

6300 5. Syracuse Way, Suite 295
Canrtennial

ce

80111

Jeit Maize'

Cficer

Sr. Vice President

§30C 3. Syracuse Way, Sutte 205
Centennial

s
Y

80111

19542080845 From: Ranae McGiaw
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~I

Fuli Narne:
Officer/Director:
Officers Title:

Business Adgress

City:
Siate:
ZiP Gode:

Full Name:
Ofticer/Director:
Ofiicer's Title.

Business Address:

Ciry:
State:
21 Code:

Fuil Name:
Officer/Qirector:
Officers Title:

Business Address:

City:
State:
ZIF Code.

2020-05-22 12:11:06 CST

Karry Sawell

QOfficer

Vice Presidens

63C0 S. Syracuse Way, Suile 205
Censennial

co

801

Koss Adkison

Cfficer

Vice President

€3C0 3. Syracuse Way, Suile 205
Centannial

GO

80111

Farnando Miranca

QOtficer

Vice President

6300 S. Syracuse Way, Suite 235
Ceantennial

cO

80111

19542080845 From. Ranae McGraw
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Delaware

The First State

To:. Page7of 7

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IMC US WEST, LLC" 1S DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOQOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE TWENTY-FIRST DAY OQF MAY, A.D. 2020.
AND I DO HERERY FURTHER CERTIFY THAT THE ANNUAIL TAXES HAVE BEEN

FAID TO DATE.

5929748 8300 Authentication: 202968909
Date: 05-21-20

SR# 20204308181
You may verify this certificate online at corp.delaware. gov/authver.shtml




