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

N COMPLUNCE WITTE SECTXON 6050902, FLORIM STATUIS, THE POLLOTVING I§ SUBRMITTED TD REGITER A FOREIGN 1IMITED LIARIITY
COMPANY TO TRAARACT BUSINESS' IN TTHE STATE F FLORIDA,
| CW - [mperial, LLC

{Name ol Foreign Lamited Tarbillly Compatly, oiust TheTude TTimiied Liability Company.” "L1.C., " of "LLC.")

R B
oun
. 2
U meme ustvailzble, cxtes sliermate name adopted for the parpase of tansacting business in Flacida. Tha sktemato mame il includo "Eimited Leabiliry @my." - ‘E(_:‘-" wcLeey
=5 PP - .
potirel
Delawere =.. = —
3 PSS I
[Tiwasdictios onder the Taw of wich foroign Tirmazed bty company 1 of gtareed) {FET uursber, 11 appllsubdn). O \
| 5 Lar'l
. O p ! !
T, 2 O
4. ~ ¥ = -
Tato frst ramacted BULLDess ik Flod i, 1 priof 10 regitration | oy .
‘fSc: sections 603 0904 & 603 0905, F.S. ta detennine penslty lishility} =3 2 fegl
8655 S. Priest Drive 8655 S. Priest Drive -
5, 6.
(Steeet hodies of Priacipal Olfice) (ialing Adkeis}
Tempe, A7 85284

Tempe, AZ 85284

7. Name und gireet uddsess of Florida registered agent: (5. Box NOT acceptable)

C T Corporation System
Name:

1200 South Pice skand Road
Olfice Address:

Pluntation

33324

, Florida
({Cuy)

Registered ngent’s acceptance:

Havitrg heen named as registered agent and 1o accep! service of process for the above stafed lmited liabifity company af the place
designated In this appiication, I hereby accept the appolniment as reglistered agent and agree to icl in this capacity. I further agtee
to comply with the provisions of all statutes relative ta the proper and complete performance of my dutles, and | am famdliar with
and decept the obligations uf my position as registered ugent,

T Corporation System
By: CW %&w [ames Halpin, Assislanl Secrelary

[Zip code}

{Registered agléni’s ugnatare)

FLO%T - 172152020 Wolirn Kiuwsr Online
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3. For initial indexing purposes, list names, title or cupac

ity nrd uddresses of the primary members/managers or persons suthorized to
manage [up to six (6} total):

‘Tille or Capacity: Name and Addreys; Title or Capacity: Name and Address:
C ado West
=Manager Name; —oronao et LLe TManager Name;
-
86355 S, Priest Driv -t =
{OMember Address: nve CMember Addmss?" v A
T
Tempe, AZ 85284 , -0
OAuthorized : D Authorized Z’- r % il
T 1 v
N7 i
Person Person ‘.'n:“, w -
r:"‘ S “ :;
ClOther (Other Cl0taer L Powme® T
Y, £
2F, £
e ™2
John E. Cozk =
OManager Name: CManager Name: =
- 8655 S. Priest Dri
CUMember Address: ! rve OMenmber Address:
T , AZ 85184
[ Authorized empe O Autherized
Person Person
OOther COther O0ther ClOnher
DiMsunager Name: O Manager Namc:
O Member Address: OMember Address:
[l Authorized O Authorized
Person IPerson
OOther BEOther O0ther e CJOther
Iinportant Notice; Uise an attachnicnt Lo report tnore than six (6). The atactunent will be imaged for repotiing purpases only. Non-

indexed individuals may be added 10 the index when filing your Florida [Yepartment of Stale Annwal Report form.

9. Attnehed is » certiiicate of exintence, o more than 90 days old, duly authenticated by the officiol having custody of records In the

jurisdiction under the law of which it is organized. (I the cerlificatc is ina foreign longuage, a translotion of the certificate under oath
ol the translator must be submitted)

10. This document is exccuted in accordunce with section 605.0203 (1) (b), Flerida Statutes. | am pware that any {else information
submiticd in a document to the Department of State constilutes a third degree felony as pravided for in 5.817.155,F.S.

C/ v Signature of an motharized peran

Joha E, Gork

/ Typed or printed pame of signee

FLOSP « L{T 171010 Wehers Khumer Oaline

19542080845 From: Ranae McGraw



To: PageSoff

2020-06-05 12:55:34 CST

18542080845 From: Ranae McGraw

Delaware

Page 1
The First State

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

DELAWARE, DO HEREBY CERTIFY "CW - IMPERIAL, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF JUNE, A.D. 2020.

—4 ™
o €S
= =5
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES

P
e —
HAVE BEEN '\
e -
e 1 g
ASSESSED TO DATE. Lo

™ R
™My LR
'_1""1 I 1.-—':
L = e’

o] —t s
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T N

™

3008357 8300
SR# 20205527938

Authentication: 203057024
You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 06-05-20



