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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

o B FLORIDA a Y
. W el o * ‘
IN COMPLIANCE WITH SECTION 60509002 FLORIDA STATUTES THE FOULOWING IV SUBMITTED 70 REGISTER A FOREIGN LMTED LABRITY,
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ~

(. IMIGLLC
(ame Bf Forcign Limited Liability Company. must include ™~ Limited Uiabiliny Company,” T.LC, " or "LLC™Y

(I neime navailable, cover alianiate s ndupied or the puamane of irnsaiog business in Foeda. The aliemnale marme s inchide “insted Liability Company,” “LLC,"or "LLC.T)

2, Delaware 1
Dunsdaction et the Gw of which Toreign kmitcd Tiobilily comgany 15 orgtazzed) (FEl nummber. f 2pplceble’
4,
El.:mc frst teassawtod business in Fhmds, 'prior to registation. 3
Ser sectoms 605.0904 & G0S.0905, F.S 1w determine penally lishdiny )
5 368 N Mianu Ave. 6 101 Montgomery St., Suite 2800
(Sirect Address of rincrpal Offiee) Mailing Addieas)
Miami, Florida 33136 San Francisco, California 94 14
i
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) 3 :
2
Name: cResidentAgent, Inc, .
Office Address: 801 US Highway 1 ’
North Paim Beach Florida 33408
Wriy) (i code? T
Registered agent’s acceptance: 4

Having been named as registeved agent and to accep! service of process for the abave stated limited fiabﬂfry company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the privisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pusition as regmfzdvgcut-——*ﬂ _— .
AN
S TRgie e ager s

S g}

8. The nan, title or capacity and address of the person(s) who has/have authority to manage is/are:

JXitle or Capacity: Name and Address: Title or Capacity: Namge and Address:
Manager lsaiah McKenzie

10} Mongomery 5. Suite 2800
San Fruncisco, CA 94101

(Use attachments if necessary)

9. Attached is 4 certificate 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 transiation of the certificate under oath
of the transtator must be submitted)

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

submitted in a document te the Department of State con{gcs a third degree felony as provided for ins. 817,155, F.8.
‘}\

S Sigranure ol netorized ;‘n'.}hm

Enrka Easter

Typed o printed mame of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“IM19 LLCY IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND 15 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SC FAR AS THE RECCRDS QOF THIS OFFICE SHOWN, AS OF
THE FIFTH DAY OF AUGUST, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IM1% LLC" WAS
FORMED ON THE THIRD DAY OF AUGUST, A.D. 2020.

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

ASSESSED TC DATE.

NUE

Qm!mwyﬁu bl

3362818 8300 , Authentication: 203408746
SRH 20206583294 ' Date: 08-05-20

You may verify this certilicate online at corp.delaware.gov/authver shtmi




