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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 8/18/20

NAME: IMAS FINANCIAL LLC

TYPE OF FILING: APPLICATION

COST: 130.00

RETURN:  PLAIN COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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COVER LETTER

TO: Registration Section
Division of Corporations

IMAS FINANCIAL LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

MOUSAM HAZARIKA

Name of Person

IMAS FINANCIAL LLC

Firm/Company

266 ELMWOOD AVE UNIT 823

Address

BUFFALO, NY 14222

City/State and Zip Code

corporation@imasinc.com

E-mail address: (10 be used for future annual report notification)

Far further information concerning this matier, pleasc call;

MOLSAM HAZARIKA 386 3832818
at [ )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Reyistration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 24135 N, Monroe Street, Suite 810

Tallahassee. FLL 32303

Enclosed is a check for the following amouni:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fce & $130.00 Filing Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fec, Certificate
Certificate of $1atus Cenified Copy of Status & Certified Copy
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To

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Street, Suite 810
Taliahassee, FL 32303

Hello,

I am Mousam Hazarika, the authorized person for the IMAS Financial LLC (Document Number:
L20000235878). | filed this LLC by mistake. | needed to file a Foreign Limited Liability Corporation

with the name of IMAS Financial LLC. Here with | dissalve IMAS Financial LLC {Document Number:

L20000235876) and will not file for reinstate in the future.

Regards

Mormadee.

Mousam Hazarika

v Ll 8

" IMAS Financial LLC (Document Number: L20000235876)

Phone: 3863832818 -t

. Title: MGR “"'C.J

266 ELMWOOD AVE UNIT 923 o

BUFFALO, NY. 14222 US o
&

—y

4

" —



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

y

IN COVPLIANCE TTH SECHION 605 0902, FLORIDN STATUTES THE FOLLOWING & SLBAITIED TO REGISTER 4 FORIIGN LINITED LIABILITY
COMPANY TO TRANSHCTBUSINGS INTHE STATE OF FLORI: )
IMAS FINANCIAL LLC

|
(Name of Foreign Linuted Tiability Company: must nclude -1 mited Liabdlny Company ™ T.LC. "ar "TLC)

U name s milable. enter nkenae name adopled for the prrpose aftiansacting busirss 1y Flonda The alternaie mame wist miehde “Lamted Liabiley Compamy.” “L.1L C." o “LLC.™)

47-4273358

GEORGIA
2. 3.
Tunisdicion inder the Taw o7 which forergn e Biabalimy COMPANY I8 1 pRNIZEd | ’ (TET ntmnsber, 1T apphaahiey
UPON REGISTRATION
4.
ihate N dansacied Baice ey i Florsla. 17 pine 0 segsuation |
(See sections SUS0KH & GS.0905, F.5. 1o detenmin peraliy liabiity §
266 ELMWOOD AVE UNIT 923 266 ELMWOOD AVE UNIT 923
5. 6.
{Sticer Addiess of THID 32l Oflke) {\mlmg Addressy
BUFFALO BUFFALO
NY 14222 NY 14222
[
7. Name and street address of Florida registered agent: (P.0. Box NOT acceplable) e %_:
x (==
2 in P
. [
SPM 247 ORLANDO LLC = &
Name: L
: ©2
135 West Pineview Street i TRy N
Office Address: ' =
..
» Allamonte Springs 31714 - B
.Florida ____ -
[INLY] (Zip code) _

Registered agent's acceptance:

faving been named as registered agens and to accept service of pracess for the above stated limited liability company at the place
designated in this application, | ereby aceept the appointment us registered agent and agree to act in this capacity. | further agree
to-comply with the provisions of all stutites relative ta the proper and camplete performance of my duties, and I an fumiliar with

and aceept the obligations of my puosition as registered agent.
1
I

.
{Repisteted agene’s symatuie) U
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8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/inanagzers or persons authorized 10

manage (up 10 six (6) total]:

Tite ar Capacity:

Title or Capacity; Name and Address:
O Manager Name: MOUSAM HAZARIKA CIManager
= Member Address: 206 ELMWOOD AVE OMember
O Authorized LNIT 923 O Authorized
Person BUFFALQ, NY 14222 Person
OOther CiOther CiO1her
O Manager Name: O Manager
COOMember Address: OMember
OAuthorized [ Authorized
Person Person
QO0ther ClOther OO0sher
DOManager Name: OManager
IMember Address: OMember
Authorized OAuthorized
Person Person
ClOther Oother ClOther

Mame and Address:

Name:
Address:
[CJOther_
Name:
Address:
s
LY
.- 3
- (== ]
el 29
-
L
. =
Name; £zt —_ e ?
o i
e -
Address: - —

OOther

Important Nolicg: Use an attachment to repon more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added ta the index when tiling your Florida Department of State Annual Report form.

9. Attached is a 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 certificale is in a foreign language. a translation of the certiticate under dath

of the translator must be subimitted)

10. This document is executed in accardance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any false informanon
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155 F.S.

Mﬂmw\,

MOUSAM HAZARIKA

Sigiature of an suthorirtd perten

Faped or painted nane of signee



Control Number : 130379364

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sceretary of_S_téttc of the State of Georgia, do hereby certify under the scal of
my office that ‘

IMAS FINANCIAL LLC

a Domestic Limited Liahility. Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in"compliance with the applicable filing and annuat registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice’of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;19480587
Date Inc/Auth/Filed: 06/04/2015
Jurisdiction  Georgia
Print Date - 08/06/2020
Farm Number c 21

Bwst Zafiponappsfer

Brad Raffensperger
Secretary of State




