N QR

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pckup  []war [] mau

(Business Entity Name)

(Bocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

HINOYRLINRD

000349731720

DRA0S/20--01019--02% #4125, )
[
B o




- ‘1 ﬁ, . " » ; 4 W '.'b' % ‘
t . “‘ » . v
L :
COVER LETTER
'? ] . . . 5

,TO: égistration Section 3 .

- Division of Corporations

IMMERXION. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

FERNANDO M. SOCOL., ESQ

Name of Person - :;—-;3
FERNANDO M. SOCOL PA c -(:6-_% ‘,
Firm/Company ‘:_ L"__‘
1400 NW 116TH AVE :-‘:‘
Address Ny .'.‘ - ’:_ =
PLANTATION, FI. 33323 - ~2
City/State and Zip Code

GABRIELA@SOCOLLAW.COM

E-mail address: {10 be used for future annual report notificatton}
For further information concerning this matter, please call:

FERNANDO SOCOI. 782 2727100
at )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payabie to: FLORIDA DEPARTMENT OF STATE

$125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLUANCE WITH SECTEON SB0X2 FLOWRIDA STATUTES THE FOVULOWING 8 SUBASTTED 10O RECISTER A FOREIGN TIMITID THABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| IMMERXION, LLC

(Name of Foreign Limited Lichility Campany:, must inclede “Limited Liahility Company. LT .C.7 o "LLE™

{If name ymavnilable, enter alternate nyme adopted for the purpase of transacting business in Flonida. The sltermate name must imctude =Limited Liability Company,™ “L.L.C," oc "LLC.")
DELAWARE
2

n/a
3. - . =
Uurisdiction under the [aw of winich foreign Lnited Tability comprry is orgamzed) (FEI number, if applicable) ™~
] - « =
- [t
G2
4. i ‘
(Date first tmnsacied boiness m Florda, if pror w registratson. ) - t
{See sections 605.0004 & 605,0005, F.S, 10 determine penaity hability} -
100 KING POINT DRIVE. # 803 SAME AS PRINCIPALADDRI"BS:_'_" -:_: b
5. : S
|$treet Address of Principal Ofiree) (Mailing Address) = 7
T, o=
SUNNY ISLES BEACH. FL. 33160 [STEETHNE S

by
-

7. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)

FERNANDO M. SOCOL PA

Name:
201 5. BISCAYNE BLVD.. STE 905
Office Address:
MIAMI N3
. Florida
{Cimy) {Zip code)

Registered agent's acceptance:
Having been named os registered agent and to 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 to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance aof my duties, and | am familiar witk
and accepr the obligations of my position as registered agent.

e

(Registered agenr’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:
—_ HERADIO LUCES RAFAEL QCHOA
= Manager Name: = Manager Name:
100 KING POINT DRIVE 283 NE I07TH ST

OMember Address: : l OMember Address: ’

APT. 803 MIAMI, FL 33161
O Auwthorized O Authorized >

SUNNY ISLES BEACH., FL 33

Person 0 Person

COther OOther OOther OOther

GIANCARLO ZAPPALA

= Manager MName: ClManager Name: _ r:__'
COMember Address: SSTENWII2TH CT CIMember Address: ' o
OAuthorized DORAL. FL 33178 O Authorized .. X
< T
Person Person ‘:’ z
O Other OOther CIOther %:DOlher
OManager Name: Clvanager Name:
OMember Address: CIMember Address:
O Authorized OAuwthorized
Person Person
O0Other CiOther OOther OOther

Important Notice: Use an anachment to 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 vour 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 executed in accordance with section 605.0203 (1) (p). Florida Statutes. | am aware that any fals¢ information
submitted in a document to the Department of State constitutes a third defiree felony as provided for ins.817.155.F.S.

/

Signanre o l: mnlﬁ person

HERA LUCES

Ty ped ur printed uaine of signes




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMMERXION, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY OF JULY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMMERXION, LLC"
WAS FORMED ON THE TWENTY-SIXTH DAY OF FEBRUARY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE?%EEN

-

ASSESSED TO DATE.

N

Qmu.mo.mamo 2

7871447 8300
SR# 20206335257

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

Authentication: 203345273
Date: 07-24-20




