{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

(] pckup ] warr [] ma

{Business Entity Name)

{Docurment Number)

by 1 Copies Certificates of Status

gl ‘uctions to Filing Officer:

Office Use Only

S \“\\d

(RO

200353095982

DL 2 E0--01003--005 w120 00
4
BT
- Ty

T e
x % £
-~ - s, .

o ' por
e e o

- -
RTINS U P
R 4: '!

= Pyt
A2

e ‘)

~ i

o

Aot B0 .
~ad 1
e

C3nT Aoy

i




COVER LETTER

TO: Registration Section
Division of Corporations

Tmperium Data Networks, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authurization to Transact Business in Florida.” Certificate of
Existence. and chech are submitied to register the above referenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerating this matter w the fublowing;

Nicholas Scarsella

Name of Person

imperium Da Networks, LLC

Firm/Caompany

8308 Beajanuin Rd Saite D

Address

Tampa, F1. 33634

Citv/State and Zip Code

nick@mperiumdatanetworks.com

E-mail address: (10 he used for future annual repont notification)

For further information concerning this matter. please call;

Nicholas Scursella 513 919.8941
at }
Name of Contact Person Area Code Davtime 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. FILL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

Enclosed is a check for the follgaving amount:

Please make check pavable 1o/ FLORIDA DEPARTMENT OF STATE

(7 $125.00 Filing Fee ' $130.00 Filing Fee & [ $135.00 Filing Fee & & $160.00 Filing Fee, Cenificate
Certilicate of Status Certified Copy of Status & Certitied Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 15, 2020

NICHOLAS SCARSELLA
8508 BENJAMIN RD STE D
TAMPA, FL. 33634

SUBJECT: IMPERIUM DATA NETWORKS, LLC
Ref. Number: W20000119112

We have received your document for IMPERIUM DATA NETWORKS, LLC and
your check(s) totaling $130.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist |l Letter Number: 320A00020401

RECE\\/ED

www . sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATHON TO TRANSACT BUSINESS
IN FLORIDA

INCOVMPLINCE BT SECTION G030K0, FLORID STUHGTES, THE FOLLOWING IS SUBVIEETTDD 1O RECNTER A FORFIGN LINTHED L HBRATY
COMPANY TOTRAANACT BUNINESS INTHE ST OF FHORIDA:

| Impernum Data Networks, LLC

{Name of Fereien Limuted Lizbility Company, must inelude "Limited Liability Company,” "L L C o "LLC ™)

1If name unasalable, enter alternate mume adopead for the purpose of teansacting busaness i Florida  Ehe alternate naume st inchude “"Linuted Liabihny Company
WY R3-0716417
a

Chesdic ion under the Taw o whach toreign Timued Tiabihity company v orpamsed)

TULLCT e LIe Ty

‘i

tF LI nnber, 11 applicable)

2008
4,
(Date fiest pansacted business i Flanda, o pooe o registmteon )
L5cc sevtions 605 DN & 60505 TS 10 detenmine penaley labibin
30N Gould St 4014 R308 Benjamin Rd, STE D
3, 6.
(Street Address of Priepal Office) (M Mathng Addicss)
Sheridan WY 82801 Tumpa FIL 33634
;“;
" - 3 g
7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) Thm i
.- by asrmaa
) . o
: B o .. pem
- = l .
Name: Nick M (3 Scarse it & U )] Lr
e oy
-l ‘.
_“.;E.'_ ! :‘?_‘!
Office Address: 850 & 61"(\}0‘”’“"‘ Yo ) TE O o
id

Tdmﬂpf/\ L Flonida _3_3U5L'/_

1y )

(Zap coder
Registered agent’s acceptance:
Having been namicd ax registered agemt &
designated in this application, I hereh
fo compiy with the provisions af alf
amd aecept the obligations of my

@ tofuccept service of process fo
uccegt the appaintment ay rege
atietek relative to the pro

L ecpistered ag

y 7 ?‘eglslmM’lhuﬂ

¢ above stated limited fiuhility company at the place
red agent and agree to act in this capacity. | further agree
d complete performance of my duties, and I am fumiliar with




8. For initial indexing purposes. list names. title or capacity and addresses of the primary miembers/managers or persons authorized to
manage [up 1o six (6) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(LManager Name: Nicholas Scarsella Ontanager Name:
M\ ember Address: §913 Exposition Dr ~tember Address:
OAuwthorized Tampa F1. 33626 D Auhorized

Person Person
OOther OOther OOther OOther
OMlanager Name: ClManager Natne:
OMember Address: O M ember Address:
ClAuthorized O Authorized

Person Persen
O Other Cither dOther T Ouher
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized T Authorized

Person Person
COther CiOther COher Clnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes only. Non-
indexed individuals may be added o the index when filing vour Florida Depanment of State Annual Report form.

jal having custody of records in the
wslation of the certificate under oath

s old, duly authenticated by t
ificate is in a foreigndafyuage, a tr

9. Attached is a certiticate of existence. no more th
Jurisdiction under the law of which it is orgapd
of the translator must be submitted)

1 (b). Florida Stgidtes. | am aware that any 1alse information
d degree felonyts provided for in s R17. 155 1.8,

cordance with sectién 603.0203
nstitutes a thy

L0, This document is executed in
submitied in a document we the Départment of State

/7

Nicholas Scarselta

——T

[yvped or printed name of signee



STATE OF WYOMING
Office of the Secretary of State

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Imperium Data Networks LLC

IS a
Limited Liability Company

formed or qualified under the laws of Wyoming did on May 23, 2018, comply with all applicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2018-000804881.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated. issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of November, 2020 at .57 AM. This certificate is assigned 1D Number 040079125

Secretary of State

Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website hitps:/fwyobiz.wyo.gov and following the instructions displayed under Validate Certificale.




