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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AL THORIZATION TO TR.’L.\'SACT BUSINESS
INFLORIDA

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

New image Reliel LLC
Lit . el

l.
vame of Furegn Tanuted Ladiiir Company. wibs mclude Lunncs Lihiiy L umpany,
ool rne urss nladls, oacur shiermare rame ad 3pzed for e 2wpess sl mensaczay buadnosr in Honds Doe aarmae same mnd mdhade * Diseed Lk Cogganm,” "L U er 11070
Uelmwvare
o 4
o fonsediznon um sz Bw hin af w Bl T g Tented el L quapann o erpaneee 11 ’ v renbe o applisbien
) 12]1] 2o
' (g Desritaeyssted Puantzas a1 londy o PR IR [Ty hiEseL
e aweneny 6315000 DL EHIS S indiramiae penalty Tbshn -
4700 Mliltensa Blvd 4700 Millenia Bhhvd
L 6.
Setr Addrear of Fomginl et ol Slicsss
Suite 270 Suite 270
smg o wmpe o~
Orlando. FL 32839 Orlando, FL 32839 =
[—1
- - - b
£ = :
- . . o .= -
T, Name and siree! address of Florida registered azent: {P.0. Box NOT accepiable) ¥ ro ———
Dy ——
o - !
Rober Lopes .‘I:; ,{ | i
Name: D,
O
2700 Mallenma Blvd Suite 270 . P
Otiice Addresa: AT
Urelande 283y
. Flornda

Registered spent’s accepiange:
Having been named as registered agent and to accept service of process for the abnye stated liited liabiliny company we the plice

designated in this application. I ltereby accept the appeiniment ay cegisiceed agent and agree to act in this capacity. { further agree
o comply with the provisiony of all statutes relative to the proper and conplete performance of my ddies, and Tum familior with

amd geeepr tie obligutions of niy position as registered ugens.
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§. Forinitial indexing purposes. lisi aames, tile or capaciny and addresses of the primare menibers managers or persons authorized 1o
manage fup 10 six {6) wial}:

Litle or Capneity: Name nnd Address: Title or Capucity: Nome and Addreess:
Stanley Chan fulian Stapletard

Z Manage: Nanwe: _

4760 Mitlemia Blvd

= \|anager Name:

4700 Millenia Blvd

—Member Address:

= Member Address:

Suite 270 — . Suite 270
' Authorized

Z Authorized
Orlanda. F1. 22839 Orlando, F1. 32830
Person Mersan
ZiOiher T Other . Ther —Oiher .

@ Lnager \ame: _R0DeTt Lopez Ziilanager Namw:
T Member Addreys: 4700 !II”QF\IQ BIVQ Z Nember Address:
ZrAwhorized Suite 270 Z Aawmhorizes
Perspn QOrlando. FI 32839 IPersun
- — _ — v oy
— et i (her _ — Other TOther______ - #=
¥ =
d &
i Manager N — Manager Name! ~
M ember Address: ~Member Address: =
— . — . Lo
—Autharized e e e e e e — Authorized e
o <
-t
Person _ Ferson
ZOther T hher ZQther T Cher

Imponaat Notice: Use an attachment (¢ report more than siv (6} The aiachiment widl by imueed 1or reporting purpases oaly. Nan-
indesed individunls may be added 1o the indes whea filing vour Flerda Depaniment of Siate Ansual Report form,

9. Antached is a certificate ol eaistenee. no more than %0 davs old. duls avtiwenticated by the official having cusiody ol records in the
Turisdicnon wnder the law ol which i is orgamized. O he ceificate is in a fercian language. a ranslation of the cenificaie under oath

uf the translator must ke submitted)

10. This docunent is cacerted in accordance with section 6030203 {1 (b), Florida Swoaes. [ uo aware that any false informanion
submitted in a document to the Department of State constitutes a third degree felony as provided e in+ 817133, 1.8,
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEW IMAGE RELIEF LLC" IS DULY FORMED
UNDER THE LAWS QF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS CQFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF NOVEMBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEW IMAGE RELIEF
LLC" WAS FORMED ON THE TWELFTH DAY OF NOVEMBER, A.D. 2020.

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

ASSESSED TQ DATE.

Qhﬂr" ¥ Bulisch, Sevretary of Slate )

4123002 8300 5] \ Authentication: 204096194
Sa# 20208420983 N S Date: 11-17-20

You may verify this certificate online a1 corp.celaware.gov/authver shiml
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