(Reguestor's Name)

MM Tt

300358273093

(CityfStatelZip/Phone #)

|:| PICK-UP [] war ] man

(Business Entity Name)

i ~a
R ry T
{Document Number) R
W
= T
Cenrlified Copies Certficates of Status .
(o)
. - 3 [(
Special Instrucuons to Filing Officer; __;'—1 ': < oy
- < M
i - )
~ e
3 -
-0 ‘--
pe.4 3!
1‘ ma—
R
st T

Office Use Only

>”_‘j 2 1 rray




~ - . It o) D =Y. i
Incorp@rating Services, Ltd. % '%i nC Se rV Y
1540 Glenway Drive )
Tallahassee, FL 32301 \
850.656.7956, * :

Fax: 858)656.7953 -
www.incserv.com
e-mail: accounting@incserv.com

ORDER FORM
To l Florida Department of State FROM Melissa Stops
The Centre of Tallahassee rmstops@incserv,com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 1/19/2021 PRIORITY_] Routine OUR REF # (Order ID#) ] 885892
ORDER ENTITY___)
IMPERIAL CAPITAL ASSET MANAGEMENT, LLC
PLEASE PERFORM THE FOLLOWING SERVICES: ]

IMPERIAL CAPITAL ASSET MANAGEMENT, LLC (FL)

File the attached foreign qualification document and provide a certified copy and certificate of status.

NOTES: ]
$160.00 Authorized
Email address for annual report reminders: Jean@clasinfo.com

RETURN/FORWARDING_INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the abave referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude our reference number on the invoice and
courier package if applicable. For UCC orders, please inciude the thru date on the results.

Tuesday, January 19, 20121
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WHTSECTION GS.0K02 FLORIDA SEATUTES, THE FOFLOWING 5 SUBMITTID TO RIGISTIR A FORIIGN  LIMITTD LIABILITY

COMPANY IO TRANSICTBUSINESS INTHE SEATE OF FLORIDA:

| Imperial Capital Asset Management, 1,1LC
’ {Nume of Foreign Linvted Liabilny Company. must include “Limued Liabilty Company,™ L LC. " o5 TLEC )

{If name unavarlable. enter akeruate nanie sdopted for the purpase of Imsacting business in Florida The alteenate name awst include “Limited Liabilin: Company.”™ "L L (.7 or "LLC ™

Not Available

‘—d

Delaware
(FET numbwe, 1f applicahicy

7
Uunsdiction under the Taw e which Toreign Timited Tiubihiny company 15 organizedy

Upon Filing
4.
{Lhase biest tramsacted busines<an Flaesda, 77 prior Lo ropistration
1See sections 605 0904 & 605 M5 F.S. w0 derenmine penalty habuluy b

10100 Santa Monica Blvd.. Suite 2400

3801 PUGA Boulevard. Suiie 802
6.
’ IMaling Addressy

5.
(Surcet Address of Principal Oftice)

Los Angeles, CA 90067

Palin Beach Gardens. FL 33410

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

MRAI Services, Inc.
Name: Ul
1200 South Pine Island Road L.;

Office Address:

L2
Plantation 33324 ) -
. Florida FJ
(Citn } (i code) -
SO

Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the abuve stated limited liability company at the place
¢ the appointment as registered agent and agree to act in this capacity. | further upree

designated in this application, I herehy acce,
alarive to the proper and complete performance of my dutics, and 1 am familiar with

to comply with the provisions of all sta

and accept the obligations of my posiy, ristered agent.

/ {Registered agent’s sigature )

Jean Malcomson, Assistant
Secretary of NRAT Services, Inc.

FLOSTN . 12177020 Walters K huwer € nhne



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:

. ICAM Holdings, LLC

Title or Capacity: Name and Address:

[IManager Name tmperial Capital Group Holdings, LILC

COManager Name:
EMember Address: EIMember Address:
O Authorized 3801 PGA Boulevard, Suite 802 Ol Authorized 3801 PGA Boulevard, Suite 802
Persan Palm Beach Gardens, FL. 33410 Person Palm Beach Gardens, FL 33410
OOther OOther OOther [ Other
OMenager Name: CIManages Name:
OMember Address: COMember Address:
O Authorized O Authorized
Person Person
O0Other ClGther JOther OGCther
OManager Name; CIManager Name:
OMember Address: COMember Address:
O Authorized U Authorized
Person Person
[Other, OOther COther OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Antached 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 forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flarida Statutes. | atm aware that any false information

submitted in a document to

¢ constitutes a third degree felony as provided for in 5.817.155, £ S.

Signature of an suthodized person

Mark Martis, Chief Operating Officer

Typed o printed name of signee

LOYTN - 172111020 Wolters Kluwes Otline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "IMPERIAL CAPITAL ASSET MANAGEMENT,
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 NINETEENTH DAY OF JANUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPERIAL CAPITAL
ASSET MANAGEMENT, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF JULY,
A.D. 1997.

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

PAID TO DATE.

2776272 8300
SR# 20210154993

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

Authentication: 202316326
Date: 01-19-21




