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Sunshine State Corporate Compliance Company

3458 Lakeshore Drve [allohassee, Florida 32372

(850) 656-4724
DATE 3/29/2021

* kALK JIN*

ENTITY NAMEIMRE LLC

DOCUMENT NUMBER

YRLEASE FILE THE ATTACHED AND RETURN ™

XXXX Fluie &p??
&fﬁfﬂ'u/ a’/a# . .
Certifisate of Status

“PLEASE DBTAN THE FOLLOWING FOR THE ABOVE ENTITT™

Certified Copy of Firls & Amerdnents

Certified Capy of Arte & Areadments Complete it [thobding Arnaal /Pl,#ﬂ/‘ﬁf’/
guﬁﬁ&ata yf Status

Cercificate of Status Keftecling.

“APOSTILE / WOTARHAL CERTIFICATION ™™

COUNTRY OF DESTINATION
WUHBLR OF CERTIFICATES FEQULSTED

TOTAL OWED § 125.00 ACCOUNT # 120140000108 ./ C’/L
United Corporate
Services, Inc. L

Floase cal? Tina af the above number (fw‘ any (sSaes 0r concerns. 7 hark #a 50 much,




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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDY STATUTES, THE FOILLOWING IS SUBMITTED TO REGSTER A FORFEIGN TINITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1 IMRE.LLC

(Namc of Foreign Limited Liability Company, must include *limited Liability Company,” "I LC ror“IICT
IMRE FL.,LLC

(1f name ungvailable, enter al name adapted for the purpose of b in Florda, T aliernaic name mus include ~Lintted Lisbikty Compeny,™ "L -C.7 o "LLETD
Maryland
2. 3.
Tfunsdicrion under the faw of which formign fmated labiity company (s organtzrd} (FEL mmber, o applicable)

Datc first tansacted busmess 1o Honda. i1 prioe by registrahon )
({Sec sections 6050904 & 605 0505, F.S. to detcruine perahy hinbility)
210 W. Pennslyvania Avenue, 7th Floor
5.

210 W. Pennslyvania Avenue, 7th Flonr
6.

(Steel Addess of Fitnaipal OiTice) (Muihtg Addresst —
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "My = O

:‘_ — .
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. . = o

United Corporate Scrvices, Inc. m
Name:
9200 South Dadcland Blvd., Suite 508
Office Address:
Miami 33156
, Flarida
(City) (ap coude)
Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree (o act in this capacity. | further agree

tu comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regoterod sgent's signaturc)

Mana Fischetti, Secrctary, United Corporate Services, ing



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up 10 six (6) total]:

Title or Capacity:

Name anid Address:

Title or Capacity:

C IManager Name: Mark Ebor [ Manager
(@ Member Address: 1509 Near Thicket Lanc & Member
(JAuthorized Lutherville, MI3 21093 [ Authorized
Person Person
Tother Clother Oother
DMnnagcr Name: [:] Manager
[(IMember Address: [ Member
OlAuthorized ] Authorized
Person Person
I:]Olhcr DOIher I:]Othcr
CiManager Name: | Manager
DMcmbcr Address: [:] Member
{C)Amhorized (] Authorized
Person Person
DOlhcr CJother DOthcr

Name and Address:

Dawvid Iimre
Name:

Address: 327 Warren Avenue #G

Baltimore, MDD 21230

[Jother

Nume:

Address: e
Clower

Name:

Address:

4

Oosher

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

. Attached is a certificate of existence. no more than 90 days old, duly authenticaed by the official having custody ot‘rccor?s in the
Jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language, a translation of the certificate under anth

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1} (b), Florida Statutes. 1 am aware that any false information
submitted in a docuroent to the Departmient of State constitutes a third degree felony as provided for in .817.155, E.S,

M2 3 |20

Mark Eher

Signatire of an athorized peryon

Typed or printed name of sigpee



STATE OF MARYLAND
Department of Assessments and Taxation

1. MICHAEL L. INGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXNATION OF THE

STATE OF MARYLAND, DO HEREBY CERTIFY THA'T THE DEPARTMENT. BY LAWS (OF THE
STATE, [S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE,

[ FURTHER CERTIFY THAT IMRE, LLC (W04707410) . REGISTERED JUNE 04, 1997, (S A
LINMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY COMPANY IS AT THI: TIMIE OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS. i
IN WITNESS WHEREOF,  HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFINED THE
SEAL OF THE STATL DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MARCH 22, 2021.

/TN

Michael L. Higgs
Director

)
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301 West Preston Street, Baltimore, Marviand 21201
Ielephone Baliimore Metro (410) 767-1340 7 Outside Baltimure Metro (388 246-3 )4!
MRS (Marviand Relay Service) (S00) 735-2238 TH Vorice

Onling Certittcate Authentication Code: cufoebrZI060TEV-1k8Pfg
To verify the Authentication Code, visit http/datmanyland. gov/verity

e




