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COVER LETTER

§ o ) b ;
TO: Registration Section - v . .
Division of Corporations 1

TMAL T /0 C

SUBIECT:
Name of Limited Liability Compuny

The enclosed “Apphcaton by Foreign Limited Liability Company for Authorization te Transact Business in Florido." Centificate of
Lxistence, and cheek are submiticd to register the above referenced foreign hmied liabihty company to iwansact business i Florida,

Please returm all correspondence concerning this maiter to the following:
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E-matl address: (s Be used for futureasmual report notification) O
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For further information concerning this matter, please call:

S\ A Gl w COL 1 DO~ D
Name of Contact Person Arca Code Dayvtime Telephone Number

Street Address:

Mailing Address:

Registration Section Regisiration Scction

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Measge make cheek pavable to; FLORIDA DEPARTMENT OF STATE
O S1530.00 Filing Fee & O 813500 Filing Fee & O $160.00 Filing Fee, Certificae

;38125.()() Filing Fee
Certinicute of Stwus Certified Copy

of Status & Certified Copy



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

IN COMPLANCE WITH SECHTON 6030002, FLORIDA STATUTES, THE FOLLOWING S SUBMITTIZ) TC REGISTIR A FORIIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE (OF FLORIDA:
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Registered agent’s acceptance:
Huaving heen named as registeved agent and 1o aceept service of process for the above stated limired lability company af the place
- ot in this ¢ i A further agree

mng ' R AR :
designated in this application, I hereby aecept the appointment as vegistered agent and agree fo act in 1his capacih
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For initial indexing purposes. Tist names. tide or capacity and addresses of the primary membersfmanagers or persons autherized o

manage fup to six (6) oial]:

Title ur Capacity:

ZEMunuger
CiMember
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Name and Address:

Title or Capacity:

L("‘.'\r\ (W)

— N : _
N /L\ . Q"'z .\ )t '_.'.\‘l:magcl
- 37\.
Address: 10 L ,,\ T30 g] C!«L '—IMLmhu
CiAuthorized

f'<7 L{OW\

Name and Address:

Person Person
TiOher OOther
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indexed individoals may he added w the ndex when filing vour Florida Department of State Annual Report form.

9. Anached is a certificate of existence. no more than 90 days okd, dulv amthenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a toreign language. a translation of the certificaie under vath

of the ranslator must he submitted)

). Thiz document 15 executed in accordance with section 603, (203 ¢1) ihy, Florida Stattes, | am aware that any false information
submiticd i & documeni to the Departiment of State constitules a l]mcl degree lelonv as provided for in 817133 F 5.
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/hwww.508.ky. gov

Certificate of Existence

Authentication number. 248197
Visit hitps:fiweb sos Ky gov/ftshow/certvalidate aspx to authenticate this cerificate.

[, Michael G. Adams, Secretary of State of the Commonweaith of Kentucky, do
hereby certify that according to the records in the Office of the Secretary of State,

IMAG Title, LLC

is a limited liability company duly organized and existing under KRS Chapter 14A and
KRS Chapter 275, whose date of organization is April 12, 2012 and whose period of
duration is perpetual.

| further centify that all fees and penalties owed to the Secretary of State have been
paid; that articles of dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 15" day of June, 2021, in the 230" year of the
Comimonwealth.

Nohal & (g

Michacel G, Adams
Secretary of State

Commuomwealth of Kentucky
248197/0826735




FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 10, 2021

JOEL A. GILLIAM

IMAG TITLE, LLC

120 LONDON SHOPPING CENTER
LONDON, KY 40741

SUBJECT: IMAG TITLE, LLC
Ref. Number: W21000084666

We have received your document for IMAG TITLE, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

A certificate of existence or a cenrtificate 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 521A00012863
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