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DEMISE H, YAMAGIWA
PARALEGAL
dycmagiwa@masudafunai.com
el 847.734 8857
fax 847.734,1089

June 4, 20210

Flonda Seerctary of State
Registration Seciion
[hvision of Corporations
MO, Box 6327

Tallahassee, F1. 32314
Re: In.Monon '['cchlltﬂngy Ditstributon 1L1.C

Dear Sivor Madan:

Masudia Funai Sifert Lanichell. Lid
200 N wNartingale Road

Suite 800

Schaumburg. IL 60173

P 847754 831 F 8477341089

°

In connection with the qualitication of In AMonon Technology Distnburtion LLC in the State of Flonda,

please find enclosed the following documents:

1. Cover Letter, in duphicare:

1

Florida, i duplicate:

.'\p])lic:uinn 538 !"nrcign Limuted Faabiiny (:nm]):m\‘ tor Authorizauon o Transact Busimess in

3. Ceruticate of Good Standing issued by the Delawire Sceretary of State on Mav 27, 2021 and

4o Cheek made pavable o the Florda Sceretary of Stare inthe amount of 135 tor the filing e

and ceriitied copy tee.

Please torward 1o our office a cortified copy ot filed Application by Foreipn 1imired Liability Company

for Authorization to Transact Business in Florida., W have eaclosed a stamped selCaddressed

t‘m'L'Iupc 15 enclosed for vour canvenience,

{1 there are any problems regarding this request please contact the undersigned collect at (847) 7344-

8857, Thank vou tor vour attention 1o this omtier,

simcerely,

MASUDA, FUNAIL EIFERT & MITCHELL, 1'TD.

/d."bmu/ \_/{ -2}4 h.?u,n

Demise FL Yamagiva
Paraleyal

Fnclosures

Chicago  Los Angeles  Schaumiurg

masudafunai.com



COVER LETTER

TO: Registration Section
Division of Corporations

IN.MOTION TECHNOLOGY DISTRIBUTION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Ceriificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return ali correspondence concerning this matter to the following:

Denisc Yamagiwa

Name of Person

Masuda, Funai, Eifent & Michell, Ltd.

Firm/Company
200 North Martingale Road, Suite 800
Address
Schaumburg, [llinois 60173
PRIV : . City/State and Zip Code

T

;o . «dyamagiwa@masudafunai.com

E-mail address: (to be used for future annual report notification}

For further information concerning this maticr, plcase call:

Dienise Yamagiwa 847 734-8857
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassee, FL 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{=} $125.00 Filing Fec {0 §130.00 Filing Fec & & $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
Certificate of Stasus Cenified Copy of Status & Certified Copy

FLOS7 - 1921:2020 Woltens Kluwer Onlme



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
IN.MOTION TECHNOLOGY DISTRIBUTION LLC

1.
(Name of Foreign Limited LiabiTity Company; must include ~Limited Liability Company.” L.L.C.. or “LLC.")

{1t name unavailablc, cnter alicmate name adopred for the purpose of ensacting Susiness in Florida, The alternate name mutt include “Limited Liabilily Company,” “L.L.C," vr “L.LC.")

Delaware

2.
(FET number. 11 applicahle)

{Jurisdiction under the lzw of which Torcign Timited iabiltty company @ organrzed)

June 7, 2021

(Cate Tirst transacted business in Florida, (T pror to regitmation }
(See sections 603.0904 & 603.0905, F.5. 10 deteemine peralty Liability)

711 Beach Boulevard 711 Beach Boulevard

5. 6.
(Strect Address of Principal OThice) {Mailting Address)

Apt. 1306 Apt. 1306

Jacksonviile Beach, Florida 32250 Jacksonville Beach, Florida 32250

7. Name end street address of Florda registered agent: (P.O. Box NOT acccptable) . o
C T Corporation Systermn = CL__='- -
Name: e =
| L E T
1200 South Pine Island Road Flre. m

Office Address: T
= O

Plantation 33324 W

, Florida
1Zip code) 5

{Cuy)

Registered agent’s acceptance:
Having been named as registzred agent and 1o accept service af process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes velative to the proper and complete performance of my duties, and I am familiar with
and accepl the obligations of my position as registered agent.
C T Corporation System
M e WY

(Ragistdred agent's signaturc)

Madonna Cuddihy, Assistant Secretary



8. For tnitial indexing purposes. list names. title or capacity and addresses of the primary members/munagers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: vame and Address:

Manager Name: Gerald Obritzberger = Manager Name: Robert Lang
CiMember Address: 711 Beach Boulevard, Apt 130¢ CiMember Address: Zappestrasse 20 4040
Ol Authorized lacksonville, Florida 32250 O Authorized Linz, Austria

Person Person
COther COther OOther O Other
O Manager Name: C Manager Name:
CiMember Address: CIMember Address:
D) Authorized O Authorized

Person Person
COther CiOther ClOther O Other
O Manager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
C1Other Tlther CI0Other COther

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

9. Attached 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. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

[0 This document is executed in accordance with section 605.0203 {1) (b). Florida Statumes. | am aware that any false informmation
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.8.

i/
crald Obritzbfredt. Manager

Swgnatuze ot on authorized person

Typed or printed name of ugnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IN.MOTION TECHNOLOGY DISTRIBUTION LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF

THIS OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF MAY, A.D. 2021,

W =
Qnm, W, Bullock, Secretary of State )

Authentication; 203315161
Date: 05-27-21

5694237 8300

SR# 20212171811
You may verify this certificate online at corp.delaware.gov/authver.shtml




