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COVER LETTER

TO: Registration Section
Division of Comporations

SUBRJECT: '™perial Capital Management Services LLC

Name of corporation - must include suffix

Dear Sir or Madam:

1

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,’
“Certificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Registered Agents Inc.

Name of Person

Imperial Capital Management SRV LLC

Firm/Company
7901 4th St N Sie 300
Address
St. Petersburg, FL 33702
City/State and Zip code

Imperial_Capital2@aol com

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

For further information concerning this matter, piease call:

Shawn y a0 , 341-0016
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suile 810 Tallahassee, FL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
£ $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & [0 $87.50 Filing Fee,
4128 00 Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 27, 2021

REGISTERED AGENTS INC.
7901 4 ST N STE 300

ST PETERSBURG, FL 33702

SUBJECT: IMPERIAL CAPITAL MANAGEMENT SERVICES LLC
Ref. Number: W21000105648

We have received your document for IMPERIAL CAPITAL MANAGEMENT
SERVICES LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):
Please have Shawn Young sign the document.,

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Tracy L Lemieux

Regulatory Specialist I) Letter Number: 521A00017525
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
| Imperial Capital Management LLC

(Knter nome of comaration; muat include “INCORPORATED,
"Ine.” "Co..” "Com,” "inc,” "Co,

ur "Corp.")

COMPANY." “CORPORATION,”
Imperial Cepitol Management Services LLC

{ir name unovailable in Florldn, enter alternate corporute nume sdopted for the purposs of tramasting buainess in Florlda)
2 Now Mexico

], W7-1738286
(State or country umder the law of which it Is incorporated) {FIil aumber, |f upplicablo)
" Murch 11 2016 s,
{Date of tecorporation) (Date of durstion, 1f other than pempetual)
6.
(Mate Art trensacted busines in #oridy, 1F prlur w reglstration)
(SEE SECTIONS 6071301 & 607,130, F.8,, W detcrming penalty Hubility)
7 14333 Beach Bivd Suite 33 Jucksonville, FL 32230
(Principul office ptpees uddress)
7901 4th St N Ste 30D  St. Petersbury, Florida 33702

{(Current mailing sddress, 1 different)

8. Nume and gireet pddress of Florida registered ogent: (P.O. Box NQT acceptnbic)

3

~
Nome:  Registerod Agents Inc '::._‘,; :; z
Office Addresy: 0! 4h SUN STE 300 '-,_.' 1 S rr;‘
1. Potersbury Florida 2702 :E; ,. =z O
(F:ity) (Zip code) :c% oW
9. Registered ageot’s ncotptance: 2

o
n
Having been named ax registered agent and to accept service of process for the above stated corporation at the place
designated in thix application, 1§ hereby accept the appolntment as registered agent and agree to act in thix capacity. 1

further agree to conply with the provixions of ail statutes relative to the praper and complcte perfornance f my dutias,
and I am familiar with ard accept the obligations of my position ay reglstered agent,

B

Registered Agents b
ot

Bl Havre - Assistomt Seeretary
(Reglstored ugent’s slgnature)

10. Atnched iy a certificate of existence duly authenticated, not more than 90 days prior to dativery of this application to
the Department of State, by the Sccretary of State or oihcr officiul having custody of corpornts records in the jurisdiction
undcr the law of which it is Incorporated.

11, For initinl indexing purpoacy, (st names, titles and nddresses of the primary officers ambor directors [up (o six (6) total]



" A. DIRECTORS =~~~
. Shawn Young X

{1Chairman Name: COChairman Name:

. . 143333 Beach Blvd Sunte 33 . .
O Vice Chairman : OVice Chairman Address:

Jacksonville, FL. 32250
Ovirector ville, ODarector
O President O President
3 Vice President (QVice President
[JSecretary O Vreasurer {OSecretary Ot
OOther Onher DOther OOiher
(O Chairman Name: Chaimman Namc:
CVice Chairman  Address: OVice Chairman ~ Address:
[ Director O rrectar
CPresident O President
OVice President Cvice President
O Sccrctary O Treasurer O Secretary O Treasurer
Oher OOther OOtha OCther
OChairman Name: ClChaiman Name:
O Vice Chainnan  Address: OVice Chairman  Address:
O Dvirector Oivrector
(1Presidemt CIPvesidem
(OVice President CTvice President
I Secretary O Trcrsarer CISeccrctary OTrexsumer
{1nher COinher OOther COther
Important Natice: 11sc an attachment 1o report more them six {6). The attachment will be imaged for reporting purposes only. Non-indeaed
individuals may be added to the index when filing your Florida Department of State Annual Report form
12 Shawn Youmg
Signature of Divector or Officer

The offwcer or diroctor sigaing this docuansent (and who ¢ hstndl,nnuﬁa 11 aborve) affirms that the facts stated herein are true and that he or
she is aware that fatsc tnformation sobmitted m a m/ﬂxﬂqmmmdmmadﬁd@ukkmyasm&dfmin
=8I7.155.F.S. -
13 Shawn Younyg 7

(Typed o« printed mcyburhyofmsimhgwm o)



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

IMPERIAL CAPITAL MANAGEMENT LLC
5189039

the above named entity, 8 Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic tUimited Liabillty Company, under the

Limited Liability Company Act 53-19-1 to 53-19-74 NMSA 1978

having filed its Articles of Organizatian on March 11, 2016, and Certificate of Organization issued
Bs of sald date,

It is further certified that the fees due to the Office of the Secrctary of State which have been
assessed agalnst the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked In New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate [ssued: July 20, 2021

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of sald
office to be affixed hereto.

ﬁneggla Tautause Oliver
Secretary of State

Certificate Validation #: 0053107

A cortificeln is3und slectronicatly hom U Now Moxico Secretsry of BIAtRS ofce 1 immedialely valrd and offective, the validity of @ <eruntate mey b

astablished Dy viewmy the Cortificats Yelidatiem ootion on tne Quainess FINAQ SyRtEm 81 MTDE!//DORELE0N SLite. Am. La/bM/OnEne and FOlloOWIng (e Ivitr uCHiIONS
thaplayad unotr Certificate Yaiktabon.



