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COVER LETTER

TO: Registration Section
Ihviston of Corporations

16 Premuen hopons FLLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization 1o Transuct Business in Florida” Certificate of
Existence. and check are subminied 1o register the above referenced Toreign limited lability company o trunsact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Sean Powell

Name of Person

IM Premium Impons [

Firm/Company

315 Ranch Trul

Address

Rockwall, Teaas 73032

City/State and Zip Code
!

admin@ impremamimports.com \/

lz-mail address: (10 be used for Tutre annual report notification)

For further information concerntng this matter. please call:

Sean Powell 425 REAEMD B
ul { )

Name of Conmact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 0327 The Centre of Tallahassee
Tallahassee. FLL 32314 2415 N, Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is u cheek for the folloawing amount:
Ploase make check pavable to: FLORIDA DEPARTMENT OF STATE
S125.00 Filing Fee O S1500u Filing Fee & O SI5500 Filing Fee & O S100.00 Filing Fee. Centificate
Certincate of Status Certilied Copy ot States & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLANCE WITH SECTION G002, FLORIDA STATUTEX THE FOULOWING 15 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
CON PANY TO TRANS4CT BLSINESS INTHE STATEOF FLORIDE
1 IM Premium Emponts LIC
' (Name of Torergn Limited LiabuTity Company: must include - Limsicd Lisbility Compeny,” LLC. or LLL.")
- ilebbe. cubct ult v sdophed for the purpoae of . b in Florids The phcrasse s szt imchade = Limised Lisbiity Company,” *L L C.” #r “LLC.")
Texas 47-5029086
arndxction weder the b o wiach Tareizn Lamacd Ralbry company © organizcd) ] TFET maniecy_ 17 spplecabk )
4.
(Dasc s wmsacicd Ioincs in FIOnaa. 1 prar b0 FpRUIOM )
(See sccnons 607 0904 £ 605 0905, F.S W detrrmies prmalty hudsiay)
315 Ranch Trail 315 Ranch Trail
. 6.
(Stocer Addreny of Fronc wnd Ofce | Slallrg Addeas)
Rockwall, Texas 75032 Rockwall, Texas 75032
3
=
. —
= o
-— -"’. 1
-t -
7. Name and girect address of Florida registered agent: (P.O. Box NOT accepiable) ) _
. 2
Y
Kim Ashley Rl 39
Name: A ot
e £
2301 NW 33rd Q1, Stc 108 U .
Office Address: b A
=
Pompano Beach 33069 ™
. Florida
City) (g tode)
Registered ageni’s acceptance:
designoted in this application, I hereby accepi .
to comply with the provisions of all statutes

n &

Having been named as registered agent and to accept service of process for tire above siated limited liability company ar the place
and accept the obligations of iy posin

registered agent and agree 1o act in this capacity, | further agree
d complete performance of my duties, and I om: famiiiar with




8. Forinitial indexing purposes, list names. tithe or capacity and uddresses of the primary membuers/managers or persons authorize
manage jup to sis {6) woal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
| A fanager Name: Sean Powell OManager Name:
Odfember Address: #13 Ranch Trail (JMember Address:
CAuthorized Rockwall. Texas 75032 OAuthorized
Persen Person
Clother ClOther COther OOther
OMunager Name: O Munager Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
OOther Cionher UiOther Citnher
[ lanager Name: O Manager Name:
OMember Address: CIMember Address:
O Authurized OAuthorized
Person Person

OOther CHonher ﬂ COther OOther

important Notice: Use an attachment to repopemore thad six (03, The witachment will be imuged for reporting purposes only. Non-
indexed individuats may be added 1o the ipdex \\'hcn/ﬁling vour Florida Department of State Anaual Report form.

jurisdiction under the law of whichAt is organized. (I the certilicate is in a foreign language. a translation of the certificate under oz
of the translator must be submit /

I .7 Signature of an suthorired person

Sean Powell

Tvped o1 pranted name of signee



Jose A. Esparza
Dcputy Seerctary of State

Corporations Section
P.0O.Box 13697
Austin, Texas 78711-3697

Certificate of Fact

The undersigned, as Deputy Secretary of State of Texas, does hereby certify that the document.
Certificate of Formation for IM Premium {mports LLC (file number 802289349), a Domestic Limited
Liability Company (L.LC), was filed in this office on September 10, 2015.

It is further certified that the entity status in Texas 1s in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 03,
2021,

_
C. N .
N aa

Jose A. Esparza
Deputy Secretary of State

Come visit us on the internet at BUpS:2www. sos.lexas.govy’
Phone: (512) $63-5555 Fax: (512) 463-370%9 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Document: 1076790630003



