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APPLICATION BY FORELGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TCG TRANSACT BUSINESS
IN FLORIDA

N COMPLINCE WITH SECHON 65,0002, FLORIDA STATUTES, THE FOLLOWRYG I8 SUIRATTED 10 REGISTER A FORFIGN TMITIDY LIABRITY

COMPANY T TRANSACT BUSINESS I8 THE STATE OF FLORIDA:
LT e CLLET)

1. IMAGINI LED VIDEQO TECHNCLOGIES
[Hame ol Foreign [Imiled Linbilly Company, must incluce "Limited Luability Connprmy,”

IMAGINI LED VIDEOQ TECHUNOLOGIES LLC
#5. nanic adopied for (he purporc of rantaeting business in Flaridn, The aliornale name must inglude "Limited Liability Company,” "1.L.C," or "LL{C.")
83-4057559

{FEI pumber. 1] applicablc)

(I naire wovsilobie, ciice alicenat
3.

STATL OF COLORADO

Thmnediciion under the fnw ol which Toreign limited fishality conipany 1 organt/éd)

{Daio first tansacted Didiness in Flarda, i prior {6 zegistation.

{Se sectians 6050304 & 605.0%05, F.5. w0 detenimine penalty liabiling
200 VYillage Squarc Dr

4040 Tucker Ave
0.
’ nhaihing Addiessy

3.
(Sireel Address of Principal Olice)
Castle Rack, CO 80109

Saint Cloud, F1. 34772
: Py
7. Name and strect address of Florida registered agent: (PO, Box NO'U acceptable) . :\1_:
o : H o "y
. . - = i
Ll Mufiiz [ | o
Name: - D OO0 5:“."
1040 Tucker Ave ':sﬂ- 1 ._35‘_' JT_l
Office Address: ST 1!
nol R -
Saint Cloud 34772 3
LGFlerds __ M g}
(City) (Zig code)
al the place

Registered agent’s acceptance;

Having been naried as registered agent und to avcept service of process for the above stated timited Hobility comypany

designuted in this application, [ herchy accept the appointiment as registered agent und agree to act in this capacitp. I further agree
he proper and complete performance of my dulies, and I am fun titiar with

el

.

1o comply with the provisions af all stututes relafive
and accept the abligations of my pa.\'r'f.forzafegr’.v :

/ ,
quﬂcrcd agent’s signature}
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8. For initia! indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage fup to six (6) lotal]:

Title orr Capacity: Name and Address: Title or Capacity: Name and Address:
OMaaager Name: Bli Mudiiz OiManager Name:
= Member Address: 4040 Tucker Ave O Member Address:
()Authorized Seint Cloud, FL 34772 O Authorized
Person Person
Clidther L Oosher DOOther O0ther _
O Manager Name: CIManager Name:
CIMember Address: [ Member Address;
COAuthorized O Auihorized
Person Person
DOther {I0ther {JOther MOther_
[ Manager MName: O Maunager Name:
LIMember Address: Cember Address:
D) Avthorized (] Avthorized
Person . . Person
{1 Osher [Other [3Other C0ther

Lmportan] Naticer Use an ailachment 10 report more than six {6). The allachment wili be imaged for reporting puiposes only. Non-
indexed individuals mey be odded 1o the index when filing your Florida Department of State Annual Repont form.

9. Altached 1s & certificate of existence, no mors than 90 days old, duly authenticated by the efficial huving custody of records in the
jurisdiction under the low of which it is organized. {If the cedtificate is in a forcign langeage, a translation of the certificate under cath
of the transtator must be submitted}

10. This document is executed in accordance with section 605.0203 (13 (b), Florida Statutes. | am awan e that any false information
submitled in a document to the Department of State cunstitutes a tind degree felony as provided for in 5,817,135, F.8.

M (ﬁg;nllure ofan authorized peryon

Lt Mudiz

Typed or prnicd name of vignee

(((H21000372995 3)))




To: 1BLD6176383 From: 121471268131 Date: 10/08/21 Time: 12:02 PM Page: 04/05

(({(H210003758985 3)))

OFFICE OF THE SECRETARY OF STATL
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1, Jena Griswold, as the Sceretary of State of the State of Colorado, hercby certify that, according to the
records of this office,
IMAGINT LED Video Technologies

18 4
Liinited Liability Company
formed or regislered on GH20/2019  under the law of Colorado, has complied with all applicable

requirements of this office, and is in good standing with this oftice. This entity has been assigned entity
identification number 200191237160

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
09/21/2021 thal have been posted, and by documenis delivered to this office clectronically through
0912372021 @} 05:48:20 .

[ have affived hereto the Great Seal of the State of Colorado and duly generated, exceuted, and issued this

official certificate at Denver, Colorade on 09/23/2021 @ 05:48:20 in accordance with applicable Jaw.
This certiticate is assigned Confirmation Mumber 13458519

éPJ}Wﬂ ot

seeretary of State ol the State of Colovado

YR ISEEAIERTREREEA RSN R AR ERE LR LR L L L LS A "”1End OrCCfﬁﬁCHlC‘ vrderdesapepdans brbdadbibdiadmbrrrtnrdreend

Notice: A _certifiente_isaeeed elecirpnicafly from the Colgrode Seereiany of Stale s HWeb tita is fully gnd mpredietely vafid and effectize.
However, ws an option, the issuance and validity of o certficaw obiamed electronically may be established by visiung the Valrdale o
Certificare puge of the Necretuwry of State's Web sue, Juypinvnw.yosstaie.codnhizUe tificineSvarch U nertidi enieriug the certificaie’s
confiraution nember disphayed en the cernficae, and foltowwig the insrractions displayed. Confirunng the ssuonce of a certificate s werely
optlionul_and s not_pecessupy_fo the waljd and effecine issiance. of a certtfloate. Far more mformation, visi cwr Web site, hup/
Wi sus shafe.co ns’ click " Butmesses, irademarks, frade names” and select “Freguently Asked (heestions ™
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Tc: 18506176383 From: 12147128131 Date: 10/08/21 Time: 12:02 PM Page: 05/0%

(((H21000375995 3)))

WRITTEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
STATE OF FLORIDA

We, the undersigned, do hereby certify that I am the Authorized Person

IMAGINI LED Video Technologies

{Name of Limited Liability Company)

of

a limited liability company duly organized and existing under the laws off

Colorado

{State or Country of Organization)

Because the name of this foreign limited Hubility company dees not satisfy the
requirements of the 5. 605.0112, F.S., the Bimited liahility company herehy adopts the

following name to transact business in the state of Florida:

IMAGINI LED Video Technologies LLC

(Name to be used by limiled liability company in Florida, NOTE: Narne must contain Limited Lizbility
L.C.,or LLC)

Company

. [ 1\0\
grﬁUnE’ A hori‘)\cd' Person Date

CR2E122 (13/13)

(((H21000375995 3)))




