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

INCEAPIIANGE SWIH SFCTXON &B0002, FLORIA STATLTEN, THE FOLLOWING IS SURVITPITLY 10 RECINIFR o FURMIGN LIMITED AR

CORPANY T TRANSACTBLNINESS INTHE STANOF FLORID &

INP 335 1.0.0
w e

1,
e of Toreign Limied Tihiiny Campary, must nziude "1 amited Tiabibity Company, bR TS A K

{0t neme enasacable, wiee alturmale nang sduptod b the s ot Bansactng oo n Flooda, The siieriaie mame st welude “Lamited baddnbiey Cornpuny,” "1LLCT
(FUT namber, of appaicablc)

Delaware
2
Tan sdie o undct the 1w~ which (e litnted Labiliy company 13 eogamized)
4.
(Thte Mt fransacied Muamess s Fhonda o noon o teg stesbon )
I Sce neslioas 303 LO0A & 605 0905 F 5 1w determine penalu Tizbudity g
125 High Street, 27th Floor, High Street Tower

125 High Strect. 27th Floer, High Street Tower
6.
1Mutliag Addresst

Boston, MA 02110

5.
istreet Address of Paneipal ()5tice)

Hoston, MA 021140
[ ~
7. Name and street address of Flotida renistered agent: {P.O. Box NOT accepiable) i S?
— X
~ e '“j"'-‘
C T Corporation System o -~ . -,l."
Name: e - é-_-”j -
i
1200 South Pine [slund Road ~ o L
Office Address: A - . ,:_“‘
Tin @
Planwlion 33324 L
, Flarida X ™o
Uity Lapaedi}

vice of process for the above stated limited liability company at the pluce

Huaving been numed ay regiviered ugent and fo aceept ser
tor comply with the proviviens of all stututey relative to the proper und complete performunce of my duties, und | am fumiliur with

and wccept the vhligations of my pesition us registered agent.
¢ T Corporation System Q{l Ny AT dj/v
N WA NW_L\ Sandra Zwijack
Assistant Secretary

By
{Kegistered agent’s signalutic)

Registered upent’s neceplance:
designated in this application, I hereby daccept the appoiniment oy regiviered ugeni and agree to gel in this capacisy, | further agree

FLOS? 2172020 Wuins Kbk (Hilre
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8. For initial indexing purposes, list names, tule o capacity and addresses of the primary members/managers or persons authotized to
markge [up to six (5) 1ol

Tithe ar Capacity: Nume and Address: Title or Capacity: Name and Address:
. ) Mark Conopka Grezory I Tlaas
TiManager Name: P ~ NManuger Name: = coory Ao
— 1235 High Street, 271h Floor — [ 25 High Sureet, 2Hb Floar
_Menmber Address: - —Member Address: - .
— High Strect Tower — ) High Street Towe
=Awhonzed = Authonezed >
Boston, MA Q2210 Baston, MA 02210
Person Persen
TiOther — Other Odnher T (Other
. . Jacoh Berger - . Jason M. Sweaut
U Manager Name: — Manager Name:
- 123 High Suect, 27th Floor — 125 High Sucet, 27th Floor
_Alember Address: 8 —Member Address: -
— ) gl Street Tower — . High Street Tower
=l Authonzed = Ahonized h
Boston, MA 02110 Bostan. MA 02110
Person Person
TOther Z Otha TJnher (her
_ . Jenaifer Keller Futlow _ . Frank Huemmer
= Manager Name: — Manager Name:
—_ 125 High Street, 27th Floor - |23 High Street, 27th Floor
““NMember Address: MNember Address:
— ) High Strect Tower - . High Sucet Towes
= Authgrized = Authorized
Boston, MA 02210 Boston, MA 02110
Person Peison
i 1(her ~ Other Tlinher T{nher

Imiportaat Notice: Use an attachment to 1epocd more than six (6}, The attachinent witl be imaged for 1eperting purposes only. Non-
ndexed individuals nay be added to the tndex when filing your Floirda Departnent ol State Annual Report form.

9. Atached is a certificate of existence, na mare than 90 days oid, duly amhenticated by the atficial having custody of recards in the
jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a taanslation of the centificate under aath
of the ranstaior must be submitted)

10 This document i excetited tn accordance with section 6030203 (1) (b), lorida Statutes | am aware that any false snfarmation

submitted in 2 document to the Department of State constitutes a third degree felony as provided for ins 817155, F.8
DeocySighed by.

Jocts Erryr

R ATt Y

Signau.e vl an atithuized persion

Jacob Rerger

Tyl ase puinzbend pame af signce

FLOS7T - (212020 Wasas KEpeor il e
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERBY CERTIFY "IMP 335 LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECCRDS OF THIS OFFICE SHOW, AS OF
THE FOURTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQ DATE.

Qﬂhq Vi DiuDecs, Srcietiry of $late )

Authentication: 204599246
Date: 11-04-21

6359745 8300
SR# 20213705769

You may verify this certificate online at corp.delaware gov/authver.shiml




