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Incorporating Services, Ltd. i n C Ser\;g

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.IiNncserv.com

e-mail; accounting@incserv.com

RDER FORM
TO | Florida Department of State FROM Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 Neorth Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE . 12/3/2021 PRIORITY Regular Approval OUR REF # (Order ID#) . 974469

ORDER ENTITY __
MONOMOY PROPERTIES HUDSON FL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
MONOMOY PROPERTIES HUDSON FL, LLC {FL)

File the attached foreign qualification document and provide a certified copy.

NOTES: . . . :

$155.00 Authorized

Email address for annual report reminders: Jean@clasinfo.com= -/ 7
‘\,_*_*__—_\______‘

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package If apphcable. For UCC orders, please include the thru date on the results.

Friday, December 3, 2024
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE TWHTESFCTION o05.0002 FLORID STATVUTEN THE FOFLOWING IS SUBNITTIE TO RECASTIR A FORFIGN LINITFD TIABALATY
COVPANYTOTRANNAC T RUNINENS INTE NPT OFFLORIDA:

| Monomoy Praperties Hudson FL. LLC

(Numve of Foraign Limited Liability Company . must include “Linnted Liabihty Company 7" 7L L C 7o "LECT)

(17 name urnvanlable, enter alieinate name adopted for e purpeose of ansacting busoess i Flonda The alternate nanie mst inelude " Lieoted Lty Company,” "L Car "LEEC™)

Pelaware

I~
P’

thirshetion under the Taw of which forergn Timted Teabilis company s ongamed) (F LI number 7 appheable)

Upon Filing

4,
(Date Trsg trunsacted business in Tlotda, 10 poss o tegisteaion
{See wectons GRS (L& oS 05 TN 1o detenine peaalng haladity
295 Seven Farms Dr., Suite 204 10100 Santa Monica Blvd. Suite 2400
. 6.

{Streer Address of Ponaipal Ottice) hluding Adidrea

Charleston, $¢ 29492 Los Angeles. CA 900067

7. Name and strecet address of Florida registered agent; (PO, Box NOT acceptable)

=
NRAL Services, Inc, 2
Name: : -
v
1200 South Pine Isiand Road 'IJ '
OMtice Address: I .
H 111 -} .o ~.:
Plamation 33324 v - LI
. Florida s s - =
1Cwy ) (Zap codeh ; = C.:;) h"‘}
(R
2y -
Registered agent's acceptance: W

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company ar the place
designated in this application, | hereby uccept the appointment as registered agent and agree to act in this capaciey. |1 further agree
to comply with the provisions of alf stetites relative to the proper and complete performance of my duties, and [ am familiar with
and aceept the obligations of my positiont as registered agent.

NRAI Services., Ine. Jean Malcomson, Asst. Secretary
By: of NRAL Services. Ine.

N 14
IRepntored oot Jgn.llulc '

o



R. For initia} indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (&) total}:

Title or Capacily: Name and Address: Title or Capacity: Name and Address:
EManager Name: Imperial Capital Asset Management, LLC OManager Name:
OMember Address: 3801 PGA Boulevard, Ste. 603 OMember Address:
O Authorized Palm Beach Gardens, Fi. 33410 5 Authorized
Person Person
G Other OOther OOther OOther
OManager Name: OManager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
Person Person
CiOther O Other CIOther, O Other,
CIManager Narne: OManager Name:
OMember Address: OMember Address:
Ol Authorized CJAuthorized
Person Person
[JOther [JOther OOther OOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an authorized person

Mark Mantis, Chie{ Opcrating Officer

Typed or printed name of signee

FLASTN - 172172020 Wolkers Kluwer Online



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "MONOMOY PROPERTIES HUDSON FL, 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 RECORDS OF THIS

OFFICE SHOW, AS OF THE SECOND DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "MONOMOY

PROPERTIES HUDSON FL, LLC'" WAS FORMED ON THE FIRST DAY OF DECEMBER,

A.D. 2021,

AND I DC HERERBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TC DATE.

6433535 8300
SR# 20213960752

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

Authentication: 204847649
Date: 12-02-21




