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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: B850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 280592 8284021
AUTHORIZATION
COST LIMIT : $“155700
ORDER DATE : December 2, 2021
ORDER TIME : 2:25 PM
ORDER NO. : 280592-010
CUSTOMER NO: 8284021

FORETIGN FTILINGS

NAME : IAS MANAGEMENT, LLC

XAXX QUALIFICATION {(TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:
.04 CERTIFIED COPY

PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporations

1AS Management, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retumn all correspondence conceming this marter 1o the following:

Deannis Narlinger

Name of Person

¢/o Sliverman Schermmer, PLLC

Firm/Company

401 E. Las Olas Bivd., Suite 1400

Address

Fort Lauderdale, FL 33301

City/State and Zip Code
salvey@brooklineig.com

E-mail address: {to be used for Tuture annual report notification)

For further information concerning this mzatier, please call:

at { )
Name of Conlact Person Area Code Daytime Telephone Mumber
iling Addresy; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monrece Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to;: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee [ $130.00 Filing Fee & (1 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| IAS Management, LLC

{Name of Forcign Limited Lisbillly Company, must include - Limated Liabilty Company,” L L€ Mar “LLL ™)

{If ramc unavailsble, cotcr shernste neme adopted for the perposa of tramacting bunncss g Flonda. The shemate name must inchade “Limsed Lusbihey Company.” "L L.C.7 o "LLC ™)
Delaware

3 33-0989863

Uarsdichon chder the law of which [oreign lirated Tatlity company 1 organmzd)

{FE{ muber, T eppheable)

[Giate Tmss transactod banincss o Fronda. 11 pece 1o egigmuon. }
(See socrioos 605.0004 & b0S.0003, F.S. s deterrrune pemalty liskaliry)

c/o Sitverman Schermaer, PLLC c/o Silverman Schermer, PLLC
(Stroct AdTrer of Priacipal OThce)

Mty AZrean)

401 E. Las Olas Bivd., Suite 1400 401 E. Las Olas Bivd., Suite 1400

Fort Lauderdale, FL 33301 Fort Leuderdale, FL 33301

=5
7. Name and gireet adsdress of Florida registered agent: (P.O. Box NOT acceptable) - = ]
Stevan J. Schermer ) ' e
Name: _ (3% v
A
R
401 E. Las Olas Btvd., Suite 1400 LR s
Office Address: S = ="
.._] aw
-7
Fort Lauderdale 233301 — [{)
, Florida Izl
(City} Zop eede)

Registered agent’s acteptance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, I hereby accept the appointment as regisiered agent und agree to act in this capacity. I further agree

to comply with the provisions of ol statutes refative to the proper and complete performance of my du rles, and I am famifiar with
and accept the obiigations of my posifion as regist

—

(Regrmered agem’s ugmanue)
Steven J. Schermer



8. For initia) indexing purposes, list names, title or capacily and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
s Manager Name: Dennis Nartinger CIManager Name:
OMember Address: 401 E. Las Ofas Bivd OMember Address:
O Authorized Suite 1400 OAuthorized
Person Fort Lauderdale, FL 33301 Person
O30ther O0ther OO0ther OOther
OManager Name: OManager Name:
OMember Address: DOMember Address:
D Authorized B Authorized
Person Person
COther OOther CiOther OOther
OManager Name: CManager Name:
OMember Address: OMember Address:
DAutherized O Authorized
Person Person
OOther DOther OOther OOther

[mponiant Notice: Use an attachment Lo report morc than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may bc added to the index when filing your Florida Department of State Annuzl Report form.

9. Anached is a certificate of existence, 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 transtation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constilutes a third degree felony as provided for ins.817.155,F.S.

Dﬁm —

bl / Signature of an zuthoned perzon

Dennis Naringer

Typed or pnated naine of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IAS MANAGEMENT, 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 RECCORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IAS MANAGEMENT,
LLC" WAS FORMED ON THE TWENTY-NINTH DAY OF NOVEMBER, A.D. 2001.

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

PAID TO DATE.

NUE S

Qmu.wumum 2?

Authentication: 204862029
Date: 12-03-21

3461963 8300

SR# 20213973499
You may verify this certificate online at corp.delaware.gov/authver shtml




