P4 ,
Sharon M, Anast B132296553

12/8/21, B:31 AM
g
-1

{01/04)

12/08/2021 0B:34:59 AM

Division of Corporations
anghnof Ytat
- s
y h(‘.‘. t

Note: Please print this page and use it as a cover sheet, Type the fax audit number

(shown below) on the top and bottom of all pages of the document.

H210004469883A2CY

Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.

(((H21000446988 3)))

Doing so will generate another cover sheet.

IR

To:
Division of Corporations

Fax Humber

From:

: (850)617-6383

Account Name :
: 876424003301

Account Number :
: (813)223-7474

Phone

Fax Humber

++Enter the email address for this business entity to be used for future
annual report mailings. Enter only one email address please.**

(813)227-0435

Email Address: tgood@trenam. com ::‘ a3
e e
: o)
A
Foreign Limited Liability Company )
<
ImageTech Svstems, LLC
ETERTY oy E
|Certificate of Status [l_ 0 | C-a
U i — ™
o = [Ccmhcd Copy “ 1 I =)
& [Page Count I 03 | o
. - - 1 ==
A = |hsllmalcd Charge [r $153.00 |
o .
i 5
- -
s
S
=~ <

Electronic Filing Menu

kine Hafile cpnbi? orofecriots/efloovT eve

Corporate Filing Menu

TRENAM, KEMKER, SCHARF, BARKIN, FRYE, O'NEILL & MULLIS, P.A,



sharon M. Anast 8132296553 (02/04) 12/08/2021 Q0B:35:23 AM

{1{H21000446988 3)))

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

N COMPLIANCF, WITH SECTION 603092, FLORIDA STATUTES THE FOLLOWING &5 SUBMITTED TO REGETER A FOREIGN LASTED LIABILITY
COMPANY TO TRANSACT BLSINESS /N THE STATE OF FLORIDA:

ImageTech Systems, L1.C
’ (Name of Forelgn Limited Liability Company, must include “Limited Liahility Campany,” L.LC."or "TLCT)

(If narme unaveilabla, sater allernaie name adopead for the pwpo«c.()?;nnucting busincat in Florida The aliarmxiv naeme must include “Limited Lisbiliy Cotnpzny,” “[.1.C.7 or "LLC.")

Delaware
2 ] 87-3882264

TTarsdictran under the Lew of winch Tat el miied rebility compsay is ovganize )

L2

(FET nuinber, if appircablel

&lhle first trangacied busipess in Fionda, if pnor o registratian )
See scctions bUL.0904 & 605.0905, F.5. to determine penalty lmbility)

4830 W. Kennedy Boulevard
5 3

(S.tr!rt Address of Prncipal Cifice)

(Misiling Address)

Suite 600

Tampa, FL 33609

o B3
7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable) T 3B
—".- T L) "
. i,
TK Registered Agent, Inc. T ; B
Name: t o
101 E. Kennedy Boulevard, Suite 2700 = .
Office Address: - o -
Tampa 33602 o
, Ilorida —— o
10y} {Zap cudke)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated fimited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree (o act in this capacity. 1 further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position os registered agent.
T

g } \ <)
AN\ ¢

(R:",,'is‘kylfmem's signature}

{{(H21000446885 3)))
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
tnanage [up to six (6} total]:

Title or Caracity:

M\ anager
CiMember
TlAuthorized

Person

CJOther

D Manager
OMember

(Tl Authorized
Person

{C10ther

CIManager
OMember
CJAuthorized

Ierson

Name and Address:

CAVU RPA Partners, LLC
Name:

4830 W o
Address: 8: (-)— est Kennedy Boulevard

Suite 600

Tampa, FL 33609

Title or Capaciy;

Ci'Other
Name:
Address:

COther
Name:
Address:

TOther

OManager
Cember
(O Authorized

Persan

OOther

TiManager
OMember
[JAuthorized

Person

COther

O Manager
IMember
DAuthorized

Person

[C1Other

Addr
Name: _ -
Address: R N
OOther
Name:
Address:
o [JOrther
Nume:
Address:
CiOther

Important Notice: Use an atachinent to report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Departinent of Statc Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the ofTicial having custody of records in the
jurisdiction under the law of which it is organized. (Jfthe certificate is in a foreign language, a translation of the ¢certificate under outh
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
submitted in a document te the Department of State constitutes a third degree felony as provided for in 5.817.155, F.5.

Zo g AL LA

e gnnturc of su authorizzd person

Barry Shevlin, Manager of CAVU RPA Parmers, LLC

Typed of printed name of signee

({{H21000446988 3)))
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAGETECH SYSTEMS, 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 SEVENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMAGETECH
SYSTEMS, LLC" WAS FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TO DATE.

T

Jlﬂn‘y W Batisca_ Secimtary of Slse )

Authentication: 204901087
Date: 12-07-21

6448770 8300

SR# 20214012252
Yau may verify this certificate online at carp.delaware.gov/authver.shtm!

{({{HZ 1000446988 1)))



