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APPLICATION BY FORFEIGN LIMNITED LIABILITY COMPANY FOR AUTTORIZATION TO TRANSACT BISINESS
IN FLORIDA

IN COMPLIANCE BT SRCTRON 6050002 FLCORIDA STATUTES, THE FOLLOWING IS SURBNTTTID TO RFECGINTER A FORIIGN TIMITTD TIABILITT
COMPANY TOTRANSKCT BUNINERS N T ST OF FTORIDA:
| INCT 1ake House 1L1.C

Name of Torcign Timited T Comparn T musUanclude T ianled Labibny Compam 1.1 0 o of 11008

{0 pamie unavailable. ento shenmte mune alopted i 1Bz supos ol Bamacing Desmess o Fonda T altenate rame nast elede “Lamted D afulily Company” 71 (¢

PPN TR
Delawiue
2 3.
Fhredition indes the Tow ol who W forcign ancted sl conipant 15 o 3 eneved) (FTT ieesher M apphicsbie)
4 — m— s o m— - L v - — . —— a1 .
(Mmle AT Glied Tasatnes s i FIntnda a0 i o egielarna & TomTTT T
1Seg zevuous 607 (001 & (OS50S, F.8 1o detenming penliy Hizbility)
13303 Venwra Boutevard, suwite 200 133063 Venwra Bouwlevard, Swte 200
3. . o 6. . i
xheet Addreds ot Poseipal Thier; thlaiine Addready
Sherman Ouks. Calitosmia 91103 Shermim Osks, Caldermm 91403
IS
=
- re fr
o =
1. Name and street addeess of Flonda registered agent. (P.O. Box NUT acceprabie) F..j.i '
[
g o - - [t ]
( I C,mporﬁhon 5}'51\:”1
Name, ' I= v e
s 4 -—
1)
200 Soath Pie island Road 0 L
Ofce Addiess )
] o ~2
Mantaticn 13324
. . Flanda
vy

{/i[n.‘:nh—i
Registered agent’s acceptange:

fluving heen mumed us regisiered agent and te accepr service af process for the above stated limited lability company ar the place
designated in this upplication, 1 hereby accept the appoimiment as regisiered agent and ugree to act in this capaciny, 1 further agree

tor comply with the provisions of all stusutes relative to the proper and complete peeformance of my duties, and J am fumiliar with
and uccept the ubligarions of my position as registered agent.

'
e, Tone,

-

Stephanie Hencz, Assistant Secretary

(Regisured agent’s signature)
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8. For imbaal indexing purpeses, hst names, tiile or capacity and addiesses of the primary suembers'managers or persons authorized o
nuanage fup Lo sex (8) wotal |:

Title or Capacity:

Nome and Address:

Cory Thabit

Title or Capavity: Mahe and Address:

Tohn ML Tesorero

o\ anuger Name, ] Pty Nanmwe
13303 Venmtura Bonlevard _ 13303 Venrura Boolevard
CIMember Address: — Member Addiess: o
Sunte 200 _ . Suile 200
O authunized —Authuiized -
Sherman Oaks, Califouwnia #1403 Sherman Craks, Californsa 91403
Person Person
“Inha  Other — Other Tivther
— . Brvan Scher — )
= Aanager Name: — Manager Nanie:
_ 13303 Venwa Boulevard _
_iMember Address: ¢ — Member Address:
) Suite 200 _ .
ClAurhorized — Authorized
Sherman ks, Cahtornia 21403
Person Persan
JOthes__ o —nher_ o Z Onher _ ) N dthes
M anager Name: — Manager Name'
Jhember Address: T ndlember Address
JAuthosiced — Authorized
Pesson Person
" Jther i hher —Other lther

From Kaity Toon

Imposiant Nolive Use an attachment o repout more shan six ¢0). The attachiment will be inaged for ieporting puposes unly. Non-
indexed mdividuals may be added to the index when filing vour Flonda Deparanent of State Annual Report 1o,

9. Anached 15 a centificare of existence, na mare thar 90 dava old, duly athenicated by the afficial having custody of records in the
jarisdicoion under the baw of which it 1 urganized. {Tf the certificate is in a foreign hanguage, a translation of the certificale under ol
af the translator mnst be submitted)

H) This degument 1z evesuted 10 aceardance with seetian 6030203 | 17 (b, Fi nrida Statutes 1 am awnre that any false informanan
submitted in a docunient to the Department of State consututes a third degree felony as provided forin s 817153, F.5,
R
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMT LAKE HQUSE LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF DECEMBER, A.D. 2021.

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

ASSESSED TC DATE.

Qm"y W Uudiact, Sitrwlary of K3l 1§

Authentication: 204944258

6464932 8300




