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COVER LETTER

TO: Registration Section
Division of Corporations
IM Family LLC
SURIECT:

Nume of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transacs Business in Floridi.” Certificate of
Existence, and check are submitted w register the ahove referenced foreign limited Liabilite company 1o transact business in Florda.

Please return all currespondence concerning shis matter w the following:

Pamel Jucobson

Name of Person

Daniel AL Jacobson, PA

FimyCompany

901 5. Federal Highway, Sune 201

Address
Fort Lauderdale. FL 33316
Cltv/State and Zip Code - ‘ﬂ
dan@lexanttitde.com
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E-mail address: {te be used for future annual report nonfication)
For further information concerning this matter, please call:
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0z:L Wd §103020
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Dan Jacobson 954 4673191 o
at{ ]
Nume of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 .

The Centre of Tallabassee
Talahassee. FL 32314 2415 N, Monroe Street, Suite 810
Taltahassee. FIL 32303
Enciosed is a check tor the tollowing amount:

Please make check pavable t: FLORIDA DEPARTMENT OF STATE
0 5125.00 Filing Fec = OS30.00 Filing Fee & T S155.00 Filing Fee & 10 $160.00 Filing Fee, Centificate
Certiticate of Status Centificd Copy of Status & Certitied Copy



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

IN CONPLLNCE WHH SECTION &5.0002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) RECGISTER A FOREIGN  LIMITED HARILITY
COMPANY TO TRANSACT BUSINESS INTHIE STATE OF FLORIDA:
| IN Family LLC

(~ame of Foroign Limited Lability Company: mustinclude “Limated Liabthiy Company,™ "L.LC. " or "ELCT

¢IF name unas alable, enter sherte rame adopred for the purpase of tansacting business in Flands, Lhe alternate name must include *"Limoted Liabilty Company,” L, LU or "LLUT
Washington, DC 27-4251493
2 3
TTartsdictien under the law of which Toreign Timted by company 15 erganacedy (R number, sFapphicabley
4,
(Dt Dt transactod Bisaoess e Florada, it priet to tegestianon )
(See sevhons AN DGO & 605 05 F 5o determine penalty Babi ity
800 Main Ave SW, Suite 630

5

15teet Address of Fnincipal Otfice)

|00 Main Ave SW, Suite 630
0.

I aihing Adilresst
Washington, DC 20808

Washington. DC 20008
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7. Name and street address of Florida registered agent: (1.0, Box NOT acceplable} ﬂ‘ L = :
‘Eﬂ [ -1 "‘*.._.
T =
Dantel A Jacobson, Esq. L '\D)
Name: !
901 N Federal Highway, Suite 201
Oftice Address:

Fort Lauderdale

33316

. Florida
(Ciey) [FALI LT
Registered agent’s acceptance:

Having beern named ay registered agent and o accept service of process for the above stared limited liahility compuny at the place
desienated in this application, 1 hereby uceept the appointment as registered agent and agree to act in this capacity. [ further agree
tor comply with the provisions of all statutes relative to

and accept the obligations of my position as regisy

ve proper and complete performance of my duties, wnd Fam funeiliar with
ed wgont, .
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3. For initia} indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total]:

Titde or Capacity: Name and Address: Title or Capacity: Name and Address:
D. Mathew Voorhees — . Jetfrev Ruche
O Manager Name: UM anager Name:
. S00 Main Ave. SW, Suite 650 - 800 Main Ave. SW, Suite 630
= Member Address: m Member Address:
Washington, DC 20008 . Washimgion, [XC 20008
O Aawthorized " O Authorized =
PPerson Person
OOther CiOther COther CiOer
OiManager Name: v lanager Nume:
OMember Address: O ember Address:
O Autherized O Aushorized
Person Puerson .
=
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OOrther CiOuher Other [,?’r.(_)ﬂmr__ﬁ i
‘-‘__, 3 Py
.'_L'. — T
ey an ki
Ol Manager Name: O Manager Name: (’2 - hE
OMentber Address: O N ember Address; -t pry il
hna
—h M
. . n (=
OAuthorized T Authorized !
Person Ferson
QOther D Other CO¢her O Other

Linpyrtant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Nou-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no wore than 90 dayvs old. duly authenticated by the wilicial having custedy of recards in the
jurisdiction under the taw of which s organized. (11 the certificate is in a foreign lapguage. a wanslation ot the ceriificate under oath
of the transtator must be submitted}

). Florida Statttes. | wmnware that any false intormation

FO. This ducument is excouted iy accordance with segtion 603 0203 (|
e dlegree telony as provided tor in s.8T7.155 1.8,

submitied 1 a documentio the Department of Stagrtogsffutes a il

j Sagnatare +f an authorized persan

Damiel A Jucabson

Typed v printed name ol gnee



Initial File #: LO000030067
Entity Type: LLC

GOVERNMENT OF THE DISTRICT OF COLUMBIA
DEPARTMENT OF CONSUMER AND REGULATORY AFFAIRS
CORPORATIONS DIVISION

* A %

CERTIFICATE

THIS IS TO CERTIFY that all appticable provisions of the District of Columbia Business

Organizations Code (Title 29) have been complied with and accordingly, this CERTIFICATE OF
GOOD STANDING is hereby issued to

IMFAMILY LLC

WE FURTHER CERTIFY that the domestic entity is forimed under the law of the District on
12/16/2010 ; that all {ees, and penalties owed to the District for entity filings collected through the
Mavor have been paid and Payment is reflected in the records of the Mayor: The entity's most
recent biennial report required by § 29-102.11 has been delivered for filing (o the Mayor; and the
entity has not been dissolved. This office does not have any tnformation about the entity’s
business practices and financial standing and this certificate shall not be construed as the entity’s
endorsement.

IN TESTIMONY WHEREOF 1 have hereunto set my hand and caused the seal of this offige to
be aftixed as of 12/3/2021 3:36 PM SR~
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JOSEF G. GASIMOV
Superintendent of Corporations,
Corporations Division
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Muricl Bowser
Mayor
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