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COVER LETTER

TO: Registration Section
Division of Corporations

Immersive Art Space Miami LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Liability Company for Authorization to T'ransact 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 return all correspondence concerning this matter 1o the following:

Kevin A Sterling

Name of Person

Immersive Art Space Miami LLC

Firm/Company

411 North laSalle Street, Suite 200

Address

Chicago, IL 60654

City/State and Zip Code

kevin@thesterlinglaw.com

E-mail address: (1o be used for future annual report aotification)

For further informatton concerning this matter. please calk:

Kevin A. Sterling [ 312 ) 670-9744
at
Name of Contact Person Area Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, L 32301
Enclosed is a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

D) stzs00Fiting kee [ s130.00 Fiting Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE W SHCTION 605.0002 FLORIDA STATUTER, THE FOLLOWING IS SUBMITTED TO RECISTIR A FORFEN LMD LIABILITY
COVPANYTO TRANSHCT BUSINESS INTHE NTATE OF FLORIDA
. Immersive Art Space Miami LLC

{Name of Foreign Limeted Liabihty Company: must include “Limited Liabihty Company ™ "1 1L C.7 o7 “LLC.T)

(If'name unavarlable, enter altermate name adopted for the purpose af ransacting busingss in Flonida The aliemate name must include “Linuted Liubiliny Company,” "L 1. C.7 o ©1LLET)
, Delaware N

(Junisdsctron wader the law of winch forepn lewted Tability conmpamy 15 organezed) (FE] oumber, of appheable )
4.

{Date first transacted business in Flonda, it pror to regstration. )
{See sections 605 090 & 605.0905, F.5. ro determune penalny liabiliney

, 640 Briar Hill Ave . 2774 East 23rd Ave

1Street Address of Princepal Ofiice) {Mawhng Address)

Toronto, Ontarioc M5N 1N2 Apt B
Canada Brooklyn, NY 11235

7. Name and gireet address of Florida registered agent: (P.O. Box NOQ' accepiable)

Registered Agents Inc. )
7901 4th St N STE 300 oL

1

3y 4

(&4

Name:

Oifice Address:

St. Petersburg Lo.33702° = ¢
1Ciy b ) {Zip cnle) ': - ' . L\J
- V]

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability compuny at the pluce
designated in this upplication, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

Bt He

{Registered ageat’s signature)



§. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six {0) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Corev Ross

Name and Address:

== Manager Name: Clvtanager Name:
OMember Address: 640 Briar Hill Avenue OMember Address:
OAuthorized Toronto. Ontario M3N 1N2 O Authorized
Person Person
OOther OOther O0ther COther
UJManager Name: Irina Shabshis OManager Name:
OMember Address: 274 kast 23rd Street OMember Address:
= Authorized AptB O Auwthorized
Person Brooklyn, NY 11233 Person
O Other Tnher {OOther CiOther
OManager Name: Uivianager Nuame:
OMember Address: OMember Address:
Ol Authorized TJAuthorized
Person Person
OOther COther ClOther O Other

Important Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purpoeses enly. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. {If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

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 10 the Department of State constituies a third degree felony as provided for in s.817.135. F S,

(O

Slunature of an awthericcd peTson

Kevin A. Sterling

Ty ped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMMERSIVE ART SPACE MIAMI 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 FIRST DAY OF FEBRUARY, A.D. 2022.

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

ASSESSED TCO DATE.

6162094 8300
SR# 20220319481

You may verify this certificate oniine at corp.delaware.gov/authver.shtml

Authentication: 202539474
Date: 02-01-22




