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

INCOMPLIANCE BITH SECTION 6050002, FTORIDA STATUEN THE FOUOOVING [N STBMITTED 70 REGISTER A FURFEN TIMITED LABRITY
COMPANY TO TRANSHOT BUNINESS N THED STAROF FTORK 1:

IMP Centrico LLC

I.
TShime af Toraign Tamicd Daniliey Compan st i lide S1nied Laahiny Cormpany 11,0 0 ar 110
1 Faime anasa Bable, et shemate nzte advpied b Uie piae sace of buasacing Basinzas o Fhatda 1t ulicete name nesat wcleds “Lamed it Compan:, ™ 7L LCT w TEEU T
Deluwine
2 i
Linad i ivar endes Ui Jame ol wWiei b [ereige feiinbed 1RG0y whmpand s o ganred) 1T sussh o i apphicalie )
4 N - D —— - ———
TTRRIE ATl 1T Lot Taratiesd m Plomida o (ieir [0 fegiehiation .
1 3¢ sectioas HUF GO0 & 605 0963, £ & 1w detesmine penalay kabifoyy
123 High Sireet. High Strect Fower, 27th Floor 125 Fhigh street, High Street Tower, 27th Floor
5 d . -
iadreel address oF f'Anipat o Wiy T Tt/ iMallirs Acdross)
Roston, MA 02110 Boston, MA 02110 o 023
et ~
TS <
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7. Name and streetaddiegss of Florida tegistered agent {70, Box NOT acceptable) U -0 LR
o - S
T bt
. . - e
C'F Carparation Svstem e N
Name: -1 =
1200 South Pine Tslund Ruoad
Office Address:
Planration 33324
Klonmda
{Lnd Clapr eedey

Registered upent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liabilin: company at the place
designated in this application, I kerehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of iny duties, and I am familiar with
and accept the obligutions of my position as registered agent, :

C T Corporation System %ﬁﬁ‘:)
By .

Kuity Toan, Al Scorctary

(Repisiored upent’ s signature)
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§. For imual indexing purposes, hist names. titke ol capacity and addresses of the primary members/inanagers or persons authonzed to

manage fup 1o six (8) wial |

Title ar Capacity:

Nanme and Address:

Mark Clunopka

Title ar Capacity:

IMunuger Nane: — Manager
P25 High Street. 27th Floor _
Tintembe Addiess: ) — Member
) Thyb Street Towed — .
SAuthonzed > Authotized
Boston, MA 02210
Persnn Person
JOther 0ther — Oiher
- . Jacob Berger -
Cintanager Name: . — Manager
— i 23 High Street, 27ih Floor —_
IMfember Address; - —_ Member
) High Street Fower — .
= Authorized N = Authanzed
Hoston, MAN2210
Person Person
TOther__ —Other L ZOnhier___
_ . Jenntler Reller Futlow .
AManage Name: — Manager
_ 125 High Street, 27ih Floor _
_Ixlember Address: — MMemlser

Fleah Steeet Tower
) Authurized -

< Authurized

Buhlm]. AMA 02210
Person

Person

I iher T her

“inher

Name and Address:

. Gregory B, Haas
N i

123 High Streer, 27th Floor
Addiess:

Fhigh Stweel Tower

Bostun, MA 02210

Hrther

. Jasnn M Swean
Name:

123 1hgh Sueet, 27th Fle
Address: * b oo

High Street Tower

Rostan, MA 02210

d0the

B Frank Hugmmer
Name

123 High Strect, 271ih Floor
Address:

IMigh Sueet Tawa

Bostan, MAUZ210

“Iother

Iniportant Nouce, bise an atlachnient w report mare than six (0). The attachment will be imaged G reporting purposes only, Non-
indexed mdviduals may be added Lo the index when (ling your Florida Deparunent of State Annual Report fonn.

9 Anached 18 a cerbricate of exisience. no miare than 90 days ald, duly authenticated by the affizial kaving custedy of recacds in the
jurisdiciton under the faw o which it is organized, {If the certificate isin a fweign language, 2 wanslatian of the cernticate under oath

al the wanstator mst be subnntted)

10 This document 15 exceuted n accordance with section 6030203 (17 (b, Flarida Stamies 1 am awnee that any false intarmaiioen
submitted in a document to the Nepartment of State constitutes a tbird degree felavy as provided for in s ¥17.135, F&

McuSigred by,

| i Enarpr

ELEBETIS IS

Jacob Berger

Siznatare of 2o sethenred peesen

TLEFT- 1 2102220 Wostens Khuwer Ouluie

Pypad o partiled name of seanee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMF CENTRICO 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 FIFTEENTH DAY OF MARCH, A.D. 2022.

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

ASSESSED TO DATE.

N5

Authentication: 202919748
Date: 03-15-22

6670547 8300
SR# 20221015377

You may verify this certificate online at corp.delaware.gov/authver.shim!




