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APPLICATION RY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

I LERPLIANCE WITHSECTION 0050040, FLORIDA SEATUTTS THE FOLLOWING [S SUBMITTED 10O REGISTER A FOREKGN . JMITED 1 JABILITY
COVPANY T TRANSAC T BUSINESS INTIH SEATE OF FLORIDA:

| fnragen Burgess Support Senvices, LLC

[N of Formgn Lunaed Lutiniy ©ompans st imclude " Tooned Tuabaliy Tompearry. L1 (. or LLT.Y

(1 e unasailabile, eier shionedic mane adoplod I tie NIPose o1 desdoling husingss i Horda  The altzmate nams mus mslude “Lopalad

Laabhiny Lompany,” "L LW CLLC )
Delaware
k3 H
T ediction wader e v ol whech forepa Basted Talndine company 15 arganzecd) TTET mamber, b apphuestde s
Uipen Filing
4.

Ttz 1t tansacted businesy 10 Fosds 1T prios to tegntoation
(See secuons HOS QRO L A 6NS 003 T 5 1 determirne penaliy lalnluy ¥

16220 North Scottsdzle Road

16220 North Seottsdale Road
5. f
isrrecl Address of Frorpal Oifthee} Usfadhige Ablieas)
Suile 300 Suite 300
Scotsdale, AZ 83254 Scottsdale, AZ §5254

)

. =]

7. Name and street address of Florida regisiered agent: (P.0. Box NOT acceptable) R
PR [ S ("'?"-'-‘.
' — LN
- =
C T Carporation System . ‘:‘_JJ -

Namg: b

:, = 2 .

1200 South Mine 1slund Road o -
Office Address: . © e

: ~ -~ i m

Plantation _ 33324 L @

. Florida
iyt

{7 Zowde }
Registered ngent’s acceptance:

Having been numed oy registered agent and to accept service of process for the above stated lnited linbility company af the place
designated in this application, I hereby decept the appointment ay registercd gpent and agree o act in this capacity. | further agree

tor comply with the provisions of afl stututes relative to the proper and complete perfurmance of my dutivs, and { am fomilior with
and accept the obligations of my position as registered agent.

Friars 1 L "y
C T Corporation System '.\")'\\Lw‘.k \W
Hy:

Hegstoiad menl s waneluie) ©03 iatine Kela-hssu. Ssczetary
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& For initial indeaing purpases, list names. title or capacity and addresses of the primiary members/managers er persons authorized o
manage jup 10 six (6) total|:

Title or Capacity: Name and Address: Title ov Capacity: Name and Address:
M unager Nume: (magen Dentat Support of Flanda. LLC —Nanager Nanw:
Ihlember Address: 16220 Nerth Scousdule Road — Muember Address:
JAuthorized Suite 300 — Authorized
Person Scotsdale, AZ 85254 Person
“ixher — Other — Other Z10ther
I anager Name: Z Manager Name:
IMember Addresy: — Member Address:
Tl Authorized Z Authorsized
Person Person
ZlOther, — OUther — (nher “Inher _
CManager Nune: — Manager Name:
TInfember Address: — Member Address:
T Authurized — Autherizwd
Person Person
T1Other, — Other — (nher, Zlnher

Linperiant Noticg: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when tiling vour Florida Leparuneet of State Annual Report form.

9 Auached is a certificate of existence. no more than 90 days old, duly authenticated hy the eflicial having custody of records in the
jurisdiction under the law of sshich it is organized. {1V the certificate is in a foreign kanguage. a translation ot tie certificate under vath
af the translator must he submilted )

10. This document is excelted in accordance with section 605.0203 (1) (b). Flonida Statutes. [am aware that any alst information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.1535. .8

- Docubtyned by:

Kumiwan, Mait

CLIOSQALEIFEIAT Signature of an authoresed peraon

Rezwan Manji

Typed e printed e of seangs

10T - 1212000 Woltaes Klower UHLre
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMAGEN BURGESS SUPPORT SERVICES, 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 RECQORDS OF

THIS OFFICE SHOW, AS OF THE THIRTEENTH DAY OF JUNE, A.D. 2022.

Tefirey W, BTOCK, FHCTecey & $ae

\60%@1@

Autnentication: 203667782
Date: 06-13-22

6852470 8300
SR 20222730700

You may verify this centificate online at corp.delaware gov/authver.shimi
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