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COVERLETIER
TO: Registration Section
Division of Corporations

INMPERIAL MANAGER L LLC
SUBJECT:

Name of Limited Liabily Company
The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
xistence, and cheek are submitied 1o register the above referenced foreign limited linbility company to transact business in Florida.

Please return all correspandence concerning this mutter to the following;

VICTOR KUZNETSOV

Name of Person

IMPERIAL MANAGER T LLC

Firm/Company
1720 BARRISON STRELRT, 7T FLOOR

Address
HOLLYWOOD, K1, 33020

-3
=
Y=
g
Citv/State and Zip Code :
VICTOR KUZNETSOVE@IMPERIALFUND.COM
_-ﬂ
-mail address: (1o be used Tor future annual report notification) o
1 ”
For further information concerning this matter, please call: D
(oa]
VICTOR KUZRNIETSOV 786 543-2556
at{ )
Name of Comact Person Aren Code Davtime Telephone Number
Mailing Address:
Registration Section

Street Address:
Registration Section
Division of Corporutions Division of Corporations
P.0O. Box 6327 The Cenure of Tallahassee
Tallahassee. FE 32314 2415 N. Monroe Street. Suite §10
Tallahassee. FLL 32303
Enclosed 1s a check for the following amount:
Please make cheek pavuble 0! FLORIDA DEPARTMENT OF STATE
= 512500 Filing Fee O $130.00 Filing Fee & T3 $155.00 Filing Fee & T $160.00 Filing Fee. Certiticute
Centificate of Status Cenified Copy of Situs & Centified Copy



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

IN COMPLINCE W SECHON 65,002, ORI STATUTES, THE FOLLOWING IS SUBMTITED 1O REGINHER oA FOREKGN LINITED LABILITY
COMPANYTOTRANSACT BUNINENS INTHE STATE OF FLORIEA:
i IMPERIAL MANAGER NI LLC

(Name of Foraign Linnted Libihity Company, mustinciude “Limied Linbiity Company,™ "L T.C

Tar CLLC T

DELAWARE
"

{if namse unavailable, enter alternate name adopted for the purpase of transacting bisiness in Flotuda The altenuate name imust include “Lamited Luability Company.” "L L C7 o "LEECT)

38-2597089

Qunsdiction under the Taw of wheeh lorcegs Timized halilin: company > wrgantzed)

Lad

(FEI number. 1f appheable)

{Date first trunsacted busaness i Flenda, ol prior w regrimnon )
{Sce sections 605 0901 & 6050905, F.8 1o determine penalty Bability )
1720 HARRISON STRIEET
5

|'.\'l|ccl Addiess of Pnncipal Ofhee:

[720 TEARRISON STRELT
6.
T FLOOR

i.\.lalhng Addiess)

TTH FLLOOR
HOLLYWOOD, L 33020

—-—
=
P
HOLLYWOOD, 133020 =
-
o
7. Name and street address of Florida registered agent: (PO, Box NOYT aceeptable) —_
s
— -
VICTOR KUZNETSOV ’ o
Name: o
1720 HARRISON STREET, 7TH FLLOOR
Office Address:
HOLLYWQOOD

33020
. Florida
(City)
Registered agent’s acceptance:

L2ap code)

Huaving been named as registercd agent and to aeeept service af process for the above stated Hmited lability company wt the place
designated in this application, 1 hereby aecept the appointment as registered agent and agree to act in this capaciee, 1 further agree
te comply with the provisions of oll stututes relative (o the proper and complete performance of my duties, and | am famifiar wich
and aceepr the obligations of my position as registered ugent,

1Ry \.lﬁ;tll.‘ sEgaLIure )
!

[t



8. For initial indexing purposes. lisi names. title or capacity and addresses of the primary members/managers or persens authorized to
manage fup to six (0) toialj:

Title ur Capacity: Naume and Address: Title or Capacity: Name and Adddress:
— VICTOR KUZNETSOV
= \anager Name: : O NManager Name:
1720 THIARRISON STREET
JMember Address: CIMember Address:
7T1H FLOOR
Ol Authorized O Authorized
HOLLYWOOD, FL 33020
Person Person
COOther OOther OOther GOther
. MAKSIM SLYUSARCHUK
= M\ anager Name: CManager Name:
1720 HARRISON STREET
Oviember Address: ) l OMember Address:
TTH FLOOR
O Authorized O Authorized
HOLLYWOO!, FL 33020
[Person Person
[
OOther COther OOther OOther_e=
—_— _ —_—
o
Oinlanager Name: CFManager Name: o
=
CMember Address: OMember Address: =
| .
O Authorized O Authorized [
[=2)
Person Person
COther, OOther Oxher CiOther

[mporiant Notice: Use an atachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.,

9. Attached is a certificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a ranslation of the certibicate under oath
of the transhator must be submitted)

10. This document is executed in accordance with section 603.0203 {1y (b). Florida Statutes. | am aware that any talse information
submitted in a dogument 1o the Deparimient of State constitutes a third degree felony as provided forin s 817155, F &,

6’5 Pl
SI’PHE of an authansed person
x,

YVICOTOR K11 /ZNFFSOWY



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "IMPERIAL MANAGER III, 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 THIRTEENTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPERIAL MANAGER
III, LLC"

WAS FORMED ON THE TWENTY-NINTH DAY OF APRIL, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.

4 Gl

\).»m-y w Butioch, bacrrtary of Slsl )

Authentication: 203904971

6769006 8300
SR# 20222977055

Date: 07-13-22
You may verify this certificate online at corp.delaware, gov/authver.shtml



