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COVER LETTER
TO: Registration Section
Division of Corporations

IMPERIAL FUND 1L LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Campany for Authorization to Transact Business in Florida,” Certiticate ol

Ixistence. and check are submitied 10 register the above referenced foretgn limited liability company to transact business i Florida.
Please retuen all correspondence concerning shis matter to the following:

VICTOR KUZNETSOV

Name of Person
INMPERIAL FUNDY L LLLC

Firm/Company
1720 HARRISON STREET, 7I'H FLLOOR

~—2
2
Address €
‘r,'_
HOLLYWOOIL, FILL 33020 e
oy
City/State and Zip Code -0
=
VICTOR KUZNETSOV@IMPERIALFUND.COM a1 .
F-mail address; (o be used for foture annual report notification) — a
For further information cancerning this matter, please call:
VICTOR KUZNETSOV 7RO 343-2550
al(
wame of Comact Person

}
Mailing Address:

Arva Code

Registration Section

Streel_Address:
Division of Carporations
P.O. Box 6327

Dayvtime Telephane Number
Registration Seetion
Division of Corporations

The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. FIL. 32303
Enclosed is a check for the tollowing amount:

Please make check payvable o) FLORIDA DEPARTMENT OF STATE
= $125.00 Filing l'ee 0 $130.00 Filing Fee & T3 $135.00 Filing Fee & [0 $160,00 Filing Fee. Certificate
Certificate of Status Certitied Copy

of Status & Centified Copy



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

IN COMPLIANCE WERH SECTION GOS0K2 FLORIDA STATUTEN T FOLLOVWING IS SUBMITTED 1O RECINTER o FORFIGN LT HIABHITY
COMPANY IO TRANSACT BUSINGSS INTTHE STATE OF FLORIA
| IMPERIAL FUND I, LLC

(MName of Foreign Lamited Liability Company. must include “Lamited Liabtlity Company,” 1 L4

Lo tLLE T

DELAWARIL
-

(1 naine unavailable, enzer altemate wune adopied for the purpese of reamsactng business i Florida The aliemate rame most mclbe “Lamied Luabiliy Company,”™ 7L L C7 o "LLC )

Uunsthenion mwdes the law ot whsch foseagn Tanited halaiins: company s orgamzed)

88-2387698

(]

(FET nunber 1 apphealiley

(2ate irst teansacted aisisess i Flongda, 1f POV Lo e astrution )
iNeg sections GUS 0NME & 605 0X5 F 8w determine penalty habiho)
1720 HTARRISON §TREET
5.

tSuect Address o Prancipal OMlce)

1720 HARRISON STREET
.
Mg Addiess) >
o«
pinc
TIH FLOOR 7T1TH FLOOR i
HOLLYWOOD, 1. 33020 HOLLYWOOQD, FL. 33020 :;F‘.
Nl
5
7. Name and street address of Florida registered agent: (2.0, Box NOT acceplable} - .
(]
(0]
IMPERTAL MANAGER 1L LLC
Name:
1720 HARRISON STREET, 7T FLOOR
Oftfice Address:
HOLEYWOO!} 33020
- Florida
[{RUY]
Registered agent’s acceplance:

(Lip coiled

for conpdy witl thee provisions of all stattetes refueive o the proper amd complete performance of nns duties, and [ am famitiar with
and aceepr the obliggations of my position as registered agent.

Y

e
tRegisivsed cjf( sighatwey
i

()

Huaving been named as registered ugent and te aceept service of process for the above stated limited liahitity commpany ar the place
designated in this applivation, [ lrerehy aceept the appoinmient as registered ugent and ugree to act in this capaciiy, 1 furiher agree




manage [up to six (6} wo1al]:

8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
Tide or Capacity:

Name and Address:

Title or Capacity: Name and Address:
- IMPERIAL MANAGER 11, LLC
= Nanager Name: CIManager N
1720 HARRISON STREET
ONember Address: ' l OMember Address:
7TTH FLOOR
JAuthorized CJAutharized
HOLLYWOOD, FE 33020
Person Person
OOther T Other OOther OOther
CIM fanager Name: O Manager Name:
O Nember Address: CInlember Address:
O Authorized T Authorized
~
PPerson Person =
—
(o=
OOther COther COther OCxher__=
I
o
Dl Manager Name: CiManager Natie: -
CIvlember Address: Ontember Address: - ‘:3}
O Authorized O Authorized
Person Person
O Oher OOther

OOther Otnher

Important Notive: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Flerida Departiment of State Annual Report form.

Y9, Atached is a certificate of existence, no more than 90 days old. duly authenticated by the otticial having custody of records in the
jurisdiction under the law of which it is organized. (11 the certificate is i a foreign fanguage. a translation of the certificate under vath
of the translator must be submited)

1}, This document is executed in accardance with section 605.0203 (1) (b). Floridu Statutes. I am aware tha any false indormaiion
submitted in a document to the Nepartment of State constitutes a third degree felony as provided for in s 317185 F.8

=y

)b‘?ﬂl’usr of an authorized person
VICTOR KUZNETSOV

Typed o prented name ol signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

UNDER THE

"IMPERIAL FUND III, LLC"

Is DULY FORMED
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC 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
III, LLC"

"IMPERIAL FUND
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

6769005 8300

YU

Jcmw w Buliecd, Sarretacy of Sine

SR# 20222977035

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

Authentication: 203904962

Date: 07-13-22



