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COVER LETTER .
TO: Registration Section
Division of Corporations
IMPERIAL FUND [T MORTGAGE DEPOSITOR LLC
SUBRIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Compuny for Authorization 1o Transuct Business in Florida.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonda.
Please return all correspondence concerning this matter to the following:

VICTOR KUZNETSOV

Name of Person
[MPERIAL FUND L MORTOAGE DEPOSITOR 11O

Firm/Company
1720 HARRISON STREET. 7TH FEOOR

—3
Address =
3
HOLLYWOOD, FI. 33020 T
Citv/State and Zip Code —
VICTOR KUZNETSOV@IMPERIALFFUND.COM ?i_
F-mail address: (10 be used jor future annual report nottiication) -1
i~
For turther information concerning this matter. piease call: -
VICTOR KUZNETSOV 786 343-2550
alg )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address:
Registration Scection

Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassce
Tallahassee, FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303
Enclosed is a check for the following amount:

Please make check pavable wo: FLORIDA DEPARTMENT OF STATE
- 512500 Filing Fee O $130.00 Filing Fee & O S135.00 Filing Fee & 0O SE60.00 Filing Fee, Certiticate
Certificate of Status Certified Copy

of Stmus & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN CONPLINCE TTETESECTION 650X F16RE STLTUEEN THE FOLLEWING IS SUBVERTFD 1O RECHNSTER A FORIIGN LINIED LLABILITY
CONPANY O TRANNICT BUSINESY INTHE NTATF.OF FLORI A

| IMPERIAL FUND I MORTGAGE DEPOSITOR LILC

(Name of Forergn nsted Lizhihioe Company. must nclude “Lomited Lisbility Company,” L1 C

DELAWARE
"

c o TELCTY

Thisdsction under the Taw of which foreign Tnmted Tabiluy company s vegatnred)

§7-2158309

d

(1 nanne unasasable, enter altentate name adopted for the purpose of ransactng busiess i Flocuda The aliernate masse wst melde “Losted Liatahiny Company,” 71 L G o TLLC ™

(FET nurber, i appheable)

(R}

Mare firsd transacted husiness i Flonda, impenn to registrazion )
(Sec sechoms 603 LA GI DS S 1o determng penadiy habality
1720 HARRISON STREET
reet Address of Paneipal (Hhee)

[ 720 FIARRISON STREET
fr.
TIH FLOOR

i€ Mading Address)

HOLLY WO, FLL 23620

TIH FLOOR =3
!
HOLLY WOOD. FIL 33020 )
—_—
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
—i
D
IMPERIAL MANAGER L LLC '
Name:
1720 HIARRISON STREET. 7TH FLOOR
Office Address:
HOLILY'WOOD 33020
s
Revistered agent’s acceptance:

. Florida
(7 coden

Having been named as registered agent and o aceept service of process for the above stated fimited labilily conpany at the place
designated in this upplication, 1 hereby accept the appointment ax registered agent and agree to uct in this capacity. [ further ugree
and wccepr the obligations of piy position as regiviered agent.

ax .
ljgi-.u:mi agent’s sgnature )

to comply with the provisions of all statutes relative to the proper and complete porformance of my dusies, and 1 am fumifiar with




&. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons authorized 10

munage [up to six {0} total]:

Title or Capacity:

= \anager

O lember

ClAuthorized
Person

Clnher

SN anager

T\ lember

A uthorized
Person

C1Other

O M tanager

Cidember

D Authorized
Person

OOther

INPERIAL MANAGER 11, LLC

Name:

Name and Address:

Title or Capacity:

1720 HARRISON STREET

Address:

TTH FLOOR

HOLLY'WOOD, FiL 33020

Clenher
Namws
Address:

Cither
Name:
Address:

OOther

O lanager

OIntember

T Authorized
Person

CIOnber

Nane and Address:

M anager

CINfember

O Authorized
Persen

COther

CIManager

O Member

OAuthorized
Person

[ClOther

Name:
Address:
COiher
Name:
Address:
—
.—’
=
—_—
Cinher
-
Name: “_3'
Address:
Onher

Luportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reposting purposes only, Non-
indexed individuals may be added 1o the index when fiting vour Florida Department of State Anneal Report form,

9. Auached is a certificaie of exisience. ne more than 90 davs old, duly awhenticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a forcign language, a transluton of the certiticate under cath

of the translator must be submitted)

10. This document is exceuated In accordance with section 60350203 (1) (b, Florida Statutes. | am wsware that any talse information

submitted in 1 document o the Department of State constitutes a third degree fulony as provided for ins 817155 F.5,

VICTOR KUZNETSOV

7 "
Srghdire of an awhenzed person
!

Typed or ponted name of signee



Delaware

The FFirst State

Page 1

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

DELAWARE, DO HEREBY CERTIFY "IMPERIAL FUND II MORTGAGE DEPOSITOR

LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS

IN GOOD STANDING AND HAS A LEGAL EXISTENCE S50 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 FUND II

MORTGAGE DEPQOSITOR LLC' WAS FORMED ON THE NINETEENTH DAY OF JULY,

A.D. 2021.

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

PAID TO DATE.

N

Joﬂny W Buttocn, Secrrtary of Biste

6096199 8300
SR# 20222677085

Date; 07-13-22
¥You may verify this certificate online at corp,delawaregov!authver.shnnl

Authentication: 203904998




Dear Sir or Madam,

Please be advised that

The incorrect filling of Imperial Fund Mortgage Depositor LLC as a Florida limited liability
company.

company was dane. The filling should’ve been done as a Foreign (Delaware) limited liability

The incorrect filling of Imperiai Fund Il Mortgage Depositor LLC as a Florida limited liability
company.

company was done. The filling should've been done as a Fareign (Delaware) limited liability

tam attaching the certificates of dissolution for both entities as well as returning the documents.

We also have sent the checks and certificates of good standing previously.

Piease register bot entities as foreign limited liability companies.

Best regards,

=2
[t
—
C /
Victar Kuznetsov ({2

Should you have any questions or concerns, don't hesitate to get in touch with us at 954-507-0000.



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 23, 2022

VICTOR KUZNETSOV
1720 HARRISON STREET 7TH FLOOR
HOLLYWOOD, FL 33020 US

SUBJECT: IMPERIAL FUND MORTGAGE DEPOSITOR LLC
Ref. Number: W22000096552

We have received your document for IMPERIAL FUND MORTGAGE
DEPOSITOR LLC and your check(s) totaling $125.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : “Limited Company,” “L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

The document number of the name conflict is 122000182145.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist 1l Letter Number: 822A00016486

RECEIVED
AUG 17 202

wwiw.sunbiz.org
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