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Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

850-656-4724

09/06/2022

AccHl20160000072

e AN

Name: IMT CAPITAL VI LAKE MARY LLC
Document #:
Order #: 14519695

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hginjnjnn

Country of Destination:

Number of Certs:

Filing:

Certified:

Plain:

COGS:
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Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

155.00




COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: IMT Capital V1 Lake Mary LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mark D. Patton

Name of Person

Lewis Roca

Firm/Company

One South Church. Suite 2000

Address

Tucson, Anzona 85701

City/State and Zip Code

mpatto@lewisroca.com

E-muil address: (o be used for future annual repont notification)

For further information concerning this matter, please call:

Mark 12, Patton

at ( 520 ) 629-4456
wame of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, IFL 32314 2413 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please muhe check pavable to: FLORIDA DEPARTMENT OF STATE

(5 $123.00 Filing Fee O $130.00 Filing Fee & 3 S155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Certified Copy



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

IN COMPLEINCE W SECTION 6050002, FLORIDA STATUTES, TTHE FOLLOWING &5 SUBXITTED 10 REGISTER A FORFIGN  LIMITED LLABILTY
COMPANY TOTRANNICT BLNINERY INTHE STATE OF FLORIDA:
| IMT Capital VI Lake Mary LLC

{~Name of Foresgn Linuted Liahaiity Company, must include “Limiwed Liabality Company,” "L.L.C. "o "LICT)

¢ name anasailable, ente: altemate name adopted for the purpose of trinsacting bisiness in Floeids The altemnaie rame must include “Limited Liabuity Company.” "L L C.7 or "LEC ™)

Delaware
2.

LS )

wJurisdictian under the Taw of which foreign Timated Tiability company 1s orgamized)

(FET number, il applicable)

(Drate Arst ransacted business in Florida, 11 pzion w regniiation )
(See sections 6050904 & 605 (203, F.5. 1a determine pealty habiliy)

15303 Ventura Boulevard, Suite 200
i

15303 Ventura Boulevard. Suite 200
;S;Iccl Adilress of Prnepal Office)

Maling Addsessy
Sherman Qaks, Calitornia 91403

Sherman Oaks, California 91403

A

[
a2t t
Ml
-
7. Name und street address of Flortda registered agent: (P.O. Box NOT acceptabie) !
(@]
= .
CT Corporation System -
Name: 0 -
on
1200 South Pine Island Road o
Office Address:
Plantation 33324
. Florida
1<y

{Zip coede)
Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited (fability compuny at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of ull statetes relative to the proper and complete performuance of my duties, and I am familior with
amd uccept the ohligations af my position as registered agent.

C T Corporation System

/s/ David Westcoll, Assistant Secretary

(Rewstrind agent’s sigiature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans avthorized 10

manaye [up to six (6) total]:

Title or Capacity:
Cory Thabit

Name and Address:

Title or Capacity: Name and Address:

= \anager Name:
15303 Ventura Boulevard
OMember Address: > N
Suite 200
O Authorized ©
Sherman Qaks. Calitornia 91403
Person
OOther OOcher
_ Brvan Scher
= A Lanager Name:
15303 Ventura Boulevard
Onlember Address:
. Suite 200
O authorized
Sherman Qaks. California 9i403
PPerson
CiOxher T Other
O Manager Name;
CiNiember Address:
O Autherized
Person
10ther [DOther

John M. Tesoriero

M Manager Name:
15303 Ventura Boulevard
CIMember Address:
) Suite 200
O Authorized
Sherman Qaks, Cabifornia 91403
Person

1Other COther

Michael Browne

M Manager Name:
OMember Address: 13303 Ventura Boulevard
O Awharized Suite 200
Persan Sherman Claks. California Y1403
OOther ClOther
O Manager Name:
OMember Address:
O Authorized
Person
OOther OOther

Lmportam Notice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Report form.

9. Auached is a cenificate 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. (1f the centificate is in a toreign language. a translation of the centificate under oath
of the translaior must be submitted)

0. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false intormation
submitted 1n a document to the Depariment of State constitutes a third deeree felony as provided for ins.817.1335, F.8.

A B

Signature of an authorized person

- /L(

Mark 3. Patton

Typed o printed namse of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMT CAPITAL VI LAKE MARY 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 SIXTH DAY OF SEPTEMBER, A.D. 2022.

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

ASSESSED TO DATE.

Authentication: 204319077

7002650 8300




