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IDEAL IMAGLE DEVELOPMENT CORPORATION
1 North Dake Mabry Flwy, Suite 1200
Tampa. FI. 33609

March 8. 2023

Re: Consent to Use of Similar Name

To Whom It Mav Concern:

Nicole Strothman
Ol IDEAL IMAGE DEVELOPMLENT

CORPORATION (1’03000037377) hereby grant consent to Ideal Image Development, LLC to
use the similar name for registration with the Florida Secretary of State.

Sign: rhﬂ‘:_: .

Nicole Strothman

Name:

. General Counsel
Tlide:




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

IN COMPLLINCE W SECHON G035 OX02 FLORIDA STATUTES, THE FOLLOWING [ SUBMITTID T RAGISTER A FORFIGN LINTTED LEBHITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:
| [deal Image Development, LLC

(Niame of Toreign Limtied Lisbility Company; must melude “Limited Tiablity Company.™ LT Tor 7LLCT)

{1t name unavnlable, enter alternate name adupied 101 the puipase of amsacting busingss in Floda  The alternate tame prust include “Linuted Liabalies Company,” "L L C" et “LLC ™)
Delaware
p

el

CJuesdichon under the Lan ol which foreign Tinnted Tabilin company s argante ey

(FEF number, 1S applicable)

(Date Brst transacted bustness o Tonda, of prior o regstranon )
{8ee scctions 605 DO & 605 0905, IS to deterizine penalty liability )

One North Dale Mabry Hhighway, Suite 1200

2

(Steet Addiess of Praneipal Otfive)

One North Dale Mabry Highway, Suite 1200
o.

i\ fuiling Address)
Tampa, FL 33609

Tampa, FL 33609

7. Name and slreet address of Flortda registered agent: (1.0, Box NOT aceeptable}

3
=
- ™
e
. B ;
Nicole Strothman T el
Namw: oo TE
- . .. o =7 :_
One North Dale Mabry Highway, Suite 1200 - o
Ottice Address: R —
Tampa 33009 e
. Florida o
(Ciy) {4 code}
Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointiment ax registered agent wid agree to act in this capacity. I further agree

to comply with the provisions of alf statates refative to the proper and complete perfornnce of my duties, and [ am familiar with
and accept the obligations af my position as registered agent.
2 Q
s L

Nicele Strathman, By: Lawmen Underwood, Attorney-in-Faat
(Regisiered agent™s sigadiure}




8. Fur initial indexing purposes, sl names. tithe or capacity and addresses of the primary members/managers or persens authorized
manage fup o sin (00 wial|:

Title or Capavcity: Name and Address: Title or Capacity: Name and Address:
—_ Sharon Leite Adam Hasiba
— Manager Name: o I Manager Name:
Tatember Address: One Naorthy Dale Mabny Highway. Suiwe 12000\ ember Address: One Nonth Dale Mabry Highway, Suite 1200
_ i Tampa, FL 33609 ) Tampa, FL 33609
T Auhorized O Authorized
Persen Person
_ CEO — — CFO —_
= ()ther CiOther m (Jher C_1Other

— ) Nigole Strothman _ ]
SN lanager Nume: L Manager Name:

“ sember Address; One Nooth Dale Mabry Highway, Suite 12000 M ember Address:

Tampa, FL 336049

ZAuthorized OAuthorized
Persan Person
& Other General Counsel, Secietry . T Uther TiOther O Uther
ZiNfunager Name: OManager Name:
— Member Address: O Nfember Address:
— Authorized CiAuthorized
I*erson Persen
DiOther Cother Onher OOther

Dnportant Notiee: Use an attachment o report more than six (0). The attachment will be imaged tor reporting purposes only, Non-
indened indis iduals may be added 1o the index when tiling vour Florida Depariment of State Annual Repurt form.

2. attached is o certilivate ot existence, ne more than 90 davs old, duly authenticated by the ofticial having custody of records in the
iurisdiction under the Taw e which it is orgunized. (11 the certificate is in u forvign lunguage, o translation of the certificate under vath
of the transhator must be submitted)

11, T'his document is executed in accordance with section 605.0203 ¢ 1) (b). Flonda Statutes. T am aware that any false information
submitted in a document to the Depuriment of State constitutes a third degree fetony as provided tor in s 817,155, 1°.5.

o, Y
ACa IR/

Snature o1 en authonsed person

Sharon Leite, CEO. By: Lauren Underwood, Attorney-in-Fact

Iyped or printed name ot sinee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IDEAL IMAGE DEVELOPMENT, 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 RECCORDS OF THIS
OFFICE SHOW, AS OF THE EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IDEAL IMAGE
DEVELOPMENT, LLC" WAS FORMED ON THE EIXIGHTH DAY OF MAY, A.D. 2006.

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

PAID TO DATE.

T

)'ﬂ'"'y w Bullocs, Becretary of $Lite )

Authentication: 202865930
Date: 03-08-23

4154793 8300

SR# 20230911747
You may verify this certificate online at corp.delaware.gov/authver.shtmi




