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COVER LETTER

T Registration Section
Division of Corporations

IMP Ludlam LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida” Certilicate of
Iixistence, and cheek are submitted 10 register the above referenced foreign limited liability company Lo transact business in Florida,

Ilease return all correspondence concerning this matter to the following:

Iolly Dexter Barrent

Name of Person

¢fo GID Investment Advisers LLC

Firm/Company

125 Iligh Street, Figh Street Tower, 27th Floor

Address

Boston, MA Q2110

City/Stare and Zip Code

hbarrcu@gid.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Hollv Dexter Barren 617 834-9149
al { )
Name of Contact Person Arca Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Section Registrauon Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tatlahassee. FLL 32514 2415 N, Monroe Street. Suite 810

Tallahassce. L. 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

£15123.00 Filing Fee [(J $130.00 Filing Fee & O S155.00 Filing Fee & 10 $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST - LIL2BIG Woltets Kiuwer £ miline
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONMPLLINGE TWET SICTTION 60509002 F1LORIDA STATUATRS, THE FOLLOWING IS SUBAMITTIIY 10 RECHISTIR A FORFION LINOED TEABIEAY
COVPANY TETRANNACTBUNINIAY INTHE NEATE OF FLORI A
IME Ludlam LLC

(Namve of Foreign Limued Labilny Company; must melude ~Limited bty Company,” "L C.  or "LEC T}

(1F name unasmlable, enter aliernate n2me adopied for the purposce of ransacting bustness in Florida  The alternate name must inchade “Limated Liabality Company,” "L 1 C."or "LLCT)

Delaware 93-2043988
q 4
- J.
Thansdiction under the Taw of which forcign Tinted Tiabulity company 15 o1ganized) (FET number, 1 applicable )
Upon Filing
Date Nirst ruasacted busaness m Flonda T priot 1o registratan )
(See sections 5050004 & 6050905, F 5 10 deterntine penalty Hahiluyy
125 igh Sueet, High Street Tower, 27th Floor 123 High Street, High Street Tower. 27th Floor
5. 6.
18tregt Address of Pnncipal (e ) (Mailing Address)
Boston, MA 02110 Boston. MA 02110

5

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r
= X
— - =
, . PSS
C T Corporation Svstem o <
Name: mo e
- O <
. =x U
1200 South Pine Island Road n [

Office Address: Te

oA

Plantation 33324 - ~

. Florida
HRLY! (Zap conley

Registered agent’s acceptanee:

Huving been named as registered agemt and to aceept service af process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered agent and agree 1o uct in this capacity. 1 further agree
ter comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

C I Corporation Svstem
I3v: fs/ James Martin James Martin, Asst. Secretary

tRegistered agent’s signature)

FLO*T - 1232020 Wolless Kluwer Online



8. For initial indexing purposcs. bist names. title or capacity and addresses ol the prisary members/managurs or persons authorized to

DbcuSign Envelope 10 248E607B-7AF6-4 10A-BCI0-44F806883785

manage |up to six (6) wtal]:

Title or Capacity:

Name and Address:

Jacob Berger

Title or Capacity:

Name and Address:

Giregory E. Haas

O M anager Name: OManager Name;
211 Perimeter Center 123 High Strecet
OMember Address: CIMember Address: -
) Parkway NE. Suite 900 . High Street Tower, 27th Floor
] Authorized 5 Authorized
Adlanta, GA 30346 Boston, MA 02110
Person Person
COther OOther OOther O Other
Mark Conopka Jemmifer Keller Furlow
OMfanager Name: l O M unager Name:
_ 125 IMigh Sureet 123 High Strect
OINtember Address: - CIMember Address: - -
. High Street Tower, 27th Floor . High Street Tower. 27th Flouar
] Authorized B iz Authorized - ©
Boston, MA 02110 Boston. MA 02110
Person Person
OOther OOther OOther CiGther
Frank J. Hugmmer Jason M. Sweatt
O Manager Name: CIManager Name:
125 High Sirect 125 High Strect
CIvlember Address: - CIMember Address: =

Elauthorized

Person

ClOther

High Street Tower, 27th Floor

Roston, MA 02110

OOther

(=] Authorized

Person

O3Other

High Street Towewr. 27th Floor

Boston, MaA 02110

I Other

Lmportant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached is 4 cenificate of existence. no more than 90 days old. duly authenticated by the ofticial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the transkator must be submiited)

16. This document is executed in accordance with section 603.0203 (1} (b). Florida Statutes, 1 wm aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for ins 817,135, 1°.5.
DoecuSgned by,

Jacsh g

kgt SR

Stpgnanse of an antharised pesson

Jacoh Berger

Typed o printed anme of vwgnee

FLOST - 2122020 Wollets Kluwer Onbine



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMP LUDLAM LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S¢ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

NT=Y

J.fh'v w thutloch, Secrriary of Stite  J

7523245 8300
SR# 20232933734

you may verify this certificata online at corp.delaware.gov/authver.shiml

Authentication: 203691605

Date: 07-06-23



