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NAPPLICATION BY FORETGN LINTTED LIABILELY COMPANY FORAUTHORIZATTON TO TRANSACT BUSINESS
IN FLOWIA

FNCTPTLINGE M ETHE SECHRN o000 P LRI NIV EN TR RO MG IS SURVIETERY T RECINTER 3 ORIZOGN LINIIEL LIRS
COMPNYTOFROINRICFRESINFAS INTHE ST OFFLORID L
INIT Commereial Credit, LLC
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7w and streetiddiess of Florida pegistered agent: (1.0, Box NOT seeeprubie)

Registered Apents Inc.
Nuamee
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Ohee Address;

St Peiersburg 3i702
- Florids

e v sedes

Registered ngent’s aceeptance:
Heving been maneed ax registered agent and (o aeeopt service of pracess gor the alove stared Hmited dioghilitcy compan: a the ploce
desierated i dis application, f lrerchy acoepr the appointnent av registered agent and ggree o act in dis copacine. 1 flirther vgree
fp counpldy with the proviviony of all statuies relative (o the proper cud coonplete pecformance of my duties, and am frmitioe with
edved ieeept the ablicativny af my positican as regiviered agent.
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8. Forvibalindesing pupeses, list names, Gile or gapagiiy and addivsses offiie primans members managens o persons athonzed o

mameie g 1o (6] wiad )

T Name and Address:

Title ur Capacily; Name and Address: Vitle or {apacity:

Hriun Shavghness
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ZiAauborized Z Authorizad
Person Peistn
200 0iker Tinher T Oher
IRV ARG Namue: NRSEITT N
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Delaware

The Iirst Siate

I, FFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMT CCOMMERCIAL CREDIT, LLCY IS DULY
FORMED UNDER THE LAWS OF THE STATE COF DELAWARE AND IS5 IN 500D
STENDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS CF THIS
OQFFICE SHOW, AS QF THE TWENTY-SECOND DAY QOF AUGUST, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMT COMMERCIAL
CREDIT, LLC" WAS FORMED ON THZ FCOURTEENTH DAY OF DECEMBER, A.D.
2020

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

PAIL TC DATE.

__,___.

9 )i@k

Authentitation; 204014433
Date: 08-22-23

4437651 8300
SRE 20233309355

You may verily this ceritificata oniineg at corp.delaware pev/authver shiml
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