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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AVTHORIZATION TO TRANSACT BUSINESS
IN FLORTDA
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Registered aventUs acceptance:

Huving been mnned as regisiered agent anid to aecept service of process for the above stated limiced abitine company ar the place
destenated inthis application. Fherehy aceepr the appointment ax regisiercd agens aimd ageee to act in this capacite, T further agree
tor copply with the provisions of afl stututes relative to the proper and cormplete performance ofmy duties, and Tams familicr with
amd accepr the ohlipations of my position as registered agent.
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I ROBERT I RODRIGUEZ, Scerctary of Stare of the Siae of New Yok and custodian of the records
required by daw 1o be filed in my oftice, do herehy cortify that upon a diligent examimasion of the records ol she
Prepartment of Sinte, as of the date and tme o this ceriificate. the Tolloswing ensiey mformation i< veflected:

Entity Name:
PHOS D Number:
Fntity Type:

Entity Status:

Date of Initial Filing with DOS:

statement Status:

Stitement Due Date:

STALE ¢ NEW YORK

DEPARTMENT OF STATIE

Certifigate of Status

IKLEMPENER LILC

301644

DOMESTIC LINTTUED TIABILITY COMPANY
ENISTING

(920201 A

CURRENT

{202

Peeriy that the folluwing 35 a list of documents on Ole in the Departinent of State oy said entity:

Dacumen! Type:
Pate of Filing:

Entity Nume:

Document Type:
Pate of Filing:

Folfective Date:

Document Type:
Date of Filing;

FATective Dure:

ARTICT S OF ORGANIZATION
U920 200

INLEMPNER LLC

BIENNIAL STATEMUENT
09202018

001724018

BIENNIAL STATEMENT
VARSI 2020

00 2020

Page a2
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Document Tvpe: BIENNIAL STATEMENT
Date of Filing: U:07:2023
Effective Date: 0172022

No fntbrmaiion is available from this office regarding the Mnancial condiiion, business activity or practices of this enikiv,

WIINESS v handd and ofmcial seal o the Deparument
of Staie, at the City of Alhaay, on Septomber 67, 20235

arede., al 413 PO,

ROBERT |, RODRIGUEZ, Secretary ol Staie

13 randan € KUgbom

Hyv Brendan O Hughes

o ) 75
-{‘;L’ ENT OY.

.'0---.".

Excouiive Depuiy scerciary of Staic

Authentization Number: 1000271532 To Verity the authenticity of this decunent yvon may access the

Division of Carporition’s Docutnent Authentication Website af heipgfocerpadon ny pgoy




