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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I200000001S85

REFERENCE : 19124¢ 8419616

AUTHORIZATION
COST LIMIT $ 12
ORDER DATE : December 12, 2023
ORDER TIME : i0:05 AM
ORDER NO. 0 1921246-205
CUSTOMER NO: 8415616

FOREIGN FILINGS

NAME : IMN ENTERPRISES, LLC

XXXX QUALIFICATION  (TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland-sorenson -- EXT#

EXAMINER.:




DocuSign Enveléq)e ID: DB4BAF 3F-8176-4B90D-97A0-174039D5C572

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

IN COMPLANCE W SECHION 5,002, FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTIR A FORIFGN TINITED [LABIITY

COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

[ IMN Enterprises, LLC

(Name of Foreign Limited Erabiliny Company, must include “Limed Liability Company.” L LC.7or "1L.C.T

(Ef name unavaidable. enter alternate name adopied for the purpese of mansacting business in Flosida The alternare name must include “Limited Liability Company,™ *L.L.C," or "LLC."}

Texas 85-4009975
2. 3.
(Junsdiction under the Taw of which foretgm tmited Tability company 15 organtzed) (FET number. 1 applicable)
12/01/2023

{Date first transacted business in Flonda, i prioc to registration
(See sections 605 0904 & 605,0905, F.S 10 determine penalty labihinvy

525 3rd Street, Ste 304
5

525 3rd Street, Ste 304
5. 6.
{Streer Address of Pnincipal Office)

(Matling Address)
Lake Oswego, OR 87034

Lake Oswego, OR 97034

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company - ™~ ,»_;1: -
Name: o gy
S G
) 1201 Hays Street pus
Office Address: wn
Tallahassee 32301 :Jg
. Florida
1Ciey) (Zip code)
Registered agent’s acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further ugree
to comply with the provisions of afl statutes relative to the proper and complete performance of my duties, and | am fomiliar with
and accept the obligarions of my position as registered agent

Corporation Service Compa

o UlLxpes, Wetedonsm P

(Repistered agent’ < signate}




DocuSign Envelépe ID; D84BAF3F-8176-4B9D-97AD-17403905C572

&, For initial indexing purposes, list names. title or capacity and addresses of the primary members/fmanagers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DO Manager Name: Janet Elkin O Manager Name:
OMember Address; CMember Address;
T Authorized 525 3rd Street, Ste 304 Ul Authorized
Person Lake Oswego, OR 97034 Person
= Other CEO T Other = Other D Other
[IManager Name: _IManager Name;
CIMember Address: ClMember Address:
O Authorized OAuthorized
Person Person
OOther OOther COther. O Other
O Manager Name: CINtlanager Name:
OMember Address: C1Member Address:
CAuthorized O Authorized
Person Person
O Other O Other O0Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depantment of State Annual Report form,

9. Attached is a ceruficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the cenificate is in a foreign fanguage, a transiation of the certificate under cath
of the translator must be submitted)

10, This document is executed in accordance with section 605.0203 (1) (b). Fiorida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for ins.817. 135, F.S.

DocuSigned by:

bt ki,

B5SFERS1B8BCAAF Signature of an authorized pervon

Janet Elkin

Typed or printed name of signee



Comporations Section
P.O.Box 13697
Austin, Texas 78711-3697

Jane Nelson
Secretary of Sate

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for IMN Enterprises, LLC (file number 803838486), a Domestic Limited Liability
Company (L.LC), was filed in this office on November 20, 2020.

It 1s further certified that the entity status in Texas is in existence.

In testimony whereof, 1 have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on January 19, 2024,

Jane Nelson
Secretary of State

Come VISIT us on the internel ar RUps: /A w.sos. iexas. gov
Phone: (512) 463-5355 Fax: (512) 463-570Y Dial: 7-1-1 for Relay Services
Prepared byv: SOS-WEB TID: 10264 Document: 1323822430003



