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COVER LETTER

TO: Registration Section
Division of Corporations

Imex Bz LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Sonia Becerra

Name of Person

Swyft Filings

Firm/Company

3 Greenway Plaza #1320

Address

Houston, TX 77046

Ciiy/State and Zip Code

info@Ilegalcorpsolutions.com

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

For further information concerning this matter, please call:

Sonia Becerru ®77 777-0450
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
P.(3. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monree Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee (] S130.00 Filing Fee & O 3515500 Filing Fee & 01 $160.00 Filing Fee, Centificate
Cenrtificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, TTHE FOLLOWING I SUBMITTED TO REGISTER A FORKIGN  TIMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
Imex Bz LLLC

{Name of Foreign Limited Liability Company: must include “Limited Liability Company,” "LLLC " or “LLC™

1

{If name unavailable, enter alernate nanxe sdopted for the purpuse of raisacting bustness in Florda, ‘The atternate same must inelude *Limited Liabiluy Company,” *LALC o “LEC ™)
Nevada
2 3.
TTurisdiction under the law of which forcign Bimited Hability congpany 15 OTgantred) {FEl aumber, i applicable)

04-01-2024

4.
{Thte first transacted business in Florida, 1T prior 1o regidmtion.)
{Ser sections 6350004 & 605.09035. F.5. 10 determine penalty lizbihiy)
3. 6.
18ireet Addresy of Poneipal Offiee) (Muiling Address)
1058 INW 34th Street 1058 NW 34th Street
Miamt. FL 33127 Maaimi, FL 33127 ~N 2
o~ <5
z 23
Xz =t
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) — 2
o -
ey N e . .:.::o
LEGALCORP SOLUTIONS, LI.C 2 i
Name: = ~ )
v >3
. &= —_
3440 W Hollywood Blvd. Suite 415 - oM
Office Address: =
Hollywouod 33021
. Florida
{Creyd (Zip vodey

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application. I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
10 comply with the provisinns of all statutes relative 1o the proper and complete performance of my durties, and I am familiar with
and accept the abligations of my position as registered agent.

=

(Registered agent's signawre)




8. For initial indexing purposcs. Hst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacitv:

Name and Address:

Roger 1D Taylor

Marion E Tavlor

CManager Name: COManager Name:
_ 1058 NW 34th Street 1058 N'W 3dth Strecet
= Member Address: = Member Address:
Miami, FL 33127 . Miami, FLL 33127

O Authorized " O Authorized '

Person Person
O0ther OOher OOther OOther

Bemard W Hudson
[ Manager Name: DO Manager Name:
. 1058 NW 3dth Street
= Momber Address: OMember Address:
Miami, FIL 33127 .

O Authorized O Authorized

Person Person
OOther ClOther COther O Other
CiManager Name: CIManager Narme:
O Member Address: COMember Address:
ClAuthorized O Authorized

Person Person
COther Oher OOther OOther

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Auached is a centificaie 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. (1f the centificate is in o forcign language. a transtation of the certificate under oath
of the translator must be submitted)

19). "This documenl is executed in accordance with section 605.0203 (1) (b), Florida Statutes, 1 am aware that any [alse information
submitted in a document to the Depantment of State constitutes a third degree felony as provided for in s 817155, F.S.

Roger D Taylor

Sigrature affan authorized peron




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. FRANCISCO V. AGUILAR, the duly qualified and clected Nevada Sceretary of State, do

hereby certify that | am, by the laws of said State, the custodian of the records relating to filings

by corporations, non-profit corporations, corporations sole, limited-liability companics, fimited
pantnerships. limited-liability parinerships and business trusis pursuant 10 Title 7 of the Nevada Revised
Statutes which are cither presently in a status of good standing or were in good standing for a time period
subsequent ol 1976 and am the proper officer to exceute this cenificate.

I turther centily that the records of the Nevada Secretary of State. at the date of this certilicalce.

cvidence, IMEX BZ LLC, as a DOMESTIC LEMITED-LIABILITY COMPANY (86) duly organized
or formed and existing, or duly qualilied or regisiered, as applicable, under and by virtue of the laws of
the State ol Nevada sinee 03/28/2015. and is in good standing in this state.

IN WITNESS WHEREOF, [ have hereunto sct my
hand and afTfixed the Great Scal of State. at my
oflice on 03/27/2024,

T

FRANCISCO V. AGUILAR
Certilicate Number; B202403274502833 Sceretary of State

You may verify this centificaie

onlinc at hilp: www.nvsos.goy




