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

ACCOUNT NO. : 1I20000000195
REFERENCE : 575108 _335%789
AUTHORIZATION (i%éizﬁag@i;ﬁedthij

COST LIMIT $125.0£’\v/

ORDER DATE : August 5, 2024

ORDER TIME : 9:18 AM

ORDER NO. : 575108-015

CUSTOMER NO: 4341789

FOREIGN FILINGS

NAME : FOCUSED IMPRESSIONS TECHNOLOGY
LLC
¥¥XX¥X QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Shauna Godbolt -- EXT#

EXAMINER:
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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Focused impressions Technology LLC
Name of Limiwed Liability Company

The enciosed "Application by IForeign Limited Liability Company {for Authorization 1 Transact Business in Florida,” Certificate of
Existence. and check are submiited 1o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Leslie Martello, Legal Specialist
Name of Person

Gesmer Updegrove LLP
Fiem/Company

40 Broad Street
Address

Baoston, Massachusetts 02110
Citv/Staie and Zip Code

leslie. martello@gesmer.com
E-matl address: {to be used for future annual report notification)

For further information concerning this mauter. please call;

li Il jaii at(_617 ) _350-6800
Name of Contact Person Area Code Dastime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FIL 32314 2413 N. Monroe Street, Suite 810

Tallahassee, IFI. 32303

Enclosed is a check tor the following amount:

Please make check pavable w: FLORIDA DEPARTMENT OF §TATE

0 $125.00 Filing Fee O 513000 Filing Fee & T S155.00 Filing Fee & [0 $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPLIANCE W SECTRON 63,0602, FLORI SEATLTES THE FOPLOWING S SUBVEITIDY TC REGINTIR A FORIIGN LN LIABILATY
COMPANY T TRANRACTRUSINIAS INTHE STATEOF FLORIDA:
1. _Focused Impressions Technology LLC

(Name of Foreign Timaed Tiabidiey Company: must include Limted Linbiley Company ™ L LT " or "T1.C

i

2 Massachusetts

(It nme unasailable. cnter abiernate name adopted Jor the purpose of umacting buaness i Flonds §he aliemate pame inust include “Lomited Labality Company,” L L C7 e "LIC ™

(hunsdictron under the Taw ol which Toreyzn Timied Tabiliy company 15 orgamized)

trd

(F R mmber o applicable)

4. August 5, 2024

(e first tinsacted business m Flondu, 1 pror 1o repistmation |
hee sections GO 0RO & 605 0905 F 5. to determune pesialey habiling
5. 1801 N.E. 123rd Street, Suite 314

18ireet Address of Pnncipal Ottice)

6. 1801 N.E. 123rd Street, Suite 314

(Mathng Addres)

North Miami, Florida, 33181

North Miami. Florida, 33181

~a

[

—
7. Namve and street address of Florida registered agent: (P.O. Box NOT acceptable) z(_—?_ {f
e 5 I
R s
PR = - B A
Name: Craig Stockmal T, = R
- ot 4 -

< o

Office Address: 1801 N.E. 123rd Street, Suite 314 TR s

e 2

North Miami . Florida 33181
v

tLap coded
Registered agent's acceptance:

Having been named as registered agent aitd to accept service of process for the above stated lintited fiability company at the place
designated in this application. I hereby aceepr the appointment as registered agent aind agree o oot in this capaciry. 1 further agree

to comply with the provisions of all statutes relutive to the proper and complete pecformance of iy duties, and am familicr with
and accept the obligations of my positio as registered agent.
DocuSigned by:
; F DEB43E ( Repstered agent’s signanre)
Craig STOSKAEY cntered agent's sy
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$. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o sis (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
=\ lanager Name: _Craig Stockmal Pidfanager Name:
= Alember Address: 1801 N.E, 123rd Street OMember Address:
O Auwharized Suite 314 O Authorized
Person North Miami, Florida, 33181 Person
OOther OO0ther OGther TOrther
DM anager Name: CIManager Name:
IMember Address: iz ember Address:
Tl Authorized T Authorized
Person Person
OOther OOther OOther CiOther
O Mlanager Name: CiManager Name:
ONember Address: OMember Address:
O Awthorized T Authorized
PPerson Person
CiOther OOther OOuer C0ther

hmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged lor reporting purposes onlv, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

B. Atached is a certificate of existence. no more than 90 days old, duly amhenticated hy the official having custody of records in the
Jurisdiction under the Law of which it is organized. {1f the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 6050203 (1} {b). Florida Statutes, | am aware that any false information
submitted in a document to the Departiment of State constitutes o third degree felony as provided for in5.817.135, F.S.

DocuSigned by:

Casig Stockmal y

“’—19(2:75»\?”-003435. Signature of an suthorized petson

Craig Stockmal

Faped or prinied naine ot signee



- The Commonwealth g‘:///ﬁ&&mc/w&emp
Jeatem{y/ gfc‘é@ 63 ormonwealtty

JState House, @OJJO/&, Massachusetts 027455

William Francis Galvin
Secretary of the
Commonwealth

August 5, 2024

TO WHOM IT MAY CONCERN:

| hereby certify that a certificate of organization of a Limited Liability Company was
filed in this office by

FOCUSED IMPRESSIONS TECHNOLOGY LLC

in accordance with the provisions of Massachusetts General Laws Chapter 156C on February 3,
2014,

| further certify that said Limited Liability Company has filed all annual reports due and
paid all fees with respect to such reports; that said Limited Liability Company has not filed a
certificate of cancellation; that there are no proceedings presently pending under the
Massachusetts General Laws Chapter 156C, § 70 for said Limited Liability Company’s
dissolution; and that said Limited Liability Company is in good standing with this office.

[ also certify that the names of all managers listed in the most recent filing are: CRALG
STOCKMAL

I further certify, the names of all persons authorized to execute documents filed with this
office and listed in the most recent filing are: CRAIG STOCKMAL

The names of all persons authorized to act with respect to real property listed in the most
recent filing are: CRAIG STOCKMAL

I testimony of which,

I have hereunrto affixed the

Grear Seal of the Commonwealth
on the date first above wrirten.

Secretary of the Commonwealth

rocessed By:BOD



