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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 23, 2024 ,) W
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SUBJECT: IMGE LLC
Ref. Number: W24000133118

COGENCY GLOBAL

We have received your document for IMGE LLC and your check(s) totaling $.
However, the enclosed document has not been filed and is being returned for the

following correction{s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.
The alternate name must contain the words "Limited Liability Company," the

abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," “"L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.
The document number of the name conflict is L24000096164.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6051.

KYLE D BRUMBLEY

Regulatory Specialist || Supervisor Letter Number: 924A00021290
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@ COGENCYGLOBRAL®

Date: 10/09/2024

Name: Patrice Rush

Reference #: 2501452

Entity Name: IMGE LLC

115 N CALHOUN 5T, STE. 4
TALLAHASSEE, FL 32301

P: 866.625.0838

F: 866.625.0839
COGENCYGLOBAL.COM

Account#: 120000000088
If there are any issues

please contact Patrice at
850-202-9071

Articles of Incorporation/Authorization to Transact Business

[(] Amendment

[] Change of Agent

[[] Reinstatement

[] Conversion

[] Merger

[ ] Dissolution/Withdrawal
[] Fictitious Name

[] Other

Authorized Amount: $125.00

Signature: (/‘)”/%

1 CORPORATE HQ &EUROPEAN HQ
COGENCY GLOBAL INC. COGENCY GLOBAL (UK) LIMITED
10 E4Q™ ST10™FL RECISTERED IN ENGLAND & WALES,
NY, NY 10016 REGISTA™ ¢B0I10772
O +1.212.947.7200 6 LLOYDS AVE, UNIT 4CL
P: 800.221.0302 LONDON EC3N 3AX
F: 00.544.6607 +44 (0)20.3561.3080

B ASIA PACIFIC HQ
COGENCY GLOBAL (HK) LIMITED
AHOMG CCNG UMITED COMPANY
UNIT B, JF, LIPPO LEIGHTON TOWER
103 LEIGHTON RD, CAUSEWAY BAY
HONG KONG
P: +852.2682.9633
F. +B52.2682.97%0
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COVER LETTER

TO: Registration Section
Division of Corporations

IMGE LL.C
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificale of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ashley Fickenscher

Name of Person

Taft Stettinius & Hollister LLP

Firm/Company

425 Walnut Street, Suite 1800

Address

Cincinnati, OH 45202

City/State and Zip Codc

afickenscher@taftlaw.com

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

For funther information concerning this matter, please call:

Ashley Fickenscher 513 357-9458
at }

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centire of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Plcasc makc check pavable to: FLORIDA DEPARTMENT OF STATE

m 512500 Filing Fee O %5130.00 Filing Fee & {3 $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



Docusign Exvelope 10: 5BOBCAAS-4605-45EC-A952-033470625488
/

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

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTFES. THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| IMGE LLC

(Name of Foreign Limited Liability Company: must include *Limited Liability Company,” "L.L.C.." or "LLC."™}

IMGE ] LLC
(i name wnavaiiable, enter aliemnate name adopied for the purpose of Uansacting husiness in Florida, The alternate name must include “Limited Liabilny Company,” “L.[.C," or “LLC.™)
Delaware 46-1913460
3.
{Jurisdiction under the law of which toreign hmied Tisbility company 15 orgamsed)

(FET number, i applicable}

(Late {irst transacted business i Flonda, i prior (o registmtion,)
{See sections 6050904 & 605.0905, F.5. 10 derermine penalty habality)

1401 H Strect NW, Suite 550

1401 H Swreet NW, Suite 350
. 6
(Surect Address ol Principal Officc)

(Maitling Adifress)
Washington, XC 20005

Washington, 1DC 20005

2
«n
L]
7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptablc) f;‘
SO
Cogency Global Inc, P
Name: . -
115 North Cathoun St. Suite 4 -
Office Address: A
' [~
Tallahassec 32301 2
, Florida
{Cury)

(Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to 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 ugent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(Regstered agent's signature)



Docusign Envelope 1D 5BDB6CAAY-4605-45EC-AY52-032470625468
1

8. For initial indexing purposes, list 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: Name and Address:

Title or Capacity:

—_ Phil Cox — Marie Sanderson
= Manager Name: = Manager Name:
1401 H Street NW, Suite 550 1401 H Street NW, Suite 550
COMember Address: {CiMember Address:
Washington, DC 200035 . Washington, DC 20005
OJ Authorized ‘ngton T Authorized g
Person Person
OOther O 0Other OJOther OOther
Ethan Eilon
= Manager Name: O Manager Name:
1401 H Street NW, Suite 550
CIMember Address: CiMember Address:
Washington, DC 20005
O Authorized asnington, T Authorized
Person Person
OO1her CJOther DO0Other OOther
—_ Megan Foole
= Manager Name: CiManager Name:
1401 H Strect NW, Suite 550
OMember Address: ' ] CiMember Address:
Washington, DC 20005 .
O Authorized ‘nglon O Authorized
Person Person
OO1her OOther OOther OOther

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

9. Attached is a centificate 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. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {(b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

DocuSigned by:

ol Eerdiart

AF2ASIAFA

Signature of an suthorized person

John Eberhant, CFO

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "IMGE LLC" IS DULY FCRMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE EIGHTEENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DQ HEREBY FURTHER CERTIFY THAT THE AFORESAID "IMGE LLC"
IS A SERIES LIMITED LIABILITY CCMPANY.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMGE LLC" WAS
FORMED ON THE TWENTY-SECOND DAY OF JANUARY, A.D. 2013.

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

PAID TO DATE.

5277932 8300t
SR# 20243720698

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204421996
Date: 09-18-24




