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COVER LETTER

TO: Registration Section
ivision of Corporations

IMPERIAL MANAGER IV LLC
SUBJECT:

Name of Limited Liability Compuany

The enclosed "Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Certificaie of
Ixisicnce. and check are submittied to register the above referenced foreign limited liabiliiy company 1o transact business in Florida.

Please return all correspondence concerning this matier o the following:

VICTOR KUZNETSOV

Name of Person

IMPERIAL MANAGLER IV, LLC

Firm/Company

851 W CYPRESS CREEK RID

Address

FORT LAUDERDALE, FLORIDA, 33309

Citv/State and Zip Code

VICTOR KUZNETSOVEIMPERIALFUND.COM

E-mail address (1o be used Tor Tuture annual report notificaiton)

For further infurmation concerning this matter. please call:

VICTOR KUZNLETSOV 954 507-0000
Qe )

Nume of Contact Person Areat Code Daviime Telephone Number
Mailing Address: Strect Address:
Registraiion Section Registration Section
Division of Corporations Diviston of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, 1L 32514 2415 N Monroc Streci. Suite 810

Tallahassee. 1. 32303

Enclosed is a cheek for the following amount:

Please make cheek pavable 10! FLORIDA DEPARTMENT OF STATE

= SI25.00 Filing Fee O $130.00 Filing Fee & O $135.00 Fiking Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Stitus & Certified Copy



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

IN COMPLANCE WITTESECTION Q05088 FLORIY § STATUTIS THE FOLLOWING IS SUBMFTTIDY 10 RECGISTER o FORFIGN  LIMOTD LABHITY
COMPANY TO TRANNJCTBUSINESS INTTTIE SEATECH ORI
IMPERIAL MANAGER IV, LLC

(~ame of Foregn Limited Liabaity Company, must inchude "Lunited Tiabifny Company ™ 1L C Vo TLEC T

{1 e anas.nlable, enter alternate name adopied fon e purpose of mamasching business m Flonda The aliernate same mist melude “Limted Latibiy Company ™ L L C7or “LHET

DELAWARE 99-4920581
2 3
Tmsdiction nnder the Lon of which Toreipn Tnmted Tabilin company s organized) TFED msmber, 1t apphcalsle )
4,
(Date birst tansacted busness i Flonda 11 poos 1o regetiation }
(See sections 605 N1 & 608 D05, F S e determine penalty habidazy)
851 W CYPRESS CREEK RD 831 W CYPRESS CREEK R
5 6.
15ireet Addres uf Prneipal Difices ' (Nariing Address)
FORT LAUDERDALE, FFLL 33309 FORT LAUDERDALE, FLL 33309
(A .
=
- [ g
. fow)
7. Name and strect address ol Florida registered agent: (1.0 Box NOT aceeptabict —i ¢
™3 -
&>,
VICTOR KUZNETSOV TR IR
Names et -
- ! L i IJ
Sd .
851 W CYPRESS CREEK RD R
Otfice Address: L #
it
FORT LAUDERDALL 33309 i
. Florida
(Cayvy tZip coden

Registered agent’s aeceptance:

Having heen mamed as registered agent and to aceept service of process for the above stated limited labitity company at the pluce
dosiziated in this application, | herehy aceept the appointment ay registered agent and agree o act in this copacity. 1 further agree
to comply with the provisions of all statutes refative ta the proper and complete performance of my duties, and Tao fumitiar with
and uccept the obligations of my position as registered agend.

Ok ~

a



. 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) il

Tithe or Capacity:

= N anager

IMember

O Aauthorized
Person

OOther

Name and Address:

VICTOR KUZNETSOV

Name:

Title or Capacity:

851 W CYPRESS CRELK RD
Address:

FORT LAUDERDALE, FL 33309

COther

= Manager

CIxfember

O Authorized
Person

OOnher

D Manager

Cixiember

ClAuthorized
Person

CiOther

. MAKSIM SLYUSARCHUK
Name:

851 W CYPRESS CREEK RDD
Address:

FORT LAUDERDALLE, ¥F1. 33309

COther

Name;

Address:

CJOther

Civtanager

O Member

CIAuthorized
Person

COnher

Name and Address:

O Munager

O Member

ClAumborired
Person

Clother

OManager

OMember

ClAuthorized
Person

ClOther

Nume:
Address:

Ol
Name:
Address:

ClOkher
Name:
Address:

COther

Eportant Notice: Use an attachment o report more than si (6). The wtachment will be imaged 1or seporting purposes only. Noa-
indexed individuals may be added o the index when filing vour Florida Departiment of State Annual Report form.

9. Attached is a certilicate of existence, no maore than 90 days old. duly authenticated by the official having custody ot records in the
jurisdiction under the law ol which it is organized. (IT1he certificate ts in a Torcign language. a translation of the centificate under oath
of the translator must be subnutied)

[0, This document is exccuted in accordance with section 603.0203 (1) (b). Florida Stututes. T am aware that any false information
submitied in 2 document to the Department of State constitutes a third degree felony as provided Tor in s, 817153, 1.5,

(-

J \ Signatmre of an authorsed person
.

VICTOR KUZNETSOV

Pyped on prnted name ol ugpee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPERIAL MANAGER IV, LLC" I5 DULY
FORMED 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 SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

AND I D¢ HEREBY FURTHER CERTIFY THAT THE SAID "IMPERIAL MANAGER
IV, LLC" WAS FORMED ON THE NINTH DAY OF SEPTEMBER, A.D. 2024.

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

ASSESSED TO DATE.

N

Jcﬂuv w Butioch, Secivtary of $iste

5001732 8300
SR# 20243575866

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

Authentication: 204656997
Date: 10-17-24




