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COVER LETTER

TO: Registration Section
Pivision of Corporations

IMPERIAL FUND IV, LLC
SURIECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization o Transact Business in Florida.” Certificate of
ixistence, and cheek are submitted 10 register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VICTOR KUZNETSOV

Name ot Persan

IMPERIAL FUND IV, LLC

Firm/Company

§51 W CYPRESS CRELK RD

Address

FORT LAUDERDALE, FLORIDA, 33309

Cinv/State and Zip Code

VICTOR.KUZNETSOV@IMPERIALFUND.COM

F-mail address: (1o be used Tor future annual report notification)

For further infurmation concerning this matter, please call:

VICTOR KUZNETSOV 934 307-0000
al | )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
POy, Box 6327 The Centre of Tallahassce
Tallahassee, 171, 32314 2415 N. Monroe Street, Suite 810
Tallahassee, i 32303

Enclosed is a check tor the following amount:

Please make cheek payvable o FLORIDA DEPARTMENT OF STATE

= S125.00 Viling lee 0 $130.00 Filing Fee & {0 $155.00 Filing Fee & [ $160.00 Filing Fee. Certifieate
Certiticate of Status Centified Copy of Status & Centilied Copy



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

IN COUPLLINCE TV SECION G50002, FLORIDA STATUTES TR FOLLOWING IS SUBMITTIL 10 RIGISTER of FORIIGN LINIIED LABILITY
COMPANY TU TRANSACTBUSINFSS I THE STATEOF FLORIDA:

| IMPERIAL FUND IV, LLC

tName of Forogn Limmied Labilny Company. must inclade -~ Lemled Labiliy Company,” L LT or "LLC T

(I name anasaslabie, enter alicinate name adopted Yoz the purpese of wansacting business in Flonda The aliernate name mstitclide “Lamised Lisbihity Company.” "L L4 o "L "y
DELAWARE 99-4919956

2

‘
.
Cuardicnan wader the Taw ol wineh foreign Timted Tablits company s organized)

(FEL nunber, 11 appheable)

Dute Tirst transactcd basiness in Florda, 11 prior to iegistrbon )
(See wections 605 0904 & G OMS F S todetenmioe penalry labibity )

8§51 W CYPRESS CREEK R 831 W CYPRESS CREEK RD
5

3. 0.
i18erect Address of Pruncipal Ofee)

(\Mailing Adidiessy
FORT LAUDERDALL, FL 33309 FORT LAUDERDALLE, FL 33309

g
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7. Nume and sireet address of Florida registered agent: (PO, Box NO'T aceeplable) :_ g:% i
.. ref *
= ~N -

. - . \ W
IMPLERIAL MANAGER IV, LLC “r -
Name: L. @ m
mL I
851 W CYPRESS CREEK RD T Lo
Office Address: A 2w
.
FORT LAUDERDALRE 33309 ‘A
. Florida
i€y

{Zip cadey
Registered agent’s aceeptance;

Having been named uy registered agent and o aceept service of process for the above stated limited liability company at the pluce

designated in this application, Thereby accept the appointment as registered agent and agree to act in this capacity. | further agree

10 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am fumiliar with
and accept the obligations of my position as registered agent.

@
Ich:nl:(;lyvﬁ\ sipnalure




&, For initial indexing purposes. list pames, 1ile or capacity and addresses of the primary members/muanagers or persons authorized o
manage [up Lo six (6) total|:

Title or Capacity:

M anager

OMember

OAuthorized
Person

OOther

OManager

Oxember

O Authorized
Person

(3Other

ClManager

COMember

Ol Authorized
Person

OOther

Name and Address:

. IMPERIAL MANAGER IV, LLC
Name:

Title or Capuacity:

851 W CYPRESS CREEK RD
Address:

FORT LAUDERDALL, ¥1. 33309

ClOther
Nanie:
Address:

Citnher
Name:
Address:

O nher

ClManager

Oy tember

O Authorized
Person

COther,

Name and Address:

Ol Nvlanager

O xtember

CAuthorized
Person

OOther

OINianager

Clnviember

ClAuthorized
I'erson

O Other

Name:
Address:

Onher
Name:
Address:

OOiher
Namg:
Address:

CiOther

Lportant Notice: Use an attachiment 1o report more than sis (63, The attachment will be imaged tor reponing purposes only. Non-
indexcd individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9, Attached is 2 certificate of existence. no more than 90 davs old. duly authenticated by the official having cusiody of records in the
jurisdiction under the Taw of which it is organized. (f the certificate is in a torcign language. a translation of the cenificate under oath
of the translator must be submitted)

10, This document is exceuted in necordance with seetion 605.0203 (13 (b). Florida Statutes. [ am aware that any false information
stbmitted in a document to the Departiment of State constitties a third degree [elony as provided for in s 817155 F S,

A

P
Cal . .
/ : Smature ot anauthonsed person

VICTOR KUZNETSOV

Taped oz prnted mume of sitnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IMPERIAL FUND IV, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE COF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50O FAR A5 THE RECORDS OF THIS OFFICE SHOW, AS
OF THE SEVENTEENTH DAY OF OCTOBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPERIAL FUND
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.

%

J-nuyw Botlach_ Secrwisry of Siste )

Authentication: 204656990
Date: 10-17-24

5001647 8300
SR# 20243975866

You may verily this certificate online at corp.delaware.gav/authver.shiml




