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Incdrporating Services, Ltd. l n C S e r\;ﬁ'

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Forida Department of State FROM

The Centre of Tallahassee
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303

corphelp@dos.myflorida.com
850-245-6051

REQUEST DATE 5/12/2025 PRIORITY Regular Approval

ORDER ENTITY
IMPERIUM INVESTMENT MANAGEMENT FL, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
IMPERIUM INVESTMENT MANAGEMENTFL, LLC {FL)

File the attached foreign qualification document

NOTES:
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely, _

Melissa Moreau
mmoreau@incserv.com

850.656.7953

OUR REF # (Order ID#), 1373971

Please bill us for your services and be sure to inctude our reference number on the invoice and
courer package if applicable. For UCC orders, piease include the thru date on the results.

Tuesduv, May 13, 2025
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLENCE AT SECHON GO50K02 FLORIDA STATUTES THE FOLEOWING IS SUBVITTED 1O REGINUSR A FORIMKGN LINITTD (LBILITY

COVPANYTOTRAANSACT BUNINESS INTHE STATE OF FLORIEDA
I fmperium Invesiment Management. LI1LC
IName of Foretgn Limited Liambity Company . must melude Lineted Letihty Company.” LLC. o "ELCT)
Imperium [nvestment Management FlL LEC
{10 gne unayadable, enter altemate name adoprad for the pupose of tramacting business i Flonda  The altemate ine nust melude “Lomited Lability Company,” “1L 1L.C.7or "1L1C ™)
Delaware
2. X
tJunsdicten undes the Taw ol which foregn himied habibry company s orgamzed) {FET nunber, slapplrcabled
4.
(Date fira trnsacted busines< i Florsda 7 priar to regsstration )
(See sectiony 6HS Rk & 605 0NE F N to detenmine penalty [ ity 1
2054 Vista Parkway, Suite 400 2054 Vista Parkway. Suite 400
b 6.
15treet Address of Prncipal Olhice ) 1 Maling Addiesa)
West Palm Beach. FIL 33414 West Palm Beach. FL 33411
7. Name and street address of Florida registered agent: (B0 Box NOT acceptable) L ~3
g e | L e
.- At
. [
) X .
Rober £, Jackson 1 = “73
Name: : —_ Sro,
Lt [R) [
s .- . N b
034 Vista Parkway. Suite 400 R -
Office Address: = e iij
Vest Palm Beach 33 ' - wd
. Florida o
(N1 {Zip code ~

Huving been named as registered agent and (o accept service af process for the above stated limited liahility compuany af the pluce
[ g ity. | further agree

Registered agent’s acceptance

Ristere ¢
desipnated in this upplication, | herehy accept the uppointment as registered agent and agree to act in this capacity
tor comply with the provisions of all statutes relutive to the proper and complete performunce of my dutics, and t am famitiar with

and accept the obligations of my pasition as registered agemt.
p ‘L : !- W

{Reglered apem’s \n.n.nuré:'(’r




8. For initial indexing purposes, list names. title or capacitv and addresses of the primary members/managers or persons authorized 1o
manage {up to six (6) total|:
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

Raobert . Jackson 111

I Manager Name: O Manager Nam:
20343 Vista Parkwav, Suite 400

OMember Address: . CINlember Address:
. ] West Palm Beach., FLL 33411 .
= Authorized O Authorized

Person Person
OOther Jher OOther O Other
OManager Name: ONanager Name:
O Member Address: CINfember Address:
O Authorized O Authorized

Person Person
Onher OOther CFOther TOther
O Manager Name; DM anager Name;
M ember Address: OIMember Address:
O Authorized OAuthorized

Person Person
C0ther OOther, OOther OOther

Imporntant Notice: Use an attachment to report maore than six (6}, The anachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when filing vour Florida Department of State Annual Report form,

9. Attached is a certificate of existence. na more than 990 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is arganized. (I the certilicate is ina foreign language. a translation of the centiticate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document o the Department of State constitutes a third degree felony as provided for ins. 817135, F .S,

XW?_WE

Signatnre ol an authenzed persaon

Robert 2. Jackson H1

Typed or printed name of agnee



Delaware

The First State

I, CHARUNI PATIBANDA-SANCHEZ, SECRETARY OF STATE OF THE STATE
OF DELAWARE, DO HEREBY CERTIFY "IMPERIUM INVESTMENT MANAGEMENT,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECCRDS OF
THIS QFFICE SHOW, AS OF THE TWELFTH DAY OF MAY, A.D. 2025.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IMPERIUM
INVESTMENT MANAGEMENT, LLC"” WAS FORMED ON THE FIFTH DAY OF MARCH,
A.D. 2025.

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

ASSESSED TO DATE.

C Kﬁma«??

Charuni Petibanda-Sancher, Sscretery of State
Authentication: 203671673

Date: 05-12-25

10120667 8300
SRH 20252217835

You may verify this certificale online at corp.delaware.gov/authver.shiml




