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v . COVER LETTER ' ‘ -

TO: Registration Section
Division of Corporations

IMMIGROW. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of
{:xistence. and check are submitted Lo register the above referenced foreign limited liability company Lo transact business in Florida.

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

Corey Bray

Name of Person

[.egalNature LLC

Firm/Company

& The Green Suite 4336

Address

Dover, DE 19901

City/State and Zip Code

ceof@datapoiniscorporation.com

E-mall address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Corey Bray 888 881-1139
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassce. FI. 32303

IEnclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certfied Copy of Status & Centified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
IMMIGROW, LLC

l
(Name ol Forergn Limited Liability Company. must mnclude “Timited Liahility Company,” "L.L.C.. or "LLC.}

(I name uaavailable, enter alternate name adopted for the purpese of ransacting business in Florida. The altemate name must inclode “Limited Liability Company,™ "1 1. C," or “LLCT)

New Mexico

" {handicnan under the Taw of which fareign Timuted Trabslity company s or gantzed) (FET number, 11 applicablc)

(Dhate tist transacted bosiness m Flonda. ifprior o registration )
(See sectoms 605,004 & 6030905, F.5 to determine pemalty liabakity)

1525 Hendry Street Suite 307 1525 Hendry Street Suite 307

5. 6.
(Street Address of Principal Office) (Mailing Address)

Fort Mycrs, FL 33901 Fort Myers, FL 33901

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
<
c_
Daria US Management Inc &
Name: P
n
1525 Hendry Street -
Office Address: - .
b
Fort Myers 33301 -
, Florida il
(City) (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 agent 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.

Hatrick Lauber

(Registered sgent’s signatire)




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: Title or Capacity: Name and Address:
OManager Name: Jan Burmeister {Manager Name:
W Member Address: 1525 Hendry Street Suite 307 O Member Address:
O Authorized Fort Myers, FL. 33501 OAuthorized
Person Person
O Other COther ClOther, ClOther
CiManager Name; OiManager Name:
OMember Address: OMember Address:
O Authorized DAuthorized
Person Persan
O Other OOther OOther O Other
OManager Name: OManager Name:
TiMember Address: COMember Address:
OAuthorized {JAuthorized
Person Person
OOther O Other OOther O Other

Lmportant Netice: 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 your Florida Department of State Annual Report form.

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custedy 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 executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Jar Burmetster

Signature of an authonzed person

Jan Burmeister

Typed or printed name of signee



OFFICE OF THE SECRETARY OF STATE

Certificate of Good Standing

The undersigned Secretary of State for the State of New Mexico
does hereby confirm that the entity is registered with the below

status in the state of New Mexico

IMMIGROW, LLC

Domestic Limited Liability Company
New Mexico

Active
June 93, 2025

MAGGIE TOULOUSE OLIVER

Secretary of Statc

STATE OF NEW MEXICO \




