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Registration Section L)
Division of Corporations
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- £ . , _
SUBJECT: A ODe ol Sl Hon S P(‘O\f e LtC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate 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:

ot A Ccara.

Name of Person

Tonpecial Sokk,d'\ CNS pf‘(‘_)\/\ckg( LLC
Firm/Company

Pk QO . AXx H

Address

Menden . Ne O\VTH1,

City/State and Zip Code

Moty a @ vnpecial cars, com

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

For turther information concerning this matter, please call:

Kathy W YO, HAATOK0

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 Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Sireet, Suite 810

Tallahassee, F1 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

& $125.00 Filing Fee 0 $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTID TO REGISTFR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINIZSS INTIHE STATE OF FLORIDA:
) Tonpecial SOlutrions Provicter LLC

(Name of Fareign Limited Linbility Company; must include “1inuted Liabifity Company.” L1.C."or "LLC.™

{11 name unavailable, enter altemate aame adopied for the purpose of transacting business in Florida. ‘i he alternate name must include “Limited Liabiliny Company,™ “[LL.C.” or “LECT)

1 MossacihL Se=rs .85 -0G 2 30T

(unsdiction under the Taw of wiich Ioreign Timited Trability company s organired) {FEf number. of appheable)

(Date first wransacted busipess in Flonda, i prior w registration.)
{See sections 605.0904 & 605.0903, F.5. to determine penalty habiluy)

5. 8 Uwhriaae Read 6. RPO. »ox HAHN

(street Address of Principal Office) /s 1Mailing Address)

Menden . M 01756 Mondon  INEA OV T30

7. Name and strect address of Florida registered agent: (1.0, Box NOT acceptable) _—_—",'
K ~:
¥ [
Name: I\JQF\‘&’\Q\‘W@%\' %6%\540‘0 A AC)()/‘H L—LC ‘ .
. 1
ottice Address: - 19O 1 4T S+ N Stz 300 oy =

St (,PP"FP(“SY‘)& e o DA TON =

(LY ) J {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application. I hereby uccept the appointment as registered ugent and agree to act in this capacity. | 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.

W\w'umy g Crnge . .
W&MGlover - Assistant Secretary

(Registered agenl's signature)




8. For initia] 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:

&l Manager
OMember
O Authorized

Person

TJ0Other

Name and Address:
Name: e\ £ MGQ}?\CM\
Address: § Ui e Ad
P.0. Aex A

M2 o oo, MA OV

Ol0ther

M Manager

OMember

O Authorized
Person

O0ther

Name: O A

Address: Z kéﬁ! WAL L( j‘§= E ;),( ,!
O O Ao i
Mendon. Ma OV1H1,

OOther

OManager
{OIMember
{CJAuthorized

Person

COther

Name:

Address:

OOther

Title or Capacity:

CIManager
O Member

O Authorized
Person

O0ther

Name and Address:

OManager

CMcember

O Authorized
Persen

OOther

LIManager
OMcember
O Authorized

Person

CIOther

Name:
Address:

OOther
Name:
Address:

[(JOther
Name;
Address:

OOther

Important Notice: Use an attachnient to report more than six (6). The attuchment will be imaged for reporting purposes only. Non-

indexad individuals may be added to the index when filing vour Florida Department of State Annuad Report form,

9. Attached is a cenificate 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. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted}

i0. This document is exccuted in accordance with section 605,0203 (1) (b), Florida Statuies. | am awarce that any falsc information
submitted in & document to the Department of Siate constitutes a third degree felony as provided for in 5,817,155, F.5.

%\ WM@%/

ﬁsﬁun. of an nuthorizel person

/q aron Md\ vna’/'ﬁy

or printed nanic of signee
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Ntater Sowse, Boston: Aersscrchusctts (097458

William Francis Galvin
Sccretary of the

Commonwealth
Date: November 06, 2020

To Whom It May Concern :

[ hereby ceruify that a certificate of organization ot Limited Liability Company was filed

in this office by

IMPERIAL SOLUTIONS PROVIDER LLC

in accordance with the provisions of Massachusetts General Laws. Chapter 156C. on

April 29, 2020.

| further certify that said Limited Liability Company has not filed a Certificate of Cancellation:

that said Limited Liability Company has not been administratively dissolved; and that. so far as

appears of record. said Limited Liability Company has legal existence.

In testimony of which,

s o8 =

2t cavnnnana, L
au?” Fea,

[ have hereunto affixed the

Great Seal of the Commonwealth

on the date first above writien.
WM:O

Secretary of the Commonwealth

Certificate Number: 20110284170

Verity this Certificate at: http://corp.sec.state.ma.us/CorpWeb/Centificates/Verify.aspx

Processed by: 1k



