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From: TA: 10,55 68.9:38032 Page: 1/% Date: B/1/2018 8:28:790 AM

August 1, 2018 AL
FLORIDA DEPARTMENT OF STATE

INCORP SERVICES Dnvision of Carporations

r

SUBJECT: INTELLAR TRIAGE, INC.
REF: W18000065917

We received your eleatronically tranemitted deocument. However, the
document hag not beaen filad. Plaase make the following corraections and
rafax the complete document, including the elestronie filing cover sheet.
The registared agent muat sign accepting the designation.

1f you have any further questions concerning your document, please ocall
(850) 245-6051.

Octavia L Simmons FRX RAud. #: H18000220077
Regulatory Specialist ITI Letter Numbar: 01lBRO0015819
Registration Saction

P.0O BOX 6327 - Tallshassee, Flonda 32314

This fax was received by GFl FaxMaker fax server. For more information, visit hitp /v gli.com
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COVER LETTER

TQ: Registration Section
Division of Corporations

Intella Triage, Inc.

SUBJECT:
. Name of corporation - must include suffix

Dear Sir or Madarn:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to regijster the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:
Brittney Winder

Name of Person
InCorp Services, Inc.

Firm/Company
3773 Howard Hughes Pkwy Suite 5008

Address
Las Vegas, NV 89169

City/State and Zip code
documents@incarp.com
E-matl address: (to be used for future annual repont notification)

Far further information concerning this matter, please call:

Brittnay Windeor on behalf of InComp Services, Inc. at 800 ) 246-2677

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
™ $70.00 Filing Fee O §$7875FilingFee & [ $78.75FilingFee & O $B7.50Filing Fee,

Certificate of Statug Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
Intelia Triage. Inc.

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
“Inc.," "Co.," "Carp," "Inc," "Co," or "Corp.")

(if name unavailable in Florida, enter alterate corporate name adopted for the purpose of transacting business in Fiorida)

5 Virginia 3
(State or country under the law of which it is incorporated) {FEI numbez, if applicable)
4 12/03/2008 5 Pempetual
(Date of incorporation) {Date of duration, if other than perpetual)
6 09/17/2012

(Date first ransacted business in Florida, if prior (o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

781 S. Midiothian Rd #314, Mundsiein, IL 60060
{Principal office address)

(Current mailing address, if different)

2
v =2
8. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) Sen B
e SR Jom -
. vy o 'l .‘
Name: InCorp Services, Ing, 31: AT = o
[ ';-t ] —
) 17888 67th Court North W t
Office Address: LN T
Loxahatchee .. 33470 T I ‘
,Florida __ = S; r""_'.
(Cizy) (Zip code) . 23 e
e ro
= W

9. Registered agent’s acceptance:
Having been named as registered ogent and tp accept service of process for the above stated corporation at the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. J
Surther 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 af my position as registered agemt,

< _) Brittney Winder on behali of iInCorp Services, Inc,

{Registered ngent’s signature)

10. Anached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

under the Jaw of which it is incorporated.
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11. Names and business addresses of ofFicers and/or directors: RCN TR 4
A4 1 .
) s e A
A. DIRECTORS ‘. TS 0
Chaimnan: e
Addreas:

Vice Chairmar:

Address:

Birector: Susan Meschbach

1225 Rosgers GT

Address:
' Lake Zurich, IL 60047

Director:

Address:

B. OFFICERS

. Susan Meschbach
Plcaldem e —

Adcress: 1225 Rosgers CT

Lake Zurich, IL 60047

Vice President:

Address:

David Rodriguex
Secretary:

3544 Rr 620 South Apt. #1302, bee cave, TX 78738
Address: :

Treasurer:

Address:

—ar

NOTE: If necgssary, you may attach an addendum to the apphcanon listing add.moua' of:ﬁcers and/or directors.

12, V

Slgnsturz of Dhrector or Officer
Tha ofﬂcer or ditector gigning this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in 2 document to the Department of State constitutes
a third degree fzlony as provided for in s 817.155, F.8.

1. susan Meschbach, President

(Typed or printed name and capacity of person signing application)
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State Qorporation Qonumission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission.

That Intella Triage, Inc. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is December 3, 2008;
That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nething more is hereby certified.

Signed and Sealed at Richmond on this Date:
July 9, 2018

U_‘Joe[ H. Peck, Clerk of the Commission

CISECOM
Document Contrel Number: 1807085726



