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June 24, 2016

FLORIDA FILING & SEARCH SERVICES, INC.

FLORIDA DEPARTMENT OF STATE
Division of Corporations
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SUBJECT: INTELLIGARDE INTERNATIONAL USA LP P (T
Ref. Number: W16000045112 BIRSEEE -
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We have received your document for INTELLIGARDE INTERNATIONAL USA LP
and your check(s) totaling $1052.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):
Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.
Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Deborah Bruce
Regulatory Specialist Il Letter Number: 916A00013318
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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 6/23/16

NAME: INTELLIGRADE INTERNATIONAL USA LP

TYPE OF FILING: APPLICATION
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APPLICATION BY FOREIGN LIMITED PARTNERSHIP OR
LIMITED LIABILITY LIMITED PARTNERSHIP

TO TRANSACT BUSINESS IN FLORIDA
. Intelligarde International USA LP

(Name of Limited Partnership or Limited Linbillty Limited Parinership, which mst fnchide suffix)
Acceptable Lintited Parmersiip suffixes; Limited Povinership, Limited, LE, LP, or Lt
Aceapiuble Lindted Licbillty Limited Partnership suffives: Limited Liability Limitect Pavinership LLLP, or LLLP,

[T name unavailable, nanye under which the limited parinership or limited fiability limited pannership proposes 1o register (o transact

business in Floridn; must contain aceepiable suffix,
, Delaware 5 May 26, 2016
Stnte or Country of Fermntion Date of Formation
4. Federal Employer ldentifieation Number Applled for

5. Name of Registered Apent for Service of Process and Florldn Streel Address;

Capitol Corporate Services, Inc.
155 Office Plaza Dr., Suite A
Tallahassee, FL 32301

of all statutes relutive o the proper and complete performance of my duties, aned | am familice with and accept the obligatlons of
iy position ay reglstered agent.

Fali

6. I hereby accept the appoiniment as registered agent wnd agree ta act in this capaciiy. 1 further agree ta comply with the provisions

Frspertu, Aot Gec
Sigmature of Registored Agent
7. Princtpn) OfTice: 8, Mailing Address:
17225 Mare Lane PO Box 129
Loxahatchee, FL 33470

Loxahatchee, FL 33470  3-
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9. 1T lmlted pnrinership is n Nimited linbility Hmited partnership, cheek box

10, Name, principn! office nddress, nnd matling nddress of ench general pariner:

| rnglional USA GP LLC
Name of General Pariner: intelligards Internatianal U

Name of General Partner:
Street Address: 17225 Mare Lane

Street Address:

Loxahatchee, FL 33470
Mailing Address: PO Box 129
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Mailing Address:
Loxahatchee, FL 33470

Name of General Partner:

Nome of Genernl Pariner;
Strect Address:

Sireet Address;

Mailing Address:

tvlniking Address:

27280770



Pace §ot'2
Nime of General Paniner:

Naume ol General Pactner:
Streel Adiress;

Street Adddress;

Mailing Address:

Maiting Address:_

LE EfTeetive date, 1Fothier than (e date ol fling:

{hfjective dhate ecanmiot he prioe o sor mare than 90 af:n\ aftor e et this document s /:iu." iy the l Torida Department of Staie)

Frarida Pepartment o Stare, by the Secretiory of St aor other elfieiad having vustody olhe entity's records in the jurisdiction under
the fww o which it is vrganized,

Signed this /.67///‘- g

_day et \.,fW’LL~r

12, Adaehed is aceeliticate of existence duly awhentcated, ot mare thin 90 days prive w the defivery of this application to the

el 16
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Lu;,n e of g peneral prriner
Rass Ml ead Sole Kuntber of tv Genel Panlner

T individwal signing this docement atirm tit te facts stated herein e tue and the iadividial is mware tad Glse nfornmsation
subamitted in i document w tie Departimem of Sute constitntes wthisd demee felony us provided Jor in s 887155, F.8

Filing Fees: SHON0A0FUGS Filing Fev and S33 Registered Agent Fee)
Certlficd Cupy (oplinaal): 852,50
Certifiente of Status {optional) RT3
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTELLIGARDE INTERNATIONAL USA LP" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR A8 THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTELLIGARDE
INTERNATIONAL USA LP" WAS FORMED ON THE TWENTY-SIXTH DAY OF MAY,
A.D. 2018,

AND 1 DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

R

Jmny Vi, Hukaes, Secitlaoy of Stafe 3

6052788 8300
SRH# 20164606284

You may verlfy this certificate online at corp. delaware gov/authver,shtml

Authentlcatlon: 202543209
Date: 06-23-16




