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To Florida Department of State

Subject: Letter Number 519A00000417

Attention: Octavia L. Simmons

Enclosed is an amended application for status as a Foreign Corporation in Florida.

| have amended questions number 6. | thought this was the date we purchased
the business. We opened our office in Sarasota Florida on July 1, 2018.

Additionally, | have attached the 2019 registration from the state of Georgia as
well as a Certificate of Existence. These were both electronically delivered. These
are my originals as printed from the Georgia receipts.

Sincerely,

W@ -

Jetome W. Johnsé&n



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 11, 2018

JEROME JOHNSON
2621 CATTLEMAN RD, STE 1
SARASOTA, FL 34232

SUBJECT: INTELESYS
Ref. Number: W18000072919

We have received your document for INTELESYS and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Please add corporate suffix ending (inc., corp, co) to alternative name.,

A certificate of existence or a cenrtificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Octavia L Simmons
Regulatory Specialist |11 Letter Number: 618A00016594

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Sﬂe’c’ha U Sf’}f 0 CES, TNC,

Name of corporation - must mckfﬁe suffix

Dear Sir or Madam:

i3

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 register the
above referenced foreign corporation to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Jekome Uc—?»/gﬂ SorJ

Name of Person

S/pécjéi unt SE& U/ CES

Firm/Company
K3} Cattfempr Kd/ﬂcﬂ St /
Address
Sarasotn | [/ ;;é/c;z\?o{
Citytgtate and Zip code

ARy @ S/€C7L£wﬁx?c—‘ﬁ&‘<:(fj wSH - Cong
k_/E—maWcss: (totbe used for future annual report notification)

For further information concerning this matter, please call:

Jerry Johmssn w341, Ja|-3/72

Weme 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.0. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed 1s a check for the following amount:
O $70.00 Filing Fee O $7875FilingFee & O $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"Inc..'

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
L. <S}@tfﬁaﬁ7<§?aakxﬁ , LAV
(Enter nan% of'corporation must include “INCORPORATEDY "COMPANY
"Corp," "Co," or "Corp.")
5/

NY.” "CORPORATION,"”
Am/ﬂfﬂfﬁ’—/@'&‘ v (o
{If name ufiavailabie in Florida, enter ¢ al}énalc caépurale name adopted for the purpose of transacting business in Florida)
2. G’fcﬂfw/} 3. /60582577
{State or country undertbl law of which it is incorporated) (FEI number, if applicable)
N Janvagny 1, [985 s
(Date ofincWalion) / (Date of duration, if other than perpetual)
6. L jA}NﬂM K00 7
(Date first transadte
7.

usiness in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

t
Cﬂ#/&r/m}t/ Rosad ijll%f’r" O 5
(Principal office address) r? %
vh o T
(Current mailing address, if different) _‘?7'1 ] '
' mME a O
-,
o5 W
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) ,_7 ’%’ h,
SO et
W Jerewe 0. T/
Oftice Address: ; e L;Z/ C{ﬁ#[‘fﬂﬁ;ﬂ) %oﬁ('p

A&%@%}

(City)

Florida .2 Y A3 A
9. Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Jurther 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 pusition as registered agent

/Q,, o DS~

10. Attached is a certifica

QRc istered agent’s signature)
the Department of State

of existence duly dmhenncated not more than 90 days prior to delivery of this application 1o
y the Secretary of State or other officiat having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Jg’ﬂoﬂ{é Jo hrSsor

address: 400 Noatt fO:"V+ RO. . Uwt S0y
Sarss 07/’ V2

, Flonid 4 3]%;;2 7
Vice Chairman: < J & 'ﬁ%ﬂéﬁﬂ Weekley
agdres: 1S T0 Lazy KFVC"/L Z_{*?ﬂ@
Atlatn’, Ga.__ 30350
Director: ’
Address: ———
—n 1O
Dircctor: % = 3
Address: % 9 “:n
‘F«:‘q 2 O
B. OFFICERS g7 ™
— CE
presidemt_ JERoME O HPS or’ > “°
siiwss _H01_Nosthy Lorwt R, | Qui'f 204 d}gﬂ A “/ £5229
Vice President:
Address:
srearys_e e (Fensor _ [Meck/ey
adiess 1590 Lazy Rives /Lﬁﬂ’é A 7L //J/‘V?LAL y é/? SOILED
Treasurer ’
Address:
NOTE: If necesspriTyou may attach an
12. QZIMAM
The officer o!’;i/lr%)r signing this doc/
are true and t

to the application listing additional officers and/or directors.
ignature of Dircctor or Officer

a third degree felony as provided for in s.817.155, F.S.

13.

ent (and who 15 listed in number 11 above) affirms that the facts stated herein
¢ or she is aware that false information submitted in a document to the Department of State constitutes

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




Control Number ; J603940

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

-

I, Robyn A. Crittenden, the Secretary of StateX‘M “the- Stat\é‘oLGeorg[a do hereby certify under the seal
of my office that d TN

\
A Wt . 0
S e, \ W / N
K e - B — / \\b;\\
R v K h

) N : -‘\\\:‘\ N
. \SPLCTRUM SERVICES lNC Ny
/ ,",/ \"i a Domé:;nc Proft Corpuratlon ¢ /,"
RO SN . N ‘/7}:.)

\.4 V4

was formed in the _]UI'lSdlCthﬂ stated below or was- authonzed to: fransact gbusmes‘gs\\ n Georgla on the
below date. Said entity is in complldnce -with, the’ apphcablmﬁlmg;and annual: reglstratnon provisions of
Title 14 of the Official Code of Georgia Annotated and.has: not f'led "irllClt,S of. dlb&OlLl[lO!‘l certificate of
cancellation or any other~51m1lqr document wnth‘the Sfficezof the~Secretary of, State I "
a - , | [ - T R 4,)(‘

This certificate rcla[es only toch legal ex1stenCL of,the above; namcd L entitysasof” thc, date issued. It does
not certify whether%r‘\not a notice- of intent to dlssol\fc%n\appllcatlc?n f-for w1thdra\'val a statcment of
commencement of v:'mdmg up or any’ “other SImllar‘documenl has. bcen filed ofris pending with the
Secretary of State.  + — R

f Loaa ——— B
Lo —— P ———

!

7 i
This certificate 1s 1ssued pursuant to Tltlc 14 of-the-Official- Codc of- GCOl'gld Anndtated and is prima-facic
cvidence that said entity is in eXistence or is authonzcd o transact business i in- thls state.
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Docket Number 16453934
Date Inc/Auth/Filed: Q1/07/19%3

Jurisdiction : Georgia
Print Date : 01/14/2019
Form Number c 211
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Robyn A. Crittenden




