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November 19, 2021

Vid FEDERAL ENXPRESS
Registration Section

Division of Corporations

The Centre of Tallahasee

2413 N. Monroe Street. Ste. 810
Tallahassee. Florida 32303

RE: Intec Automated Controls, Inc.

Application by Foreign Corporation for Authorization to

Transact Business in Florida
Dear Sir/Madam:
Enclosed please find the fellowing:

i. Cover lLetter

2
in Florida for Intec Automated Controls, Inc.:
3. Certificate of Good Standing: and
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Application by Foreign Limited Liability Company for Authorization to Transact Business

4. Check made pavable to “Florida Depurtment of State™ 1n the amount of $78.73 for the filing

fee and Certilicate of Status.

Pleasc file the enclosed Application upon receipt and return a stamped acknowledgement copy
and the Certificate of Status to the undersigned in the self addressed stamped envelope. It vou have
any questions please feel free to contact the undersigned at (248) 353-7620.

KMH/Mmd
enclosures
ce: Marcie Spada (w/encl.)

Sincerely,

SEYBURN KAHN

Kimberhy M. Huston



COVER LETTER

TO:  Registration Section
Division of Corporations

Intec Automated Controls. Inc.

SUBIJECT:

Name of corporation - must include suffix
Pear Sir or Madam:
The enclosed "Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certilteate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the

above referenced forcign corporaiion to trunsact business in Flonda.

Please return all correspondence concerning this matier to the following:

Marcie Spada

Name of Person

Intec Automuted Controls, Inc.

Firm/Company

44440 Phoenix Dr.

Address

Sterling Heights, M 48314

City/State and Zip code

marcieZdintecautomated.com

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

For further information concerning this matter, pleasc call:

Kimberly Huston o 248 } 333-7620
i

Name of Person Arca Code Duytime Telephone Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Registration Section Registration Scciion
Diviston of Comporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N. Monroe Street. Suiic 810 Tallahassee, FLL 32314

Tallahassece. FLL 32303

Encloscd is a check tor the following amouni:
Please make check payuble 100 FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee W $78.75 Filing Fee & 3 $78.75 Filing Fee & T S§87.30 Filing Fec.
Centificate of Status Centified Copy Ceniificate of Status &
Cerufied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

: Intec Automated Controls, Ine.
{Enter name af corporation; must include "EINCORPORATED,” "COMPANY." "CORPORATION.”

"Ine.” "Co." "Corp.” "lac,” "Co.” er "Corp.")

{If name unavmlable in Flotida, enter alternate corporate nanwe adopted for the purpose of transacting business i Flovida)
38-3277438

Michigan
{State or country under the law of whick it is incorporated) (FE[ numiber, 1f applicable)

02271199 .
3

(Date of invorperation) {Date of duration, if other than pepeiual)

6
{1Date first transacted tustness in Florida, if prior to regishation)
(SEE SECTIONS 607.1501 & 607.1302. F S, w deienmine penelly liability)

42440 Proenis Dr., Sterling Heights. MI 48314

{Principal oifice street adcress}

{Currert mailing address, i different)

—
3. Name anid steel addiess of Fiorida regisiered agent: (P.O. Box NOT accepisbie) a2
Roderick § =5
Rodencik Scott > 3

Nane: = T

- awi :

—

1

100 Mutiny Ln. Apt. C4-204

Office Addiess:
N M i I oy
Merriut island . Flotida 32952 ! i"“ }
(City) {Zip code) D

sS
g llJ\f
56 WY 22 AON 1202

T, (.?
¢ stated corporation ol the place

9. Registered agent’s acceptance:
Having been nammed as registered agent and to accepr service of process for the aboy

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. [
further agree to comply with the provisions af all statutes velative to the proper and complete performance of my dutics,

and { am familiar with and accept the obligativny of my position us registered agent.

{Regsstered agsat’s signature)

10, Atiached is a certificate of existence duly authenticated. not more than 90 days prior o Celivery of this application o
the Department of State, by the Secretary of State or vther official having custody af corporate records in the jurisdiction

under the law of which it is incorporated.

|1, Foranstial indexing prrposss, st nzmes, tilles and addizsses of the primary otficers angfor directoss [up o six (6) 10tal]
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Jeffrey Spada
Narne:

44440 Phoenix Dr.

man  Addiess: _ L o
Steriing Heights, M1 8314
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. Marcie Spada
Name: __ —

444430 Phoenix Dr.

Sterling Heights, M1 48314

Address:
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Narng e -
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[ Treasurer
(OCnber _ _
N .
Address: _
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T than six (6). The sttachment will be imaged for reporting purposes unly, Nen-indeed

otice: Use an ulmf ument to n:pnr./u«(
mdmdualq may be add e indox when fiilngsyvour Floridg Depariment of State Azncual Report torm.

The officer or direcior \zmmg this documer: {abd wha is Hsted in mumber 11 above} affirms that the facts siated herem are inie and tha: he or
she 1y swire lh w/fidse information wh nilted 11 a dozument to the Department of Sizte consiitutes a third degree feleny as provided foran

U (e C.l: _K_J .Lﬁ)\fw

[A'I yped or printdd neme and capacity of peison siging spplication)

5817155, )

13.

Juc_méﬂ.u

Treaswe.



d —
Z f

AP

2 EROREY S

I

1Lansing, Rlichigan

This is to Ceritify That

INTEC AUTOMATED CONTROLS, INC.

was validly incorporated on February 27, 1996 as a Michigan DOMESTIC PROFIT CORPORATION.
and said corporation is validly in existence under the laws of this state.

This cerlificate is issued pursuant to the provisions of 1972 PA 284 to atiest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized to transact business and for no other
purpose.

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and crediit
given it in every court and office within the United States.

I tesiimony whereof, [ have hereunto et mny fand.
in the City of Lansing. this 15th day of September . 2021

ot Clhsg

Linda Clegg. Director

Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 21090366007

Verify this certificate at: URL to eCertificate Verification Search hitp/fwww.michigan.govicarpverifycertificate



