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COVER LETTER

TO: Registration Section
Division of Corperations

Intuizi, Inc.

SUBJECT:

Nuwne of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authonzation 10 Transact Business in Fiorida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jeffrey Pescatello

Name of Person

Intuizi, Inc.

Firm/Company
390 North Orange Avenug Suite #2300

Address
Orlando, FL 32801

Cury/State and Zip code

Jeff@intuizi.com

F-mail address: {10 be used for future annual report notification)

For further information concerning this matter. please cail:

Jeffrey Pescatello Al ( 407 ) 2(05.5965
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Seciion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2413 N, Monroe Street, Sutte 310 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the Tollowing amount:
Please make cheek pavabie 10: FLORIDA DEPARTMENT OF STATE
[1 $70.00 Filing Fee 0 $73.75 Filing Fee & L1 S78.75 Filing Fee & W 587.50 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Status &
Cerufied Copy

Doc 1D: 728671133c0556d6bd57aecS83021c2670a0f071



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1303. FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Induizi, Inc.
(Enter name of corpuration; must include "INCORPORATED,” “COMPANY." “"CORPORATION"
“Inc.." "Co." "Corp."* "Ine” "Co," or "Corp.™")
([ name unavaitable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida)
. Delewsre 3 §5-3566182
{State or country under the Taw of which i is incorporated) (FFEI number, if applicable)
10/15/20 -
4, 3.
(Date of incorporation) {Date of duration. if other than perpetual)
10/15/20
6.
(1Jawe first ransacted business in Florida, if prior to repistration)
(SLEL SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty lability)
7 390 North Orange Avenue Suite 2300, Orlando Florida 32801

(Principal office street address)

(Current mailing address, it different)

o, Nume and sureet address of Florida registered agent: (P.O. Box NOT acceplable)

Jeffrey P I
Name: y Pescatello

8816 Lovetlt Ave

SERiE
NV
TAOYAY

Oftice Address: :
Orlando Florida 32832 _:“—:
{City) (Zip code) T

bh:g Hd 6- 435202

9. Registered agent’s acceplance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointiment as registered agent and agree to act in this capacity. T
Jurther ugree to comply with the provisivns gf all statutes refative 1o the proper and complete performance of my duties,
and L am familiar with and accept the obligations of my position as registered agent.

Jetf Fescodtello

{Registered agent’s signature)

10. Auached is a certificate of existence duly authenticated, not more than 90 days prior 1o 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 taw of which it is incorporated.

Ll For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors {up to six (6) wal]:



A. DIRECTORS
Ronald Donaire

@ Chairman Nume: C1Chairman Name:

o 2905 Calle Noguera " )
TViee Chairman  Address: CVice Chairman  Address:

] Santa Barbara, CA 93135 .
ClDirector O Director
O President CPresident
OVice President DCIVice President
ClSceretary OTreasurer O Secretary O Treasurer
OOther COOther O Other COther
TChairman Name: T Chairman Name:
— .. _ Jefirey Pescatello _ _
®m\Vice Chairman  Address: OVice Chairman Address:

8816 Lovett Ave
O irector Oirector
Orlande, FL 32832

CIPresident D President
TIVice President DO Vige President
Tseeretary T Treasurer O Sceretary O freasurer
CJOther CJ1Other OOther OOther
C1Chairman Name: OChairman Name:
OVice Chatrman  Address: OVice Chairman  Address:
CIDirvctor ODirector
JPresident (OJPresident
IWViee President OIviee President
ISeeretary O Treasurer OSceretary O Treasurer
C10ther TOher OOther O0Osher

[mportant Notice: Use an attachment to repert more than six (0). The attzchment will be imaged for reponiing purposes only. Non-indexed
individuals may be added gguihe index when filing youg Elorida Departinent of State Anoual Report form.

12, 0’70-4(6( oN24ré.

Signature of Director or Ofticer

The otficer or director sipning this document (and who 15 listed in number |1 above) atfirms that the facts stated herein are true and that he or
she is aware that fulse information submitted in a document to the Depariment of State constitutes a third degree felony as provided for in
»817.155 F.5.

13 Ronald Donaire
RN

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

Doc 1D 72867 1133c0556d6bd57aec853021¢2670a0f07 1



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTUIZI, INC."” IS DULY INCORPORATED
UNDER THE LAWNS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HERERY FURTHER CERTIFY THAT THE SAID "INTUIZI, INC."
WAS INCORPORATED ON THE F1FTEENTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

3899221 8300

SR# 20223383522 X
You may verify this certificate online at corp.deiaware.gov/authver shtm!

Authentication: 204268143
Date: 08-29-22




