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COVER LETTER

TO: Registration Section
Division of Corporations

SURBJECT: L MNCC é,rouo Lic

Name of Limited Liabilty Company ] J

The enclosed "Application by Foreign Limited Liabil;

. ty Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted

to register the above referenced forej gn limited liability company to transact business in Florida

Please return afj correspondence concerning this matter to the following:

Temendo Fernenclos

Name of Person

e G1rc>w_o - DRA 'Proqressi‘fc 'thlr,noloq'n‘é’S
Firm/Company J T

1100 LeE  Poad

Address
Bombl T¢ 97394
City/State and Zip Code

Ternandp @ PDrog Te c\rmoloq €S , C omm
E-mail address:{(to be uged for furure annual repért notification)

For further information concerning this matter, please call:

j:e“’\cw\db :et’n;,mcu?_ a(( F32 ) l2Oo-56L70

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount: /
Please make check payable to: FLORIDA DEPARTMENT OF STATE
U $125.00 Filing Fee OJ $130.00 Filing Fee & I $155.00 Filing Fee & $160.00 Filing Fee, Centificate

Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINE
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED LIAB,
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

L ENCC Group LLE,

(Name of Foreign Lirfited Liability Company, must include “Limited Ljability Company,” "L L.C.." or "LLw.

(If name unavailable, enter ahernate name dopied for the parposs of transacting business in Floride, The alternatz name must include “Limited Lisbility Company,” “L.L.C,” or “LLC.™)

2 chr\rt‘S 4 Jny 3
)

(Junsdiction under the Taw of whi 1gn limited Tiability company s orgamzed) ) (FE2 number, T applicable)

4, - - 2023

{Date first transacted business in Flonda, 1T priot (o regisiration,
{Sce sections 605.0904 & 605.0905, F.S. 1o%ﬂqminc penalty !:)ubllity)

bl Roecl ¢ 13150 LEE Poad
Humb& X 17139 Homble TY 97240

Souire foy Soite 10Otk
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -

=t T

B iy
BESA
U
Name: Q&‘ﬁl‘sﬁfﬂn’:{ AS&Y\“S “) C n‘;"'; g ‘:n;
. _‘t"’ s -
Office Address: G0 | LH'L_ S+ M STE 060 ST ":’W; -
Petecshure Florida 33702
” {Cityh (Zip code}

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability comipany at the place
designated in this application, I hereby accept the appointmen, tered agent and agree to act in this capacity. 1 further agr
to comply with the provisions of all statutes relative to
and accept the obligations of my position as registe




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1
manage {up to six (6) total]:

Title or Capacity:

/
EManager
LIMember

LI Authorized
Person

O Other

Name and Address:

Name: Fe_ rno.nclo ?e_rnm C[i?

Address: 5100 €6 Roend

OManager
IMember

fﬁuthorized

Person

CiOther

Howmble Ty  T1724L
Sorre  jou
O Other
Name: Q Crag e

Address: 15j00 | g Road

bumble TX 7735

SUI‘Jrf, 104

OOther

OManager
OMember
O Authorized

Person

OOther

Name:

Address:

O0Other

Title or Capacity:

OManager
COMember
O Authorized

Person

OOther

Name and Address:

ClManager
OMember
O Authorized

Person

O Other

CManager
[COMember
OAuthorized

Person

OOther

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

O Other,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information

submitted in 2 document to@jof Sl@w/s;idegree felony as provided for ins.817.155, F.S.

Signature of an authorized person

/;f—//ﬂan% gfﬁah/e?—

Typed or printed name of signee




Jane Nelson
Secretary of State

Corporations Scclion
P.O.Box 13697
Austin, Texas TR711-3697

Office of the Seeretary of State

Certificate of Fact
The undersigned, as Sceretary of Siate of Texas, does hereby certify that the document, Certificate of
Formation for INCC GROUP. LLC. (file number 803925289). a Domestic Limited Liability Company

([.E.C), was filed inn this office on February 03, 2021.

[11s Turther certified that the entity status in Texas is in existence,

In testimony whereof, 1 have hereunto signed my name
officially and caused 10 be impressed hereon the Seal of
State at my oftice i Ausun, Texas on July 20, 2023.

C&m:ﬂd‘dl_

Jane Nelson
Secretary of Staie

Clome visit us on the internal ai BUps: A sos, fexas gov?
Phone: (312) 463-3335 Fax: (312) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Docuneni: 1268355920002



