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COVER LETTER

TO:  Registration Scetion
Division of Corporations

INTEX LOCAL TECHNOLOGIES INC.
SUBJECT: '

Namc of corporation - must include suffix
Pear Sir or Madam:
The enclosed *Application by Foreign Corporation for Authonzation to Transact Business i Flonda.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced foreign corporation 1o transact business in Florida,

Plcase return all correspondence concerning this matter to the following:
KIRON S BURKE

Narmw of Person

Firm/Company
10958 SW PACINI WAY

Address
PORT ST LUCIE. FL 34987

City/State and Zip code

kironburkecorpidgmail.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

KIRON S BURKE . (954 ) 297-867H
a

Name of Person Arca Codc Daytime Tciephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Diviston of Corporations
The Cenire of Tallahassec P.O. Box 6327
2415 N. Monroc Strect. Suite 810 Tallahassee, FL 32314

Tallahasscc. FL 32303

Enclosed is a check for the following amount:
Please make check payable 1o FLORIDA DEPARTMENT OF STATE
M $70.00 Filing Fee [ $78.75 Filing Fee & (1 §78.75 Filing Fee & 3O $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING (S SUBMITTED TO

REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN TIHE STATE OF FLORIDA.
l INTEX LOCAL TECHNOLOGIES INC.

(Enter name of corporation; must include “INCORPORATEDN.” "COMPANY.” “CORPORATION."
“Inc..” "Co..” "Cormp.” "Inc.” "Co.” or "Corp.”)

(If name unavailable in Florida. cnter alternate corporate namw adopted for the purpose of transacting business in Florida)
7 NEW YORK

3 990737860
(State or country under the law of which it is mcorperated)

742002
4 07/20/2020

(FEI number, if applicable)

5 PERPETUAL
(Date of incorporation} (Daic of duration. if other than perpetual}
6.
{Date first transacied busiress in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty Hability)

£ -2

7 10958 SW PACINI WAY PORT ST LUCIE, F1. 34987 _tn =
. ey .
(Principal ofTice street address) = _,-':‘1 "TE
T e
faetl ! o
tCurrent mailing address. if different) P T e
A : ™ i 4 l:
M. = O
. ) rm - -

£, Name and strect address of Florida repistered agent: (P.O. Box NOT acceptable) i r"..” —

KIRON S BURKE T

Namg:
10958 SW PACINTI WAY
Office Address: '
PORT ST LUCIE ., 34987
. Flonda
(City) (Zip code)
9. Registered ageat’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointm

t as registered agent and agree to act in this capacity. |
Surther agree to camply with the provisions of all statutes phlative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my_glgsits ent.

(Registered agent’s stgnature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



A. DIRECTORS

OChairman Nami:

KIRON § BURKE

OViee Chotrman  Address

10958 SW PACINI WAY

PORT ST LUCIE. FL 34987

W Director

B President

O3 Vice Presidemt

O Secretary

Oher

[ hairman Nam:

[ Treasurner

Oher

OVice Chairman  Address:

OlDirecior

I Presiden

OVice President

I Secretary

OOther

O Chaiman Name:

O Treasurer

O0Other

Ovice Chairman  Address;

ODirector

O President

O Vice President

{IScertary

COther

Important Notice: Use an aty
individuals may be added 1o

12

] Treusurer

COOnber

achmenl to report
the index whep

CIChairman
OVice Chairman
O Director
OPresident
OVice President
OSecretary

EOther

O Chairman

O Vice Chairman
ODircctor
ElPresident
OVice President
CSceretary

DO Other

OChairman
C3Vice Chairman
O Darector
CIPresidem
OVice Prosident
O Scerctary

OOther

O Treasuner

O 0Owher

1 Treasurer

OOther

OTreasurer

OOther

! 174 Signature of Director or Officer

The ufficer or dircctor signing this document (and who is listed in number 1 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Depariment of State constitutes a third degree lelony as provided for in

«RI7155.F.5.

13,

KIRON S BURKE

PRESIDENT

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



STATE OF NEW YORK
DEPARTMENT OF STATE

Certiftcate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the State of New York and custodian of the records required by law to he filed

in my office. do hereby cenify that upon a diligent examination of the records of the Depaniment of State, as of the date and time of this
certificate. the following entity information iy reflected:

Entity Name: INTEX LOCAL TECHNOLOGIES INC.
DOS ID Number: 5792173

Entity Type: DOMESTIC BUSINESS CORPORATION
Entity Status: EXISTING

Date of [nitial Filing with DOS: 07/20:2020

Statement Status: CURRENT

Statement Due Date: 07/3172026

No information is available from this office regarding the financial condition. business activity or practices of this entity,

ceveee WITNESS my hand and official sesd of the Depantment of State.
-".(.)F N E'u';., at the City of Albany. on January 18, 2024 at 02:17 P.M.
[ ) >
o. }" .'.
. O . ROBERT J. RODRIGUEZ, Secretary of Stte
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