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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 23, 2024

BENEZER RICHARD
231 NE 211 ST
MIAMI, FL 33179 US

SUBJECT: QUTLOOK INTENSIFIED INC
Ref. Number: W24000030728

We have received your document for QUTLOOK INTENSIFIED INC and
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

Please list the complete principal office address.

A certificate of existence or a certificate of good standing, dated no more than 90
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 cerificate 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) 245-6000.

STANTON H ROBERTS
Regulatory Specialist Il Letter Number: 924A00004064

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

. i , ] ‘
SUBJECT: OUTLOOK INTENSIFIED INC

Name of corporation - must include suffix
Dear Sir or Madam:
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 Florida.

Please return all correspondence concerning this matier to the following:

BENEZER RICHARD

Name of Person

QUTLOOK INTENSIFIED INC

Firm/Company

231 NE2LL ST

Address
MlaML FL 35179

Cuty/Staie und Zip code

edzer.richardthe 1|@gmail.com

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

For {urther information concerning this matier. please call:

Benezer Richard al ( 786 ) 533 9824
Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Regstration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N Monroe Streel. Suite 810 Tallahassee. FL. 32314

Tallahassee. FL 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W 570.00 Filing Fee 0 $78.75 Filing Fee & DT $78.75 FilingFee & O $87.50 Filing Fee.



]

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBAMITTED TO
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| QUTLOOK INTENSIFIED, INC.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
“"lnc..” "Ceo..” "Corp.” "Inc.” "Co." or "Corp."}

(If name unavailable in Florida, enter alternale corporate name adopted for the purpose of transacting business in Florida)

5 Montana 84-1758707
2, 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
12/17/2007 -
4. 5.
{Date of incorporation) (Date of duration. if other than perpetual)
6.

{ Date first transacied business in Florida. if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liability)

7 R _NE 21 £ Mian:, H 32(29

(Principal office street address)

'a =3
R
I31NE 211 ST . Miami F1. 33179 e =
?:_. = -} ca-g!,
{Current mailing address, if different) - Q 4
T~ e
il ra e
= - i
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceplahle) o - f‘?,’"u
= .
. Ty 1evhe ._" ?&-‘“1
Name- Benezer Richard =l p T3
- ;“} r:\)
- 231V NE 2t 8T <.
Office Address: 3 5 n £

Miami . 33179
. Florida

(Citv) {Zip code)

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place

designated in this application, I hereby accep! the appoiniment as registered agent and agree to act in this capaciny. |

Sfurther 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 position as registered agent.

LU Wi i}jr ( h{lf' L
7 //,/

[

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application 1o

the Department of State. by the Secretary of State or ather official having custody of corporate records in the jurisdiction
under the [aw of which it is incorporated.

L For initkal indexing purposes. list names. titles and addresses of the primary otficers and/for directors {up o six (6) total|:



A. DIRECTORS

CIChairman

OWVice Chairman

O Dircctor

N Benezer Richard
AL

231 NE 211 8T
Address:

Mima FL33179

B President

CDiVice President

O Secretary

Ci0ther

OChairman
CVice Chairman

Cibireclor

O T'reasurer

Clinher

wName:

Address:

O President

CIViee President

OSeeretary

CiOther

O Chairman
OVice Chairman

O Director

CITreasurer

CiOther

Name:

Address:

O3President

OVice President

OSeeretary
COsher

—_

OTreasurer

OOther

IChainman
OVice Chairman
CiDirector

i President
Divice President
i8ccretary

COther

CIChairman
Civice Chairman
Cilirector
C1President
OVice President
O seeretary

Cii)ther

CIChuirman
{IVice Chairman
Cibirecior

O President
OVice President
OSeeretary

CiOther

Namu:
Address:
' Treasurer
OOther
Name:
Address:
CI'Freasurer
OlOther
wName:
Address:

O Treasurer

O Other

TN
Important Nutice: Use an attachment 1o repor} more than six (63 The attachment will be imaged for reporting pumposes only. Non-indexed
individuals may be added o the index when filing vour l-‘]uﬁda Depariment of State Annual Report form.
/

12, ’Ij(‘“'\ ¢ { ¢ \ /T/\?f G

/' / . 7 Signature of Director or (1Ticer

s

The ufficer or director Signing this document (and who is listed in nember 11 above) alfirms that the facts stated herein are true and that he or
she is aware that false information submitied in a document ta the Department ol State constitutes a third degree telony as provided for in
817155 F .5,

13 Benezer Richard

{Tvpued or printed name and eapacity of person signing application)



CERTIFICATE OF EXISTENCE

[, CHRISTI JACOBSEN., Secretary of State for the State of Montana, do hereby
certify that;
OUTLOOK INTENSIFIED, INC.
duly filed its Artictes of Incorporation for Domestic Profit Corporation in this office

on December 17, 2007, and on that date was autherized (o ransact business in this state
for a term of perpetual duration.

Pavment is reflected in the records of the Seeretary of State for all fees owed to the
Secretary ot State,

No articles ol dissolution have been placed on the record in this office by said

corporation and the records indicate the corporation is in good standing under the laws of
the State ot Montana.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Depariment of Revenue are current. Please contact the Department of
Revenue at (406) 444-6900 to obtain information on the tax status.

IN WITNESS WHEREOF. [ have hercunto sct
myv hand and allixed the Great Seal of the State of
Montana. at Helena. the Capital. this 27th day of
February, 2024,

cﬁfcwr»' ‘ C;W

Christi Jacobsen
Montana Secretary of State

Certificate Number: 51218418




