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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
;. Intelinet Incorporated

(Enter name of corperation: must include “INCORPORATED.” “COMPANY.” “"CORPORATION.”
"Inc..” "Co.,” "Corp.," "lnc." "Co." or "Corp.")

(I name unavailable in Florida, enter altemate corporate nume adopted for the purpose of transacting business in Florida)
, Califarnia
(Staic or country under the law of which i1 is incorporated)

. 5/13/2004

(Date of incorporation)

kX

{FE1 number. it applicable)

{Date of duration, if other than perpetual)

6.

{Date fiest ransaciled business i Florida, if prior 1o registration)
(SEE SECTIONS 607.150§ & 607.1502. F.S.. 10 determine penaity lability)

; 605 Faver Dykes Road, A, St. Augustine, FL 32086

{Principal oftice street address)
605 Faver Dykes Road, A, St. Augustine, FL 32086

(Current mailing address, if differeni)

=

8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) 5;
Name: Northwest Registered Agent LLC E

(%)

Oftfice Address: 7901 4th St N STE 300 -
St. Petersburg iorida 33702 %‘

(City} (Zip code) =

9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
aned I am familiar with and aceept the obligations of my positivn s registered agent,

7o /-

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departinent of State, by the Seeretary of State oe other official having custody of curpurate records in the jurisdictiun
under the law of which it is incorporated.

{Repistered agent’s signature)

11. Forindiad indexing purposes, 1ist names, Litles and addresses of the primary ofticers andfor directons [up to six (6) wial]:
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A. DIRECTORS
MChainnan Numc; FUSCO’ Edward C1Chainman Name:

605 Faver Dykes Road A

MVice Chaimman  Address: MVice Chainmin Address:

St. Augustine Florida 32086

LIDirccior

2% Director

X President

CIVice President

B President

T Viee President

HiSecretary K Treusurer OScceretary OTreasurer
T Other 3Other DOther Cl0Other

O Chairman Name: O Chairman Name:

CJVice Chainman  Addiess: B Vice Chaivman  Addiess:

CDirector ODirector

DI President U3 President

CIWice President {0 Vice President

[JSecretary DO Treasurer DSecretary O Treasurer
TOther TOiher TOther THOther
FiChairman Name: CiChainman Name:

3Vice Chaimnan  Address: ClVice Chairman  Address:

O Dircctor O Dircetor

CPresident O President

DiVice Prestden O Vice President

CiSecretary O Treasurer OSceretary O Treasurer
TOther DOther C10ther C10ther

Iimportant Notice: Use an attachment 1o report more than six (6} The attachment will be imaged for reporting purposes only, Non-indexed
individuals rmay be added 1o the index when filing your Florida Depariment of State Annual Report form.

gdcua/mf —7 (o

12

Signature of Dircctor or Officer

The officer or dircclor signing this document {(and wha is listed in number 1] above} affinns thet the facts stated herein arc truc and that he or
she is aware thar false tntormation submiited in a document 1o the Department of State constituies a third degree felony as provided forin

5.817.185, F.S.

;. Edward Fusco - President

{Typed or prinicd name and eapacity of person signing application)
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Secretary of State
Certificate of Status

|, SHIRLEY N. WEBER, PH.O., California Secretary of State, hereby certify:

Entity Name: INTELINET INCORPORATED
Entity Na.: 2652086

Registration Date:  05/13/2004

Entity Type: Stock Corporation - CA - Genesal
Formed In; CALIFORNIA

Status: Aclive

The above referenced entity is active on the Secretary of State's records and is authorized to exercise all
its powers, rights and privileges in Califoinia.

This certificate relates to the status of the entity on the Secretary of State’s records as of the date of this
certificate and does not reflect documents that are pending review or other events that may impact status.

No information is available from this office regarding the financial condition, status of licenses. if any,
business activities or practices of the entity.

IN WITNESS WHEREOF, | execute this certificate and affix
the Great Seal of the Slate of California this day of
September 13, 2024.

SHIRLEY N. WEBER, PH.D.
Secretary of State

Certificate No.: 247006323

To verify the issuance of this Centificate, use the Certificate No. above with the Secretary of State
Centification Verification Search available at bizfileOnline.sos.ca.gov.



