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: COVER LETTER
TO: Registration Section
Division of Corporations
supECT | —L= AT, LLEC.
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Lisbility Company for Autharization to Transact Business in Fic s Cerﬁcam ol
Existence, and check are submitted to register the above referenced foreign limited ligbility company to transact e "El;gu ia Blorida.,* ¥

Ploase return all correspondence conceming this matter 1o the following:

Za.aha,rq Qoz.gw

Name of Person

_"I_Tmfva\/, LLC

Firm/Company

9709 3 L. Me Ste. 340
Seastt, WA 1<

City/State and ZIp Code

Zvoesner & cndvay

E-mall eddress: (io be used for fu u.nnuu! report nnt_ﬂcallon}

For further information concerning this matter, please cali:

Marea, [olia w L0, 209 §7F0

Name of Person Area Codo & Daytime Telephone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Cotparations Division of Corporations
Registratlon Secticn Registration Section
P.Q. Box §327 ' Clifton Building
Taliahassce, PL 32314 2661 Executlve Center Clrcle

Tallahassce, FL 32301
Enclosed is a check for the following amount:

D $125.00 Filing Fee  [1$130.00 Filing Fec & [ $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificato of Status Certified Copy of Status & Certified Copy

FLOF? - 1200/2012 Waliery Klwarwr Onlins
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN
LIMITED LIARILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
L —Lntvan, LLCE .

" {Name of Foreign Llrmted Liability Company; smust incfude *Cimited Lizbility Company,

(If name unavallable, enter alternate name adoptod for the purpose of transacting business in Florida and atiach a copy of the writtan
consent of tht manegers or managing members adopting the altornete name. The altemate name must include “leited Liability

Company,” “L.L.C,” “LLC.") . .
‘ l‘ (3 P a4
2 LD aShingsor] 8D - 0865295 Za My
A
Compny 13 organkzad) = 0 T oo tmited lasily (FEY number, { eppHcable) ’é’cfi‘,,. E

.:;' ‘ ¥ '
« 10 /3 [g012 s ol etpetual G5 2
: ot Organlzation} urafion: Y earflimil ty wmpmyWHﬁFQ?u1o:w 4 vi .

exist or “perpetuni™) E;:j

-ﬂ ,’

6. e f,
{Date first transacted busincss in Florlds, If prior to on.} BIa
(Sec sections 606.501 & 608,502 F.5. 1o deten'nlno penalty lablltty) =

. $P09 39 [ve. NE Sie . 2O ”
Seattte, WH FIHS

{Street Addresa of Pdncipal Office)

8. If limited liability company 1s a manager-managed company, check here [

9. The name &nd usual business addresses of the managing members or managers arc as follows:

* [a_ d 9: ’ & 98115
\ é}gﬁ Lor Dulois, Vice Fes , 9709 3% G E Se3p Seatttsrs

ary [Qoesner, Ouectny 9707 3% Gve. NE Sie 3105340,

10. Anmbdlsmmgmlmﬁﬁmofmmmedm%daysomwbmmwwm having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is notacceptable, IFthe certificate isin a foreign language, a
transiation of the certificate umder ceth of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida: ﬁm‘ﬁnvlgf___

Ghaidey _ ' . .

gnahire ember or en amh&:fz-ﬁ‘represcntative of 8 member,

{In sccordance with seetlon §08.408¢3), F.5., the execution of this document constitutes wn affinnation under the
pennitivs of perjury shat the facts dated hereln ore truo, 1 am sware that any false information submitied Ina

document to the Dcpartment of Stato constitutes a third degree felony as provided for in 5.817.155, F.8.)
' Typed ; printed name of signee

FLOIT - (20073017 Welies Khurer Oullne
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608,415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA,

L. The name of the Limited Liability Company is:

Zntvav, LA

If unavallable, the altcrnate to be used in the state of Florids is:

2. The name and the Florida street address of the registered agent and office are:

C T Corpomtion Sysiem

{Name)

1200 South Pine Island Road

Florida Street Address (P.0. Box NOT ACCEFTABLE)

Piantation

FL 13324

City/State/Zip

Having been named as registered agent and (o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as
registered agent and agree 1o acl in this copacity. 1fiurther agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1 am familiar with and
accept the obligations of my position as registered agent as provided for in Chaprer 608, Florida

Statutes.

FLOST - 1203/2012 Waters Kiworat Ouline

T Carporation Systout

By: .

. .
?f}mem“mldsni & Assistant Secretary

“/ {Slgneture)

$ 100,00
5 25.00
5 30,00
§ 500

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)
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Secretary of State

I, KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal,
hereby issue this '

CERTIFICATE OF EXISTENCE/AUTHORIZATION
OF

INTRAV, LLC

l" FURTHER CERTIFY that the records on file in this office show that the above named
Limited Liability Company was formed under the laws of the State of WA and was issued &
Centificate Of Formation in Washington on 10/31/2012.

1 FURTHER CERTIFY that as of the date of this certificate, INTRAV, LLC remains active
and has complied with the filing requirements of this office.

Date: June 5, 2013

UBI: 603-249-732

Given under my hand and the Seal of the State
of Washington at Olympia, the State Capital

1ot Ufpro—

Kim Wyman, Sgcrelary of State




