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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Intelligrated Services, LLC

Name of Limited |jobility Company

( 2/5 )

The enclosed *Application by Forelgn Limited Liability Company for Authorization 1o Transect Business in Florida,” Centificate of
Exiuence, and check are submitted 1o register the above referenced foreign Iimited liability company to iransact business In Florida..

Please return al correspondence conceming this matter 1o the following:

Amy Ball

Name of Persan
Intelligrated

Firm/Company
7901 Innovation Way

Address
Muson, OH 45040
City/Swate and Zip Code

amy. bali@inclligraled.com
F-mail address; (10 be used for fulure annual repan notifieation)

For further information ¢oncerning this matter, piease cafl:

Amy Ball a (313 y T01-5741
Name of Contact Person Area Code Daytime Telephone Number
MAILLING ADDRESS: STREET ADDRESS:
Divislon of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Buliding
‘I'allzhnssee, FL 32314 266) Exccutive Center Circle

Tallahassee, FL 32301
Enclosed is a check lor the following amount:

[J 5125.00 Filing Fez [J $130.00 Filing Fee & 01 5155.00 Filing Fee & 0 $160.00 Filing Fes, Cenificate
Certificate of Status Centified Copy of Status & Centified Copy

LAY - 01 iw201 4 Walleny Klirdt DAl
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
1. Intelligraied Services, LLC

(Nume of Fanvign Limied Liabilny Compuny; mustwmclude *Limaed Tiability Company,” "L1..C.. ot ~(I.C.

(If name unavailable, ¢nier altemaie neme adopled for the purpusa of transacling business in Florido, The alternate name must include "Limited
Liabitity Company,” “L..L.C,"” or *LLC.™)
2.DE

3, 46-3306859
Uurisdiction under the law of which Joreign finited liabiliy
company is organized)

{FE! number, 11 spplicable)

il3a1e fiest rangacicd business in Flonds, tWpnor (o regisisation )
{Seu sections 605.0904 & 605.0903, £.5. to detenmine penalty liobility)

=
-
7901 [anovation Wa

5. Y ‘.'_@3‘ -
Mason, OH 45040 o F.'.'.
{Stwet Address of Frincipal Oflice) —— m
6. 7901 [nnovation Way = [

x>

Masan, OH 45040 i

(Mmiling Address) 8

7. The name, title or capacity and address of the person(s) who hasfhave authority to manpage is/are:
Mark B. Tefend, Authorized Person

7901 Innovalion Way, Mason, OH 45040

R. Antached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custedy of records in the jurisdiction under the law of which it is organized. (A photocopy is not

acceptable. If the certificate is in a foreign language, a translation of the certificale under oath of the translator
must be submined)

ure of an authdrized poreen

umem consfiules

{In secordance with section 605 0201, F § | the exceution of this affirmation under the penalties of pedury thal the facis siated hevein are rue |
am aware thut any false information submilted in & decument 10 the Depanimen of Suly conatitutes a thud degree feloay as proveded forin s 117 155,1°S )

Mark B. Tefend

Typed or printed name of signee

FLOIT - Q12014 Woliers Klvwér Onbay
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.01 13 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AQENT IN THE STATE OF FLORIDA,

. The name of the Limited Liability Company is:

Intelligrated Services, LLC

If unavailable, the alternate to be used in the state of Fiorida is:

2, The rname and the Florida street address of the registered agent and office are;

C T Cormporation System

(Name)

1200 South Pine Island Road
Flarida Street Address (P.Q. Box NOT ACCEPTABLE)

Planlation FL 33324
City/Staie/Zip

Having heen named as registered agent and 10 accept service of process for the above stated limited
liability compuany at the place designated in this certificate, | hereby accept the apprintment as
regisrered ugent and agree (o ac! in this capaciry. 1 further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and | am famfiar with and
accept the vbligations of my position as registered ngent as provided for in Chapter 605, Florida

Siaturtes.,
. , Kristin Bolden
By: C T Corporation System PW%U%/ Assistant Secretary

(Signature)

5$100.00 Filing Fee for Application

5 12500 Designation of Registered Agent
$ 30.00 Certifled Copy (optional)

$ 500 Certificate of Status (optional)

FLU$? -0 1AW T044 Wolierd Kluwse Unlinr
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Delaware ...

The First State

X, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “"INTELLIGRATED SERVICES, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND RAS A LEGAL EXISTENCE SO FAR AS THE RECORDE OF
THAIYS OFFICE SROW, AS OF THE SECOND DAY OF SEPTEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
BEEN PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTELLIGRATED
SERVICES, LLC" WAS FORMED ON THE ELEVENTH DAY OF JULY, A.D.

2013,

NN ST
Jeftrey w. Bulloek, Secratary of State
AUTHEN:!\@TION: 1661054

DATE: 09-02-14

5365206 8300

141129141

You may verify this certilicacs onlinn
at corp.delawarc.gov/avthver, shtml



