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November 21, 2014

Department of State, Florida
Clifton Building

2611 Executive Center Circle
Tallahassee FLL 32301

Re: Order # 9352224 SO
Customer Reference 1:  INTRIN-GEN
Customer Reference 2:

Dear Department of State, Florida :
Please obtain the following:
intrinsic4D LLC (DE)

Registration
Florida

Intrinsic4D LLC (DE)

Assumed Name - Filing - Legal Art Works

Florida

Enclosed piease find a check for the requisite fees. Please return document(s)} to

the attention of the undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfilment Specialist
Connie.Bryan@wolterskluwer.com
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Intrinsic4D LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Brenda R. Yates

Name of Person
Jaffe Raitt Heuer & Weiss, P.C.
Firm/Company
" 27777 Franklin Road, Suite 2500
Address

Southfield, M1 48034

City/State and Zip Code

jorey@intrinsicdd.com
E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brenda R. Yates at(248 ) 351-3000
Name of Contact Person Area Code Daytime Telepbone Number
MAILING ADDRESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallakassee, FL 32301
Enclosed is & check for the following amount:

D $125.00 Filing Fee DO $130.00 Filing Fee & D $155.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certifted Copy of Status & Cenified Copy

FLOITN « 011642014 Wolsera Kluwar Onlina



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED 10 REGISTER A4
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Inwinsic4D LLC

T~ume of Fareign Limited Liability Compary: must include ~Limated Liability Company,” "LL.C.or=TLLCT)

(1f nume unavailable, enter altemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
[ iability Company.” "L.[.C7" ar "LLC.T)

2. Delaware : 3, 27-4795474
{Tansdiction under the Taw of which foreign Timited Tiability
company is organized)

(FET number. T applicable)

(Date Tirst transacted business in FlondaZ i prior (o registration )
(See sections 605.0904 & 605.0903, F.5. 1 determine penalty liability)

5. 40701 Wondward Ave, Suite 230

Bloomfield Hills, M1 48304

(Sireet Adddress of Princlpal Office)

§. 1454 Prudential Drive

Jacksanville, FI. 32207

(Mailing Adcress)

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

Jorgy Chernenn, Manager, 40701 Woodward Ave., Ste. 250, Bloomfield Hills, Mi 48304

Sandy Kronenberg, Manager, 4713 Wendrick Dr., West Bloomfield, ME 48323

Mark Klopp, authorized person for Klopp Advisors, Inc., Manager, 247 Morris Ranch Cowt, Danville, CA 94526

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the officia!l

having custody of records in the jurisdiction under the taw of which it is organized. (A pholocopy is not
acceptable. If the certificate is in a forcign language,

must be submitted)
<.

$ignamre of an authorized person

(b accordance watlh seviion 605 0203, F S | the execution of this docurnent constitutes an aifinmation under the pennlues of perjury that the fagts stated herein are frue. |
um aware that any false infarmarion submitted 11 4 document 10 the Department ot Stale constituies a third degree felony as provided for in s §17 155, F § )

translation of the certificate under oath of the translator

Jorey Chernett
Typed or printed name of signee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605,0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED

AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company ls:
Intrinsic4D LL.C

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

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

CT Corporation System

{Namo)
1200 South Pine sland Road

Florida Stroet Address (P.O. Box NOT ACCEPTABLE)
Plantation

L 33324
City/State/Zip

faving been named as regisiered agent and to 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 to act in this capacity. Ifurther agree to comply with the provisions of all
statutes velating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations af my pusition as registered agent as provided for in Chapter 605, Florida
Statutes.

Megan Morrison
By: - Assistant Secretary
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Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTRINSIC4D LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING

AND HAS A LEGAL EXISTENCE SO FAR AS THE RECCORDS OF THIS QFFICE

SHOW, AS OF THE NINETEENTH DAY OF SEPTEMBER, A.D. 2014.
AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE

BEEN PAID TO DATE.

jeffrey W, Bullack, Sacretory of State =
5234751 8300 AUTHEN TION: 1715162

DATE: 09-19-14

141202334

You may verify this certificate online
at corp.delaware. gov/authver.shtml




