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COVER LETTER

TO:  Registration Section
Divislon of Corporations

SURJECT: [ntuitive Solutions, LLC

Neme of Limited Liability Company

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

Plesse cetum el comespondence concerming this mattor o the following:

Estela Hemandez

Name of Person
Intuitive Sokutions, LLC

Fim/Company
17890 Blanco RD Suite 444

Address
San Antonio, TX 78232
City/Staie and Zip Code

E-mail address: (to be used for future annual feport nodfication}

For further information conceming this matier, please call:

at{__ )
Name of Coniact Person Arca Code Daytime Telephone Number

MAILING ADDRESS; SIREET ADDRESS:
Division of Corporatians Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buildieg
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahssses, FL 32301

Enclosed is 8 check for the following amount:
O $125.00 Filing Fee O S130.00 Filing Fee &  [15155.00 FilingFee & T $160.00 Filing Fee, Centificate
Certificate of Status Certified Capy of Status & Certifled Copy

FLOSY - #)/ 193014 Weltan Khomer Oulies
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO REGSTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Inwitive Solutions, LLC
{Name of Foreign Limited Liability Company; muss Include “LiMmiicd LiabHity Company,” "L.L.C..~ or "LLC.™)

(IFname unavailsble, cnter Aletmate name adopted for the purpase of transcting business in Florida. The shcmate name must inelude “Limitcd
Liabitity Company,” “L.L.C," or “LLC.™)

2|Tu“ 3-
ion under | w ol wi nreigs limitad Tability 1 numbes, (1 spplicable)
company is organzed) TS B
4, 05/01/2015

{Dakc {irsl iransacicd business in I londs, ¥ peios 10 FEgisaton.)
{Scc scctions 605.0904 & 505.0905, F 5. 10 determine penalry lisbality)

5, 17890 Blanco RD Suite 444, San Antomio, TX 78232

{Steet Address of Principal Ollice) j—t“;}}_’;‘ &
6. 17850 Blanco RD Suhte 444, San Amonio, TX 78232 e
- o 1\
(=3 B
<L T \ r‘
(Mailing Address) -%{“ﬂ\l o rﬂ
PR R P
iy - B
7. The name, title or capacity and address of the person(s) who has/have suthority to manage is/are: = -
. T W
JAniy “ . E)M)ENS'TE?'T . Manager LA

17890 Blanco Road, Suite 444, San Antonio, TX 78232

8. Attached is an original certificate of existence, no more than 90 days oid, duly authenticated by the official
having custody 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 certificate under oath of the translator

must be submitied)
\)W O'N-M‘-«

l Signature of an authorized person
(in ecocrdance with soction 605.0200, F.S., the execution of this decumen! constitries i affirmolion under the ponaliles of petjury that the facts stated herein are true. |
am aware that any false information rubmitted in a document to the Department of State constintes & third degres ftlony as provided for in 3.817.155, F.8)

Dawson Bremer ,(hp& \-‘.Qp\ dc\t@-—

Typed or printed name of signec

FLOAT - D1V2014 Welan Kive o Quling
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1Xd), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE

FOLLOWING STATEMENT TOQ DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLORIDA.

1. The name of the Limited Liability Company is:

Intuitive Solutions, LLC

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

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

C T Corporation System

(Name)

1200 South Pine Island Road
Florida Street Address (P.O. Box NOT ACCEPTABLE)

Plantstion Fl, 33324
City/Staws/Zip

[ 3

Having been named as registered agent and to accept service of process for the above stated limited
liability company ar the place designared in this certificate, ] hereby accept the appoiniment as
registered agent and agree 1o act in this capacity. ! further agree to comply with the provisions of all
statutes relating 1o the proper and complele performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 603, Florida

Starutes.
C T Corporation System W le\_—
By:

{Signature)

$100.00 Filing Fee for Application

$ 2500 Designation of Registered Agent
$ 3000 Ceriified Copy (optional)

§ 500 Certificate of Status (optional)

PFLAST . Q1AM Walers Kiwwsr Onlss
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Carlos H. Cascos
Secretary of State

Corporations Scctien
P.O.Box 13697
Austin, Texas 78711-3697

Office of the Sretary of State

Certificate of Fact

The undersigned, as Secretary of Stale of Texas, does hereby certify that the document, Certificate of
Farmation for INTUITIVE SOLUTIONS, LLC (file number B01568010), a Domestic Limited
Liability Company (LLC), was filed in this office on March 19, 20i2.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Séal of

State at my office in Austin, Texas on August 04 2015
s

-

m
.

Qne —

Carlos H. Cascos
Secretary of State

Come visit us an the internet al htip: swww.sox.stale. . us/
Phone; (312) 363-5555 Fax: (512) 463-5709 Dinl: 7-1-1 lor Relay Services
Prepared by: SOS-\WEB TID: 10264 Documnent; 620876740003



