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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 24, 2016

FLORIDA FILING & SEARCH SERVICE, INC. 3' P
g.'-f(;j =
y e e
ST
SUBJECT: INTELLIGRADE INTERNATIONAL USA GP LLC ("“,-*f- r
Ref. Number: W16000045106 M
:.,_.,.‘ 1 }}
s
[ =

:mIJ_r“_ ¥
We have received your document for INTELLIGRADE INTERNATIONAL:USA;
GP LLC and the authorization to debit your account in the amount of $155.00.
However, the document has not been filed and is being returned for the following:

Florida law requires the street address of the principal office and, if different the
mailing address of the entity. A post office box is not acceptable for the principal
office.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Deborah Bruce

Regulatory Specialist Il Letter Number: 716A00013317
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www.sunbiz.org
Thvicion of Clornoratinne - PO ROY 8797 Tallabhaccan Blarida 39914
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FLORIDA FILING & SEARCH SERVICES, INC.
P.0O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL. 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE:

6/23/16

NAME:  INTELLIGRADE INTERNATIONAL USA GP LLC

TYPE OF FILING:  APPLICATION
S o2
Sl

COST: 155.00 PRI
I

RETURN:  CERTIFIED COPY PLEASE S
200
S

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLUINCE 1W(TH SECTION 805.0002, FLORID: STATUTES, 1115 FOLLOWING IS SUBMITIED 10 REGISTER A FORFEIGN LIMITED LUBILITY
COMPANY TO TRANSACT BUSINESS IN THIE STATEOF FLORIDA:
| Intelligarde Inernational USA GP LLC

(Name ol Toreign Limited Liabl1y Campany: tnust inchide - Limited Liability Campany.™ "L.L.C." or “"LLC.T)

(I nase unavaikable, enter nlternate name sdopied for the purpose of transacting business in Florida. The alicrnate name most Include “'Limied
Linbility Company,” “L.L.C," ar "LLC.™)
5 Deloware

3 Applicd For
'(]ﬁrisdlclion under the Taw ol which foreign himited TinbiTiy {FEI number, ilapplicable}
company is organized)
4, :
Dute Tirst trnnsncled business in Floridn, i1 prior 1o registrtion,)
(See seetions 6050904 & 605.0905, IF.S. to detererne penulty Hablliny)
5 17225 Mare Lane
Loxahatchee, FL. 33470 o
o, s
{Streel Address of Principal Office) s ; ‘:.“‘:3
- = :
6 > e
t 2 =
i ':_—-_ e
Loxahaiches, FL 33470 t e g E""“"'
{Mailing Address) %":{ w) r\_.!
[l I
7, Name and strect nddress of Floridn registered ngent: (PO, Box NOT ncceptable) R E‘M!
Name: Capitol Corporute Servives, Ine., %}, o
P i e P2
Office Address: 155 Office Plaza Dr,, Suite A .‘]* C ep
Tollnhassce . Florlda 32301
{City)
Repistered agent's ncceptance:

{Zip code)

Having been named as reglstered agent and ta wecept service of process for the above stuted Himited labiflyy company at the place
designated in this application, I hereby aceept the appaintinent ns registered agent and ugree to aet fn this capaclty, I further agree

(2 complywith the provisivns of ail stetites relative 1o the proper and complete performunce of my dustes, and I aw funillar with and

wccepl the obligations of ny positlan %ﬂzrcm%’f

nste A1, et Fee.
(Repistered ngent’s sigralure)

8. The name, title or capacity nnd nddress of the person(s) who hasfhave authority te manage isfare:
Ross McLeod, Sole Member

PO Box 129

Loxahatchee, FL 33470

9. Attached Is a certificnte of existance, no mnere than 90 days old, duly authenticated by the officinl having custody of records in the
jurisdiction under the lnw ol which it is organized. (1T the cectificate is in a foreign language, a translation of the ¢ertificate under enth
of the translator musi be submitted)

D26

Signature of an amborized person

This document is exceuted in accordance with section 605.0203 (1) (b), Flarida Statutes, | im aware that any false information

submilted in o document te the Department of State constitutes a third degree felony es provided for in s.817.155,F.8,
Ross McLeod

‘Typed or prinied nowe of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTELLIGARDE INTERNATIONAL USA GP 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 RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF JUNE, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTELLIGARDE
INTERNATIONAL USA GP LLC" WAS FORMED ON THE TWENTY-SIXTH DAY OF
MAY, A.D. 2016.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

NS (S

Junny Vi, Uutloas, Seciclany of Suale )

6052787 8300

SR 20164606260
You may verify this certificate oniine at corp, de!aWare gov/authver.shtml

Authent|catlon: 202543201
Date: 06-23-16




