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COVER LETTER

TO: Rezislratinn Section
Division of Corporations

Intelligent Instrumentation. LLC
SUBJECT:

Name of Limited Liability Company

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

Please reiurn all correspondence conceming this matter to the following:

Sam I, Saad I

wame of Person

Law Office of Sam J. Sauad [1§

FrrmvCompany

2670 Aunpat-Pulling Read South

Address

Nuples, FL 34112

City/State and Zip Code

OfficeManager@ SaadLegal com

E-munl address: {to be used for future annual report notification)

For turther information concerming this matter, please call;

Juson Sizemawe 239 963-1635
at )
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee. FL 323 §4 2661 Exccutive Center Circle
Tallahassee, FL 32301

Enclosed is a cheek for the following amouni: ‘
$125.00 Filing Fee ™ O $130.00 Filing Fee & 03 $155.00 Filing Fee & O $160.00 Filing Fee. Cenificale
Certificate of Status Centified Copy of Staws & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION G502, FLORIDA STATUTES. THE FOLLOWING IS SUBAMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

y Inelligent Instrumentation, LLC I

(Name of Foregn Limited Lishilty Company: snust include “Linuted Lability Company,” "L.L.C.." or "LLC.T)

(E namne unavailable, enter altemate nume adopted for the purpose of unsacting busmess o Flonda. The altermate tamie tonst iwvlude *Lanmed Labilny Cotmpany,” <1LC7 ar “LLC.™Y

5 Michigan 3. 47--3195668
{ Jarsdiction under the law of which foreign limuted labilny company 1 erganw ed)

(FEi nuanber, 1 upplicable)

{Date first trasacted busmess m Harkds, of praar to registoatios )
{See sectioms b0S (MK & &I15.0%)3, F 5. 1o determine penalty fabelity)

5 201 South Division Street, Ste 300 6. 201 South Division Street, Ste 201 - ~>
(Sireet Address of Princpal Office) Mailing Addiess) —— e
Ann Arbor, M1, 45104 Ann Arbor, M 48104 () -
£ [
S
7. Name and street address ot Flonda registered agent: (PO, Box NOQT acceptable) R
Name: Sam J. Saad HI, PA . )
Office Address: 2670 Airport-Pulling Road South =
Nuples . Flosida 34112

(Ciry) (Zip couded
Registered agent’s acceptance: 1
Having been named as regisiered agent and to accept service of process for the above stated limited liability company ar rlle Mace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciy. lfuﬂhr.'r agree

]
to comply with the provisions of all statuies relative to the proper and compicte performance af my duties, and I am familiar with
and accept the obligations of my paosition as registered agent.

Sam J. Suaad I

(Registered agent’s aymmature)

8. The name, title or capacity and address of the person(s} who has/have authority 1o manage isfare;

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Autheorized Member CGregury M. Delaere

1421 Pine Ridge Road Ste 120
Nuples, FL 34109

{Use attachments it necessary)

9. Anached is o certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records i in the

Jurisdiction under the law of which it 1s organized. (I the centificate is in a foreign languge, a transtation of the cerntificate under oath
of the transtator must be submitied)

10. This document is exccuted in accopdance with sgetion 6@3,0203 (1) (b

), Florida Statutes. | am aware that any false information
submitted 1n a document to the Dage

third degree felony as provided for in s.817.155, F .S,
|

Sigiature ot an authurized penon

Gregory M. DéLaere. Authonized Member, CEQ of VIA Information Tools, Inc.

Typed or pnmed e of agnee
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L ansing, Mtichigan |

This is to Certify That

INTELLIGENT INSTRUMENTATION, LLC

was validly organized on June 5, 2015 as a Limited Liabiflity Company. Said Limited
Liabifity Company is valicly in existence under the laws of this stale and has satisfied its annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23, as amended. to attest to the fact that the |
company is in good standing in Michigan as of this date,

This certificate is in due form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the United States. [

in tesiimony whereof, | have hereunto set my hanc,
in the City of Lansing, this 26th day of October, 2017
1

%@W Dave
Sent by Facsimile Transmission
1476762

Julia Dale, Director
Corporations, Securities & Commercial Licensing Bureau




