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COVER LETTER
TO: Registration Seciion
Division of Corpurations

SUBJECT: Ialectilc

_'rn‘.f'a{/]\'a',e_ncx_. ’T;(,L\Ao’oqfc-l LLc
Name of Limited Liabikity Company

The enclosed "Application by Foreign Limited Liabilit

Existence, and check are submitted 1o register the aboy

y Company for Authorization to Transact Business in Florida,” Certificate of

e referenced foreign limited liability company 1o transact business in Florida
Please return all correspondence concerning this matier to the tollowing:

:I—C,nﬂa.

/,:_;'M <3

Name of Person

TonTee, LLC
Firm/Company
(0308 Cuoton Elesce. éu:‘?[c SR
Address
Fn..'r):;,.: Vs 22010
City/Siate and Zip Code
=2 A
— - =3
~Nenao 7rr-o-—n kK, e {mvt"ac_.uc.. ne.+ [ G -3
E-mail address: (10 be used for future annual report notification) : o -
- — H
For turther information concerning this matter. please call: 1- — =
Co L
PRI G
LBruce Donefofson a(_ 703 y 255-/524 =
Name of Contact Person Area Code Daytime Telephone Nimber £
et o
MAILING ADDRESS: STREET ADDRESS: bR
Division of Corporations Livision of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

Registration Section
Clifton Building

2601 Executive Center Circle
Tallahassee. FL 32307
Enclosed is a check for the following amount
£1$125.00 Filing Fee F $130.00 Filing Fee & [0 8155.00 Filing Fee &  [1$160.00 Filing Fee, Centificate
Certificate of Status Centified Copy

of Status & Ccenified Copy



S

APPLICATION BY FOREIGN LIMITED LIABILITY COMPAN

Y FOR AUTHORIZATION TO TRANSACT
IN FLORIDA

BUSINESS
IN COMPLIANCE WITT SECTION G302

COMPANY TO TRANSACT BUSINESS IN

FLORIDA STATUTES, THE FOXLOWING S SUBMITTED 10 REGH
1.

HSTER A FORFIGN LIMITED 114BILITY
THE STATE OF F1LORIDA:
:l-.- " Te.c. 1 LLc

{Name of Foreign Limited Laability Company; must include

“Limited Liabiiity Company,” "L1LC "ot “L1.C.7
——
Tntell: 9ence

ic,:..l\nofouy ey LLC.

(1f name unavatable, cnter afternate name adopied for the parpose of tranacting business in Flonda,

2

The altcrate name must include “1smited Liaksehity Company, =|_L.C."
‘/:'r*qfﬂ.'& 3. 20'07&‘5—63
Hurtsdicnon wder (he baw of which forcymn Imited Batebry company 15 organizcd)

{FET pumber, i applicable}

ar *LEC.™}

{Date tirss transacted basiness i Flonda, 17 Pnof to Tegsiration §
{See secticos 605 0904 & 605 0905, i

F.5. 10 doicrmine penalty labiby )
5. /0306 (Eaken, P asrm_ St e SLO
(Street Address of Prancipal Office)

6. /03208 (Fadas. P/c«.c_ A e 520
Feirtey VA 220f0

Maling Address)

Fele )‘—r—jc. VA 22030

7. Name and st

P A A b

reet address of Florida registered agent: (P.O. Box NOT acceptabie)

Name: GI'H-C.O_ Dann_fa(.rora
Office Address: HED J-';,a lnnaker Dy
MM oarce Tslemod , Florida 3 &ref s
1WCity) (Zip code)
Registered agent's acceptance:
Having been named us regisiered ag.

reby accept the appointment as reg.

istered agent and agree to act in this capacity. [ further agree
il statutes relative to the proper and complete performance of my duties, and | am Sumiliar with
Position as registered agent.

K ewen i U

ent and to accept service of process Jor the above stated limited liability company at the place

anid accept the obligations of my

H(tgi:tmd agem’s signahure) Y %
. =3 u“i
. y
8. The name. title or capacity and address of the person(s) who hasthave authority to manage isfare: -
Title or Capacity: Name and Address: Title or Capacity:

ff'_e-.f_'..‘_’.’{_é-_f\.-*

- - - ——errt
Name and Address; ==~
- 1

+ Broee Doveleliwn Rpiom Cagration) Rebept Lo n gl
AET Sa: {er oL
W PP E 2....\2 =L SHe- S LN
Fairdenvrd 21030
_Loe wote Copel S ~2
2394 £, (>3 S -
Sl SEo
Fasr Foe v 22030
{Use antachments if necessary)

9. Auached is a certificate of existence. no more than 90 da

Jurisdiction under the law of which it is organized, (If the

ys old, duly authenticated by the official having custody of records in the
of the transtator must be submitted)

certificate is in a foreign language, a transiation of the certificate under oath

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am gware that any false information
submitted in a document 10 the Depaniment of State constitutes a third degree felony as provided for in s.817.1 55.F.S.

Stynatme of mn amhorized persm

Bf‘u.c.c -T "Dona..['{.fof\

Typed o primied name of signee




(1t ox Wi giomiin

State orporation Commission

CERTIFICATE OF FACT

Virginia;

I Certify the Following from the Records of the Commission:

That INTEC, LLC is duly organized as a limited liability company under the law of the Commonwealth of

That the date of its organization is March 30, 2004; and

set forth below.

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
Nothing more is hereby certified.

N i Wil Wik

.
-‘\".I-\J i

Signed and Sealed at Richmond on this Date:
January 8, 2018

Qoel Aol

Ujoe[ H. Peck, Clerk of the Commission
CISECOM

Document Control Number: 1801085500



