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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 101061 8068721
AUTHORIZATION
COST LIMIT
QORDER DATE : March 7, 2018
ORDER TIME : 10:0 AM
ORDER NO. : 101061-001
CUSTOMER NO: 8069721

FOREIGN FILINGS

NAME : INTELEGAGE LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Emily Croft -- EXTH 62925

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Carporations

INTELEGAGE LLC

Name of Limited Liability Company

SUBIJECT:

The enclosed “Application by Foreign Limited Liability Company for Authorization o Fransact Business in Florida.” Certificaie of
Existence, and check are submitted (o register the above referenced foreign limited Lability company to transact business in Flonda..

Please return ali correspondence concerning this matter 10 the following:

Name of Person

Anaejionu + Kuhr //Attorney at Law

Firm/Company

1801 East 51st Street, Suite 365-404

Address

Austin, TX, 78723

City/State and Zip Code

lem@ak.legal

E-mail address: (1o be wsed for future annual report notification)

For further information concerming this matter, please call:

Lemuel Anaejionu | 512 632-5300

MName of Contact Person Area Code Daytime Telephone Number
MAIJLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Chifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed 15 a check for the following amount:
W $i25.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

Doc 10: 84a841d3ca130db0cb778094d422406d98831¢



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

IN COMPLIANCE WITH SECTION (050002 FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TU REGISTER A FOREIGN LINITED LABIRLITY
COMPANY TO TRANSACT BUSINESS INTVHE STATE OF FLORIDA:
. INTELEGAGE LLC

{~Name of Forelgn Limited Liabiliy Company; must include “Limited Liabalty Company,” "L.L.C.." or "LLC.)

If name wnavatlable, enter alicmate aame adopted for the purpose of tramacting business in Florida, The altermate nume miust include “Limited Liability Company,” “1LL.C7 or "LLCTY

Delaware 3.

i
(Junsdiction under the law of which Joreign lumted habidity company v organred ) {FEI number, 1l appheable)
4
(Date hrst innsacted business 1 Flonda, of pnar to registranon )
(See secnons (05,0904 & 605.0905, F.S. w derermune penalry fiabiliny)
5 429 Lenox Ave, Suite WW411 o 429 Lenox Ave, Suite WW411

[Street Address of Prineipal Offiee) {Mailmg Addresst

Miami, FL, US, 33139 Miami, FL, US, 33139

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)
Corporation Service Company

Name:
Oftice Address: 1201 Hays Street
Tallahassee Florida 32301

{City) (Ap code)

Registered agent’s acceptance:

Having been named ax registered apent and to accept service of process for the above stated timited labiliny company at the place
designated in this upplication, | hereby accept the appointment ux registered agent und agree to act in thiv capaciv. ! further agree
ta camply with the provisions of all statutes relative 1o the proper and complete perfurmance of my duties, and 1 am fumiliur with

and aceept the obligations of niy position us regisiered agent. 'Emilv (‘rof t

AT3

R s lered Al s 5

8. The name. title or capacity and address of the-pérson(s) who hasfhave authority (0 manage isfare:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Manager Enc Evans
429 Lenpx Ave, Wwai1 ’ - oy

Miami. FL 33139
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{Use attachments if necessary)

9

9. Auached is a certificate of existence, no more than 90 days old. duly authenticated by the official having cusloq_\.‘-' Ofrccarfls in the
Jurisdiction under the law of which it is organized. (1t the certiticate is in a foreign language. a translation of the certificateamder oath

of the translator must be subnutted) ; :

Signature +l an suthorized pervon

10. This document is executed in accordance wath section 603.0203 (1) (b). Florida Stawites. | am aware that any false intormation
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

Eric Evans

Typend or printed name of signee

Doc 1D: 84aB41d3ca130db0ch7780840d422406d99831bir



Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "INTELEGAGE LLC"” IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND 1S IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE FIFTEENTH DAY OF FEBRUARY, A.D. 2018.

AND I DX HEREBY FURTHER CERTIFY THAT THE SAID "INTELEGAGE LLC"
WAS FORMED ON THE THIRTEENTH DAY OF FEBRUARY, A.D. 2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Q}mrﬂ W Outia b, Sai retary O Slate

Authentication: 202160022
Date: 02-15-18

6754414 8300
5R# 20181038668

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




