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COVER LETTER

TO: Registration Section
Division of Corporations

INTEL OPS TECHNOLOGY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check arc subinitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

BARBARA RUIZ-GONZALEZ

Name of Person

RUIZ-GONZALEZ LAW, PLLC

Firm/Company

PO BOX 833039

Address

MIAMI FL 33283

City/Staie and Zip Code

barbara@ruizgonzalezlaw, com

E-mail address: (to be used for future annual report notitication)

For further information concerning this matter, pleasc call:

BARBARA RUIZ-GONZALEZ 303 8144224
at ( )

Name of Contact Person Arca Code Naytime Telephone Number
MATLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314 20661 Executive Center Circle

Tallahassce, FLL 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee 3513000 Filing Fee & O 3135.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Cenificate of Status Cerntified Copy of Status & Certilied Copy



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

'

i
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES THE FOLLOWING 15 SUBMITTED T REGISTER A FOREIGN LINMITED LIABILITY

; H \‘ [ u
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA
' v, LG, or "LLCT)

L LG o LLCT)

1. INTEL OPS TECHNOLOGY, LLC
(Namy of Foreign Limited Liubility Company; must include “Limited Liabiity Company

(If name unavaitable, enter alternate name ndopied o the purpose of transacting business in Florida. The altemale name must inchude "Limited Lisbulity Company
[FET number. if applicable)

-
J.

5 WYOMING
(Junsdiction under the Taw of which foreign imited habiliny company 15 arganized)
4.
{Date first ransacied business in Flonda, of prior te registration.
{Sce seetions 805 0904 & 605.0905, F.S, to determine penzlty khability)
5. INTEL OPS TECHNOLOGY, LLC 6. INTEL OPS TECHNOLOGY. LLC
{Surect Address of Principal Ottice) (Mailing Address) 3;";\ ' s
615 CAPE CORAIL PARKWAY 615 CAPE CORAL PARKWAY rr:,_"‘- ' f;::
CAPE CORAL. FI. 33914 CAPE CORAL, FL 33914 TH = )
e -~
ot —
o= f
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T: o '

Name: RONALD ST. CLAIR o) x2 M
g ow O

Office Address: 615 CAPE CORAL PKWY =L
- Y

CAPE CORAL Florida 33914
(City) (Zip conle)
ify ‘Ifurther agree

Registered agent’s acceptance
designated in this application, I hereby accepl the appointment as registered agent and agree to act in this capacin
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famifiar with

and uccept the obligations of my position af regmered agent. 2
/( el s, 7 5(?(4/

{Registered agent's signature)

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

Name and Address:

Name and Address:

Title or Capacity:
I{A\'\AH TATREAU

MANAGER
T I AL onve
A0 Pasant! SZ iy

8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity:

(Usc attachments if necessary)
Jurisdiction under the law of which it is organized. (H the certificate is in a foreign language, a translation of the centificate under oath

-

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

-

Lt

of the translator must be submitted)
10. This document is executed in accordance with section 605, 0203 (I)/Lb)'[ lorida Stawtes. I am aware that any false information
submitted in a document to the Department of State LOI"N[]IUICS a third- t]eg}(c%ldcd forins 817155 ¥.8

ittt Jua //M i




Wyoming Secreta f Stat
y & ry of State WY Secretary of State

Business Division
2020 Carey Avenue, Suite 700 FILED: 04/09/2018 02:38 PM

} [
Cheyenne, WY 82002-0020
Ph.307.777.7311 B __10: 2018000797766 .
- Fax. 307.777.5339
N Email: Business@wyo.gov

Limited Liability Company
Articles of Organization

The name of the Limited Liabilty Company is:

1.
INTEL OPS TECHNOLOGY, LLC
2. The name and physical address of its registered agent is:
AAA Corporate Services, Inc.
1620 Central Avenue, Suite 202
Cheyenne, WY 82001
3. The mailing address of the limited liability company is:
1620 Central Avenue, Suite 202, Cheyenne, WY 82001
4, The principal office address is:

1620 Central Avenue, Suite 202, Cheyenne, WY 82001

DATED on Aprit 3, 2018.

=]

?/' -

. Q‘ . t »
Signature ) =) cceiv eg [
T Tap-Ws Y
7. ol Ste

Sec‘(e‘a * .v'r
o

\‘\r\’rom-mg

~.

_ .:‘____/%“b.
Phone: (307} 63
Email: info@aaacorpservices.com



CONSENT TO APPOINTMENT
BY REGISTERED AGENT

AAA CORPORATE SERVICES, INC., registered office and mailing address

located at 1620 Central Avenue, Suite 202, Cheyenne, WY 82001, voluntarily
consent to serve as the registered agent for

INTEL OPS TECHNOLOGY, LLC

on the date shown below.

AAA Corporate Services, Inc., hereby certifies that it is in compliance with the
requirements of W.S. 17-28-101 through W.S. 17-28-111.

Dated this April 3, 2018.

%\’L{fﬂu /%ZZL/MF\

AAA CORPORATE SERVI%G, INC.
Registered Agent

Linda Gaynor, General Manager

Ph: {307) 635-8700

BCOTpServices. com




STATE OF WYOMING
Office of the Secretary of State

I, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that the filing requirements for the issuance of this certificate have been fulfilled.

CERTIFICATE OF ORGANIZATION

INTEL OPS TECHNOLOGY, LLC

Accordingly, the undersigned, by virtue of the autherity vested in me by law, hereby issues
this Certificate.

| have affixed hereto the Great Seal of the State of Wyoming and duly executed this official
certificate at Cheyenne, Wyoming on this 9th day of April, 2018.

Sotwmt A, Pundoen,

Secretary of étate

By: Jordyn Gray

Filed Date: 04/0972018




