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COVER LETTER

TO: Registration Section
Division of Corporations

Maintenance Intelligence 11LC
SUBJECT:

Name ol Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and cheek are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return 2l correspondence concerning this matter 1o the fotlowing:

Ronald C. lacone Jr., sq.

Name of Person

lacone Law, P.AL

Firm/Company

2525 Ponce de Leon Blvd., Suite ()

Address

Coral Gables: F1. 33134

Citv/State and Zip Code

ron@iaconclaw.com

E-mail address: (to be used for future anaual repon notitication)

For further information concerning this matter, please call:

Carlos Torres 954 3721001
at | }

Name ol Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Yivision of Corporations Division of Corporations
Registration Scction - Registration Section
P.O. Box 6327 Cliften Building
Tallahassee, FI1. 32314 2661 Executive Center Cirele

Tallahassee. FI. 32301

Enclosed is a check for the tullowing amount:
$125.00 Filing Fee O S130.00 Filing Fee & O S153.00 Filing Fee & T §160.00 Iiling Fee, Certificate
Certiticate of Status Certified Copy ol Status & Centitied Copy



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

IN COMPLIINCE WITH SECTION GO3.0002. FLORIDA STATUTES THE FOLLOWING IS SUBNTTTED 10 REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUNINESS INTHE STATEOF FLORIDA;

| Maintenance Intelligence LLC
. 1

{Name of Foreign Limifed Liabilty Company: must include “Limited Frabebiny Company.” "L.L.C.." or "LLL.T)

([F name unavailable, enier alternate neme adopied for the purpose of transacting business in Florida The alternate name mus: include ~Limuted Laabihty Compamy,” “L L.C," or "LLC.7)

5 Delaware L 361888222
2. 3.
(unsdxnon under the law of which loreign limited lability company 1s organwzed) (FEL number, if applicabic)
1 <
Date first transacted bustness m Flonda, if priot 1o registration.) s e -
$ce sections 605 0904 & 6050905, F.8. 10 determtine penalty ltability } ) fp(l‘:_
r i
. 18301 Pines Blvd. N
5. 6. £ N
(Street Adidress of Pnncrpal (ffice) (Mathny Address) s '-‘:-’n-_t"'i
2. ‘o Pines W 25
Pembroke Pines, F1. 33029 'f/q . ‘_a ﬂé"" )
: o
T
ey . - . (il
7. Name and street address of Florida registered ugent: (PO, Box NOT aceeplable) - =
( ey

. lacone Law, PA.
Name:

. 2325 Ponce de Le d., Suite 3
Office Address: 525 Ponce de Leon Bivd., Suite 300

Coral Gables oo, 3313
. Florida
{Cuy) (Zip code}

Registered agent’s acceptance:

Having been numed as registered agent and to accept service of process for the above stated limited liability company ai the place
designated in this application, I hereby accept the uppointment us registered agent and agree to act in this capucity. [ further agree
to comply with the provisions of all statutes relative-fo the proper-aiid complerte performance of my duties, and I am familiar with

and accept the nbligations of my position as registered agen : .
N
(R
e
8. The name, title or capacity and address of the person(s) who hasshave authority 1o manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:

***See Attached***

(Use attachments if necessary}
9. Attached is a centificate of existenve. no more than 90 days old. duly authenticated by the otficial having custody of records in the

jurisdiction under the Taw of which it is organized. {11 the certiticate is in a foreign lunguage. @ transtation of the certiticate under outh
of the translator must be submitted)

10, This docement is exccuted in accordance with s€ction 605.02
submitted in a document 1o the Depariment 0I'Sl'<constil a
7 = Slgmtw”n

Ronald C. lacone Jr._ ksqg,

1), Florida Statutes. | am aware that uny lalse information
degree felony as provided torin s.817.135, F.8.

irg

Ty ped of printed same of signee



8.

The name. title or capacity and address of the person(s) who has/have authority to manage
1s/are:

Manager

Carlos Edua}do Torres Sanchez
18501 Pines, Blvd.

Pembroke Pines, FLL 33029

Manager

Inmaculada Navia Moldes
18501 Pines Blvd.
Pembroke Pines. FL 33029
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MAINTENANCE INTELLIGENCE LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE NINETEENTH DAY OF APRIL, A.D. 2018.

N

Jumn W. Butiecs, Secretary of St )

6662767 8300
SR# 20182357163

You may verify this cernfucate online at corp. delaware gov/authver.shiml

Authentication: 202535003
Date: 04-19-18




