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COVER LETTER

TO: Registration Section
) Division of Corporations

. [ntentionally Me, L1.C
SUBJECT:

Name of Limited L.iability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Centificate of
Existence, and check are submnitted 1o register the above referenced foreign limited liability company to wansact business in Florida.

Please return all correspondence concerning this matier to the following:

Dr. Siephanie L. Foster

Namne of Person

Intentionally Me, LL.C

Firm/Company
PO Box 297167
Address
Pembroke Vines, FL 33029
City/State and Zip Code

dr.stephanie.l.p.foster@gmail.com

I:-mail address: (1o be used for future annual report notification)

For further information concering this matter, please call:

Kendall Clark 703 672-1242
at ( )

Name of Contact Person Area 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, F1. 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:
B $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Centified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID TO RINGITER A FORFXGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

1. Intentionally Mc, LILC

(Name of Foreign Limited Liability Company: must include “Limited Tiability Company,™ "L1.C. “or "L1C.1)

(If name unmzilable, enter alterniate name adopted for the purpose of transacting business in Florida. The ahternate name must include ~.imited Liability Commpany,” "L.L.C." o "LLC.™)
5 Virginia

3 46-3845972
(Junsdiction under the law of which forergn limited lrabiity conpany 13 of gamzed)

{FET mumber, il spphicablc)
4 August 1, 2018

(Date first transacted busness w Flonda, o pnor o registretion.)
(See sections 605 0904 & 605.0905, F.§. 10

penalty Lability)
5. 9240 Point Replete Drive 6. PO Box 297167 . R
(Strect Address of Principal Ofitoe) (Muling Address) r'.t: 7] 'g
Fort Belvoir, VA 22060 Pembroke Pines, F1. 313029 " o
R N
-y-.I.. — m —
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4= & T
7. Name and street address of Florida registered agent: (P.Q. Box NOT accepiable) {“2 o | Tl
T X
"
e Dr. Stephanic I.. Foste o
Nartie: r. Stephanie I.. Foster 5, % w O
. . I
Officc Address: 17444 SW3lst (1 EeAREE
Miramar - Florida 33029
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Iiabili(v company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of myﬁmon as regif ered ag

ed agent’s sigaanure)

T'he name. title or capacity and address of the person(s) who has/have authority to manage is/are
Title or Capacity: Name apd Address;
Dr. S&c{hamc L. Foster

PO Box 297167
Pembroke Pines, F1. 33029

Title gr Capacity; Name and Address:
Member

(Use attachments if necessary)

9. Autached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10, This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a documentyfo the Depagyment of Mtate ¢ ns?\ a third degree fclony as provided for in5.817.155. F.S.
g

3\/ Signature of an authorized person

Dr. Stephanie [/ Foster

Typed or printed name of signee



Commmuaealityor Minginia

State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission.

That Intentionally Me, LLC is duly organized as a limited liability company under the law of the
Commonwealth of Virginia;

That the date of its organization is October 9, 2013; and

That the limited liability company is in existence in the Commonwealth of Virginia as of the date
set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
July 30, 2018

Ujoe[ H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1807306018



