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

IN COAMPLIANCE WITH SECHON 6050002, FLORILIA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGITER A FOREIGN LINITED LLBILITY
COAMPANY T TRANSHCT BUSINESS INTHE STATE. OFF FTLORID-A:
| Intrinsic Meeting Solutions LLC

TName of Foragn Linnted Liabthiy Company, st mchede “Limited Tiabiliy Company,” "L L.CL 7o 11CT)

Uf meme tmavailable, enter altemiate nate adopted for the piepese of mansazing busmess in Flonda. The alterniate name nast nclude “Lomsfed Labilhty Corngany,” =L 1. C.7 o “L1L

.Nevada

-

(htrvsdiclion wxder the Tiw af whach foregn hnaled hababsy connpny 1w ongaused) {ERI pounbser, 1f applacable

(Dale trst ransacied business in Flonda, if p2idr (o recistration )
1See soetims &35 0901 & &0 0505, F.y o detenindie pounlty balnhity)

. 7901 4th St N . 105 E. Reno Ave. Ste #10

(Street Address of Prunyal Otfice)

STE 300

(Mailing Address)

St. Petersburg FL 33702 Las Vegas NV 89119

~)

. Name and strect address of Florida registered agent: (P.0O. Box NOT aceeprable)

T oulyG

Northwest Registered Agent LLC

i |

Aata

Office Address: 7901 4th St N STE 300 : e
St. Petersburg o 33702

2y {71p code')

(W

AL RS

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for fhe abave stated lmited liobility company af the place
designated in this application, 1 herehy accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes refative ro the proper and complete performance of my duties, and Lam familiar with
and uccept the ebligarions of my pesition as registered agent,

(o Glpye

(Registered agent*s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons suthonzed o
ranage [up o six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
[CIManager Name: Todd Walton (] Manager Name;
(“]Member Address: 7901 4ih St N STE 300 O Member Address:

CJAwhorized St. Petersburg, FL 33702 [C] Authorized

Person Person

[ Jonher Other (Josther ClOnther

(IManager Name: ] Manager Name:
[ IMember Address: 1 Member Address:
(CJauthorized [ Authorized

Person Person

[(J0ther ClOther Clother CJonhe

~ - -
= | -
[IManager Nam: (] Manager Name: T -
™ -
(CIMember Address: (J Member Address: T
1 o
. . 0
ClAuthorized (] Authorized .
Person Person - -
[(JOnher [ Jonher Ocnies [dother__poy
jors]

Important Notice: Use an attachment to report more than six (6). The attachmient will be imiged for reporting purposes anly, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is 3 certificate of existence, no more than 90 days old, duly authenticated by the official having custody of tecords in the
jurisdiction under the ko of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under osth
of the tanshior must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Flarida Statutes. T am aware that any false infornntion
submited in a document to the Deparunent of State constitutes a third degree felony as provided for in s 817135, F.S.

Symature of an authorired person

Morgan Noble

| ypat or primied tame of signce
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

. Barbara K. Cegavske, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating to tilngs by
corporations, non-profit corporations, corporation soles, lmited-lLability companies, Lomted
partiterships, limited-liability partnerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing
for a time period subsequent of 1976 and am the proper officer to execute this certificate.

I further centify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, INTRINSIC MEETING SOLUTIONS LLC, as a hmited liability company duly
organized under the laws of Nevada and existing under and by virtue of the laws of the Srate of
Nevada since Apnl 1o, 2014, and is in goed standing in this state.

N WITNESS WHEREQOF, T have hereunto set my
hand and athixed the Great Seal of State, at my
office on April 9, 2019,

Lobaut. Cgmfabl_,

Barbara K. Cegavske
Seerctary of State

Electronic Certificate
Cenrtificate Number: C20190408-1109
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