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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 25, 2019

a3ais

RECEIVED
APR 11 20

BRIAN J CORCORAN, CPA

4010 S CALIFORNIA AVE

CHICAGO, IL 60632 .
By .

SUBJECT: INTUITIVE SOLUTIONS LLC = =

Ref. Number: W13000029464 A ZE,J
S L
D
e

We have received your document for INTUITIVE SOLUTIONS LLC and #oeur 2

check(s) totaling $125.00. However, the enclosed document has not been$led

and is being returned for the following correction(s): s 3

}7
According to the application submitted to this office, this entity transacted

business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $638.75.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(850) 245-6051.

Dionne M Scott

Regulatory Specialist il Letter Number: 919A00005876

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER
TO:

Registration Sectien
Division of Corparations

Intuitive |T Solutions LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda," Certficate of
Existence, and check are submitied to register the above referenced foreign fimited liability company to transact business in Florida.
Please retum all correspondence concemning this matter to the following:

Brian J. Corcoran, CPA

MName of Person

Corcoran, Ender, and Associates LLC

Firm/Company
. . TN e
4010 S. California Ave ‘rJ_?_ o ee
co = T
Address ZI I
ot P -
. WL e
Chicago, IL 80632 wr - m
City/State and Zip Code Pt U )
o
brian@cpa-chicago.com 25 a
E-mail address: {to be used for future annual report notification) - @
For further information concemning this matter, please call:
Brian J. Corcoran 773 247-7132
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327

Division of Corporations
Registration Section
Clifton Building

Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FL. 32301
Enclosed 1s a check for the following amount:

Piease make check payable to; FLORIDA DEPARTMENT OF STATE
(8] 5125.00 Filing Fee

O s130.00 Filing Fee & [ $155.00 Filing Fee & L] $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centtfied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
INCOMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REXASTER A FOREIGN LMITED LIABILITY
COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDA.
| tntuitive IT Solutions LLC
’ Mame of Foreign Limied Liabibity Company. mus mneiudo “Limiiod Lisbilty Company, L.LC., o "LLC.")
(17 e wmavailabde, cofer altermats neme adopied for the purpos of transaciing businesa m Florids. The shomate nune must inchude “Limiind Lishility Compeny,™ *LL.C™ or “ILC.T)
Siate of lliincis 20-0490651
2 3
(Taradxtion o G w of whrch Toreign Enitad Sk ity compury 1s organoed) (FE] morber, o sppdacatie) N
111172018
4 {0 B owmeeaed o Forda I prior & Fpnan, .. B
(S5 woctins 605 0904 & 803 0903, F.5, hmpmahy&bdﬂy) ::“' " = -\
, 202N, Waukesha St 5764 N Orange Blossom Trail #355: 3 -
. -t
{Strect Addrens of Priocipe] 5o} Ty Ao 3, = r
nZ - m
r!'\ -
Bonfiay, FL 32425 Qriando, FLL 32610 Mo nt)
el o
oo @
25
—} )
P
7. Name and street pddress of Florida registered agent: (P.O. Box NOT acceptable)
Uzma Syed
Mame:

202 N. Waukesha St
Office Address:

32dzs )
, Flonds
(Ciry)
Registered agent’s acceplance:

{Zip code)

designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacily. I further agree
and accept the obligations of my position as regist,

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
ent,
1
I

0 (Registerod agent's signaturn)

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




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total}:
Title or Capacity; N d _Title or Capacity; Name and Address:
[EManager Name; 1 8YY8b Yunus [J Manager Name;
[Member Address; 202 N Waukesha St ) Member Address:
[Authorized Bonitay, FL 32425 [J Authorized
Person Person
Cother Oother. Clother Cother
[(OMenager Name: Uzma Syed 3 Manager Name:
[@Member Address: 202N Waukesha St ] Member Address: E':' i %; ‘:ﬁ
Clauhorizeg  BOPY. FL 32425 O Aborized %, 3 —
Person Person {::.J.x - ‘%'1_'1_
Clother Oother Jother Dr';;‘?ér U Q
o R
Zij_—; w
DManagcr Name: 0 Manager Name: :}'.?» <
[T IMember Address: ] Member Address:
OAuthorized (J Authorized
Person Person
e ._._,_.__I_jdélér R o vl ST Dok

Impertant Notice: Use an attachment to report more than six (6). The antachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Atzched is a certificate of exaistencs, no more than 90 days old, duly suthenticated 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 ranslator must be submited)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am awase that any false information
submitted ir & document to the Department of State constity ' vided for ins.817.155, F.S.

Tayyab Yunus

Typed of prirtierd nama of Bpnes



File Number 0118264-1

To all to whom these Presents Shall Come, _Qreeting:

.. Ba

I, Jesse White, Secretary of State of the State oflllmois,’rilg hereby+

. If‘\ o mn——
certify that I am the keeper of the records of the Deparh%egt of
Business Services. I certify that me M
INTUITIVE [T SOLUTIONS LLC. HAVING ORGANIZED IN THE STATE OF ILbINOISON
MAY 07.2004, APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF EHE LIMITED
LIABILITY COMPANY ACT OF THIS STATE. AND AS OF THIS DATE IS IN GBAD 8
STANDING AS A DOMESTIC LIMITED LIABILITY COMPANY IN THE STATEFOF ILFANOIS.

InTestimony Wher eof, I Irereto set

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  7TH

dayof MARCH A.D. 2019

! \ AT ,:.'::E::‘l 3
: *.Ll o]
’
Authentication #; 1906601804 verifiable until 03/07/2020 M W

Authenticate at; hitp #fwww cyberdriveillinais com

SECRETARY OF STATE



