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

N COMPLIANCE WITH SFCTRON (05 0002 1F1ORINA STATUIES THE FOLLOSTNG 8 SUBMITTED T8 RECISTER A FORFIGN I IMITED LIARRITY
COAMPANY TO TRANSACT BESINESS INTHE SDUTEOF FLOGRIA-
| INTELLIGENT FRONTEND SOLUTHOINS, LLC

(Name of Foregn Lirntad 1Aahinty Cempany, mistincluds “Limnsd Liaminiy Compeny, 1 GG . or TLLE )

(IF e unavailable, exes alicrnare nmne adopies e the pupeise of ransscing himgwad i Tlaids, The shornate mme rast indixde * Liimied 1 iebiley Company,” 1.1 C7 o L)

DELAWARE
2

3.
usdiction wnder the Inw of which fercign Tunced Tishiiy tongsany 5 ogaiiesd

(FET munber. (X apphcable)

4,
(e Frut raacied banest m Flond . T esan o megiranon )
(5o aewtipes TE LU & GLSIMAL F o5 (o Jelgring s Jennlny remiiny)
One Financial Plaza One Frnancial Plaza
5. 6.
(Atrer Addreas of Troopal Urice? (Maimg Addiesst
100 Southeast 3rd Avenue, 21s1 Floor 100 Southeast 3rd Avenue, Z1st Floor
Fort Lauderdale |, F1. 33392 Font Lauderdaic , FL 333594 —
- —
-
L o . =& =
7. Name and street address of Flonda registered agent: (P.O. Box NOT azceptabie) = et
> -
"’ — —
Fﬁ' “a -
N . . Fo S
Parny Fosofferman, Fowler White Bumet:, PAL W e e
Name: *:: oL =
e S
1KY sowmtheast Srd Avenue, 2151 Floor 'E; .
Office Address: fuanputiy
gl’"- -
Fars b awdendale 33304 '
N . Florida
1Cnyy

iap code)
Reglstered agent’s acceplance:

Having been named as registered agent and to accept service of process for the abave staied limited liabillty company at the place

designated in this upplication. I hereby accept the appoiniment ay registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all stutates relative to the proper und complete performunce of my duties, and I um familiar with
and accept the obligations of my pevition as registered agent.

~2
// dﬁé"’ Joseph Panhelzer, Atormey-in-Fact
/‘V :

THepseied agent’s signansc)
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8. For initial indexing purposes. list names. tile or capacity and addresses of the primary members/manegers or persons authorized to
manage [up 1o six (6) to1al]:

Titke or Capacily:

Name and Address:

Title op Capacity: Name and Address;
T schnoh
OOManaper Name. Fum scbmob ] Manager Name:
Uine Fivnacial Pava
[WMember Address: e e ! D Member Address:
1K S0 st dd Ave L21stH ,
DAuLhorizcd ) Southeast 3id Avenuc, 21st FHlom [ Authorized
Fort Laederdale, FL, 33394
Person Perscn
(CJOther Clother Clother C)Other
Cntanager Name: ] Manager Name:
CIMember Address: ] Member Address:
CJAuthorized [ authorized
Person Person
Oother Cner = Ciother____._ D(Ec[_ —
o W
[l
i 2
- -
CIManager Name: ] Manaper Namg: ;’,’_1 —_ -
& -
[:]Mcmbcr Address: [:] “Member Address: r:.‘ = ?.i ¥
- -y
T —
Oautkorized . . ] Autharized e O
&> o
Persan Person N ==
o
JOther, Clowher . Coer lOther

[mportant Notice: Use an attlachiment 1o report more thin six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the irdes when tiling your Flonds Deparument of State Annual Repon furm.

of the teansiator must be subimitted)

9. Altached is 8 certificate of existence. 00 more than 90 days old, duly authenticated by the ofticial having custady of rzcords in the
jurisdiction under the law af which it is oruanized. (1f the certificate is in # fureign language, & trenslation of the certificate under nath

[D. This document is executed in accondance with section 605.0203 (1) (b}, Florida Statutes. | am aware that any fulse information
submined in & document 1o the Departtient of State constitules a third degree felony as provided for ins.B17.155, F.S,

Sigrmtiez of s avihonzed paraon

Fien Schisohr, Authorized Member By: Joseph Panholzer, Attorney-in-Fact

Typead vr prned nane of pgnee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "INTELLIGENT FRONTEND SOLUTIONS, LLC"
IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGRL EXISTENCE SO FAR AS THE RECQRDS OF
THIS OFFICE S5HOW, AS OF THE FOURTEENTH DAY OF JUNE, A.D. 20139.

AND I DC HMEREBY FURTHER CERTIFY THAT THE SAID "INTELLIGENT
FRONTEND SQLUTICONS, LLC" WAS FORMED ON THE NINTH DAY OF MAY, A.D.
2018,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TQO DRTE.

71411140 830¢Q
SR# 20195443630

You may verify this certificate anline at corp.delawdre.gov/authver shtmil

Authentication: 203027615
Date: 06-14-19




