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CORPORATION SERVICE COMPANY
1201 Hays Street

Tallhassee,

32301

Phone: 850-558-1500

ORDER DATE

ORDER TIME

ORDER NO.

CUSTOMER NO:

NAME :

ACCOUNT HNO. : TI20000000195
REFERENCE : 826830 4368890
AUTHORIZATION
COST LIMIT : 3 Aéé;OO

June 28, 2019
8:41 AM
826830-015

4368890

FOREIGN FILINGS

INTRALOGIC SOLUTIONS, LLC

XXXX QUALIFICATION (TYPE: CO)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER:




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

IN COMPLIANCE WTTT{ SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTFR A FORFIGN LINTTED LIABILITY
COVMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
IntraLogic Solutions, LLC

|
(Name of Foreign Limtted Lizbility Company: must include “Limited Liabily Company,” "L.L.C.% or “LL.C7)

(1 name unavailable, enter aliemate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited Liabikity Compamy,” “L.L.C." or “LLC.")

Delaware

{Junisdiction under the law of which forcign linuted tability company (s orgamzed) (FEI mumuber,  applicable)

Upon filing.

4.
(Date first tensacted butiness in Flonda, 1f prior 1o registration )
(See sections 6050904 & 605.0905, F.S. to determine penalty hability)
511 Ocean Avenue 5F] Ocean Avenue
5. .
{Street Address of Puncipal Qffice) IMaling Aduress)

Massapequa, NY 11758 Massapequa, WY 11758

J

B
7. Name and strect address of Florida registered agent: (P.O. Box MNOT acceptable) : . .
o & oM
S
Lee Mandel o o L
Name: T ™
o= D
2301 W. Sample Rd, Building 3 Suite 6A i o
Office Address: SRR
i
Pompano Beach 33073 .
, Florida
(City) (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Hubility company at the place

designated in this application, I hereby accept the app, nent as registered agent apgf agree to act in this capacity. 1 further agree
to comply with the provisions of all statutes relativeto Mie proper and complete rimance of my duties, and | am familiar with

and accept the obligations of my position as redisteréd agent.

(Regisiered agent’s signamre )



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
~ Lee Mandel

DManager Name O Manager Name:

511 Ocean Avenu
[WiMember Address: ! ¢ (] Member Address:

Massapequa, NY 11758

(W Authorized (] Authorized

Person Person
Clother [other (Jother (Other
[IManager Name: (] Manager Name:
[(IMember Address: [ Member Address:
(CJAuthorized [1 Authorized

Person Person
[Jother (JOther (other Clother
(IManager Name: (] Manager Name:
(CIMember Address: [ Member Address:
[JAuthorized [] Authorized

Person Person
(JGther [CJother Cother {other

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Repon form,

9. Attached 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 transtator must be submitted)

atutes. | ant aware that any false information
as provided forin s.817.155. F.§.

10. This document is executed in accordance with sect] 5.0203 (1) (b), Flori
submitted in a document to the Department of Sta tutes a third degre

Lee Mandel

Typed of printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTRALOGIC SCOLUTIONS, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JUNE, A.D. 2019.

AND I DC HEREBY FURTHER CERTIFY THAT THE SAID "INTRALOGIC
SOLUTIONS, LLC" WAS FORMED ON THE TWENTY-FIRST DAY OF JUNE, A.D.
2019,

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

ASSESSED TC DATE.

R

Qhﬂrﬂ V. Bublach, Secretery of Sists 3

7480064 8300
SR# 20195738649

You may verify this certificate online at corp.detaware.gov/authver.shtmt

Authentication: 203128846
Date; 06-28-19




