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COVER LETTER
T Registration Scction

Division of Corporations

IXTECH IMPORT EXPORT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabiliy Company for Authorization to Transact Business in Flonda,” Centiticate of
Existence, and cheek are submitted w register the above referenced foreign imited lability company to transact business in Florida.

Please retura all correspondence concerning this inatter to the following:

ALTCOM

Name of Person

IXTECH IMPORT EXPORT LLC

FirmyCompany
3389 NW 72nd Ave

Address
Miuami FL 33166

Ciy/Staic and Zip Code
tavasfin@@umail.com

E-mil address: (1o be used Tor future annual report notification)
For further information concerning this matier, please call:

ALTCOM

1
346 267-6161 T
at { ) -
Name of Contact Person Arca Code Daytime Telephone Number -
Mailing Address: Street Address: __::‘_
Registration Section Registration Section .
Division of Corporations Division of Corpurations .
P.O. Box 6327 The Centre of Tallahassee )
Tallahassee, FIL 32314 2415 N, Monroe Street, Suite 810 o
Tailahassee, FL 32303 o
Enclosed is a check for the following amount:

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE
(0 £125.00 Filing Fee T3 $130.00 Filing Fee & O $155.00 Filing Fee & ™ $160.00 Filing Fee, Certiticate
Certificate of Status Certified Copy

of Status & Certitied Copy



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

IN COMPUANCE WITH SECTION 603.0%02, FLORIDA STATUTES THE FOLLOWING I5 SUBMITTED TO REGINTER A FORKIGN  LIMITED LIABRITY
COMPANY TO TRANSHCTBUSINESS INTHE STATE OF FLORIDA:

| INTECH IMPORT EXPORT LLC

iName of Foroign Linnted Liabihty Company: must mechude “Limited Lisbihty Company,”™ 7L L.C. T or "LLUT)

{1t name unasailable, enter allernate mame adopied for the purpase of 1zansacting business in Floruda. The alivraate name inust include “Limited Liabilicy Company

TrLLC or TLLE)
TEXAS, USA
2

61-1866453

3
tJurisdiction under the taw of which Tarcign Timited Tability company s organizedy

(FLT number, of applicable)

September 2, 2020
4.

(Daie fintimnsacted business i Flonida, 1 praor 1o registration. )
1See sections 6050904 & 6050903, F.5. w0 determine penalty lishility)
3589 NW 72nd Ave 589 NW 72nd Ave
5.

6.
(Street Address ot Principal Othice)

(MMuhing Address)

Miami. FL 33166 Miami, FL 33166

7. Name and street address of Florida registered agent; (P.O, Box NOT acceptable)

~3
ALICOM ‘
Name: -
o)
3RO NW 72nd Ave
Oftice Address:
Mizmi 33166 &

. Florida

(Ciry) {Zip cade)

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the above stated limited lability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree fo oot in this capacity

ity. I further agree
ta comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am famitior with
and accept the obligations of my position as registered agent.

M Ao
/ lM\h red agme's signawre)




X, Forinitial indextng purposces,
manage [up to six (6) wial]:

Title or Capacity:

Name and Address:

Iist names. title or capacity and addresses of the primary members/managers or persens authorized 10

Title or Capacity: Name and Address:
CManager Name: ALECOM OIntanager Name:
=M ember Address: 2389 NW 72nd Ave OMember Address:
O Authorized Miami, F1. 33166 2 Authorized
Person Person
CiOnther COther Cihber OOther
CIManager Name: CiManager Name:
CIMember Address: OMember Address:
{JAuthorized OAuthorized
Person Person
C1Other OOther OOther CiOther
O'hfanager Name: O M anager Name: .:
CMember Address: OMember Address:
o
ClAuthorized O Authorized =
Person Person - .
Other CiOther

impuortant Notice: Use an attachiment to report more than six (6). The anachment will be imaged for reporting purposes only. Nuon-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report {orm.

of the transiator must be submitted)

!
GOther [30ther

9. Atached is a certificate of existenee, no more than 90 davs old, duly authenticated by the officia] having custody vt records in the

Jjurisdiction under the law of which it is organized. (If the certificate 15 in a foreign language, a translation of the ceriticate under vath

1. This document is executed in accordance with section 603.0203 (1) (b), Florida Suttutes. [ am aware that any false information
submitted in a dacument to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

/

Signature ol an authoriZzed pervon

ALICOM

Lypred ar printed nmame of sigiee




- .o ! . v
Corporations Section
P.0Q.Box 13697
Austin, Texas 78711-3697

Ruth R. Hughs

Sccretary of Staie

PP

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of T'exas, does hereby certity that the document, Certificate of
Formation for INTECH IMPORT EXPORT LLC (file number 802918563), a Domestic Limited
Liability Company (ILL.C), was filed in this office on January 26, 2018.

[t is further certfied that the entity status in Texas 1s in existence.

In testimony whercot, [ have hereunto signed my name
officiallv and caused to be impressed hereon the Seal of

State at my oflice m Austin, Texas on September 02,
2020

Ruth R. Hughs
Secrctary of State

Come visit us on the briernel at hips Ao sos. rexas. g’
Phone: (312) 463-3355 Fan: (312) 463-5709 Dial: 7-1-1 for Relav Services
Prepared by: SOS-WEB TID: 10264 Document: 993707700002



