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From:
Account Name :
Account Number : 120048000167
Phone : (3@5)377-88e9
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APPLICATION BY FORFIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONAPLIANCE WITH SICTION 6050002 FLORIA STATUTES THE FOLLOWING IS SUBMTIED TO RECISTER A FOREGN  TIMITED LLABTTTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

lntellectus Dominus, LLT
) [Name of Forcign Limited Linbility Gomspany, muat mckde lamited Lisbility Company,” L.L.C. 7 or "L1.ET)

(I name uravasable, entsr allerrate rame sdoptod for the pupose of transacting business in Florida The ahemite rame must Dnclude “Limted Lability Company,” "L L.C," or “LLC.T)

Delawarce

o
i

T dicten e the Taw ol which Terergn Imuted Tabilky company & crganizec) {FET namber, il npplioble}

4.
Dotz Tust Tarsacied baszess in Flonda, 1 prioc to negatnation. )
TSee settions (05 0902 & 603,0005, F.5. (o cetenm inz penalty Inbiny)
1232 Castlchawk Ln
3. 6.
{Sucet Address of Principal Office) (Maltng Address)

Cmmond Beach, FL 32174

2
7. Name and street address of Florida registered agent: {P.0. Box NOT scceptabie) . ‘ :.
2 '
PBY A Corporate Services, LI.C 3 -
Name: —
200 S. Andrews Avenue, Suite 600 =
Office Address: s
—

Fort Lauderdale 33301

, Florida
Cux) (Z.ip code)

Registered ugent's acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. { further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duities, and f am fuamiliar with
and accept the abligations of my positivn as registered ugent. 3

- (Hegniczed sgert § sigratre)

12 S ML R
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8. For initial indexing pue poses, list names, title or capacity aid addresses of the primary membei s/imanagess of persons authorized to

manage [up to six (6) total]:

Title or Capaeity:

Name and Address:

Title or Capacity: Name and Address:

OMansger Name: OManager Name:
EMember Address: OMember Address:
O Authorized J Authorized
Person Person
DO Other Ciher CCther OlOther
[(JManager Nane: Oanager Neme:
CIMember Address: {IMember Address:
JAuthorized OAuthorized
Person Person
O Other QOther OOther 0 Other
OManeger Namwe: O Menager Namu:
CiMember Address: (IMember Address: =
OAuthotized CAwthorized
Person Person
OOther COther. OOther OGCther

Important Notige: Use an attechment to report more than six (6). The aitachment will be imaged for repotting purposes only. Non-
indexed individuais may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of recards in the
jurisdiction under the law of which it is organized. (If' the certificute is in a foreign language, 8 translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (1), Florida Statutes. [ am aware that eny false information
submitied in a document fo the Department of Siate constitutes a third degree felony as provided for in 5.817.135, F.8.

e

Signeture of an authewized person

-

lasan Perlman: -

Typed or prinied nar o of sighee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
[EIAWARE, DX HERERY CERTIFY "INTELLECTUS DOMINUS, LIC" IS DULY
FORMED UNIER THEZ LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHW, AS OF THE TWENTIETH DAY OF NOVEMBER, A.D. 2020,

Authentication: 2041358590
Date: 11-20-20

4212727 BR300

SR# 20208456337
You may verify this certificate online at corp.delaware govfauthver shimi

. v =T s X X
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