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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: IntLoops, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business i Florida." Centiticate of
Existence, and check are submitied 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Samuel AL Mullman

Name of Person

Wellborn & Wallace. LLC

Firm/Company

™3
[ —=
1218 Menlo Ir. NW, Suite E =
.
R Xm
Address L5

oL |
Atlanta, Georgia 30318 e “i
Citv/State and Zip Code >, =
a Y
sam(@wellbornlaw.com U s
R 2

F-mail address: (to be used for future annual repori notification)

For further information concerning this matter, please call:

Samuel AL Mullman 404 352-3990
ut ( )

Name of Contact Person Arca Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, F1. 32514 2415 N. Monroe Street. Suite 810

Tallahassee. L 32303

Enclosed is a check for the following amoeunt;
Please make check payable to: FLORIDA DEPARTMENT GF STATE

0 $125.00 Filing Fec m 513000 Filing Fee & O $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Centificate of Status Certified Cupy of S1atus & Certified Copy

",,,. ey e

| ! -.—.‘



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS

IN FLORIDA

IN COMPLEANCE W SECTION G002, FLORIDA STATUTES THE FOLLOWING IS SUBMNITTED 10O REGISTER A FORFIGN LINITED LBILITY

COMPANYTOTRANSACTBUSINESS INTHE STATE OF FLORIDA:

1. Intermatiors Loops, 116
(Name of Forcign Limned Lioboy Company - mwst include “Limed Labalay Company,” 7L L C Tor "LLCT)

IntLoups, 1140

(1t name unavailable, enter alternate name adoped tor the purpose of ransacting business in Floruda The alternate name must include “Limited Labday Company,” L L.C” et "LLC 7}

Georgia

b
-

ustsdicnon under the law of which foreign Trmited habsdite company 15 urganred) (FET nuntbes, i applicabled

January 1, 2021

4.
(Date fist ransacied business tn Flonda, 1T peier 10 registranan )
{See scctions 605 0904 & 605 0905, F 5. o detenine penally liatulsty )
2630 W, Broward Blvd. Ste 203 714 2630 W. Broward Blvd. Ste 203 4714
3. 6.
{Street Address ot Pancipal Ottice) {Mahieg Addressy
Fort Lauderdale, FL 33312 Fort Lauderdale, FL 33312
™3
[ —]
™5
s+
- L o]
- = .
; : - L 1 .
7. Name and street address of Florida registered agent: (P.O, Box NO'T acceptable) nTo U :
a2 A Lo, (e
e . Jie o o
C T Corperation System e ™o b
Name: N
™o
) - ™~
1200 South Pine Island Road

Office Address:

Plantation 33324
. Florida
1Cis 1Z1p code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited fability company at the pluce
designated in this application, § hereby accept the appointment as registered agent and agree to act in this capaciry. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I.am familiar with
und accept the obligutions of my position as registered agent,

7
Potor Trawingkl P A /
Assistant Sacretary C,//?—)D/}';H:_/‘“ A

tRegistered agent's signatue )




8. For initial 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: Name and Address: Title or Capacitv: Niame and Address:
J h Brooks
[UManager Naine: OS¢pA Proo OManager Name:
— 194 Preston Pl NW
B Member Address: cston Hlace - OMember Address:
. Dallas, GA 30157
O Authorized D Authorized
Person Person
C10ther | OOther Other [JOther
CiManager Name: CIManager Name:
CiMember Address: OMember Address:
TJAuthorized CJAuthorized
. ~a
Person Person L =
. =
O0Other OOther, O0Other OOther - -
. ;
)7 o
[l -
OManager Name: CIManager Name: i =
Yot E'S
O Member Address: CIMember Address: Zte R}J
OAuthorized DlAuthorized
Person Person
OOther COther OOther ClOther

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

9. Auached is a certificate of existence, no more than 90 days oid, 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 transfation of the certificate under oath

of the ranslator must be submitted)

10. This document is echutcd in accordance with section 6035.0203 (1) (b). Florida Statutes. I am aware that any falsc information
submitted in 2 document to the epartment of State constitutes a third degree felony as provided for in 5.817.155, F.S.

2iond T3

/ = = Sigiamare of an authorezed person

Joseph Brooks

Typed or printed name of signee




Control Number : 17089297

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secrctary of State of the State of Georgia, do hereby certify under the seal of
my office that

[nternational Loops 1LE.C
a Domestic Limited Liahility Company

was formed in the jurisdiction stated below or was authorized  to wransact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tide 14 of the Official Code of Georgia Annatated and has not filed articles of dissolution, certificate of
cancelation or any other simtilar decument with the office of the Sceretary of State.

This certificate relates only to the degal existence of the above-named entity as of the date issued. 1t does
not certify whether or not a netice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other sunilar document has been filed or is pending with the
Seeretary of Siate,

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in exastence or 15 authorized 1o transact business in this state.

Mocket Number - 19863614
Date ine/Auth/Filed: 0871672017

Jurisdiction : Georgia
Print Daie C 21182020
Form Number C 20

Best Zofgpmepson

“? Brad Raffensperger
' Secrelary of State

T
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