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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 29, 2021

CAPITAL CONNECTION

SUBJECT: INTERSECT ORLANDO | LLC
Ref. Number: W21000041176

We have received your document for INTERSECT ORLANDO | LLC and
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

if you have any questions concerning the filing of your document, please call
{850) 245-6051.

Suzanne Hawkes
Regulatory Il Letter Number: 121A00006492

www.sunbiz,org

MNivicinam At 'Aavmmratinme 260 POAY £7997 Tallabhacana Blavida ‘1921 4



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1« Tuliahassee, Florida 32301
(850) 224-8870 - |-800-342-8062 + Fax (850)222-1222

Intersect Orlando 1 LLC

Signature

Requested by:gpty

03/26/21
Name Date Time
Walk-In Will Pick Up

174 Porome s Preing + Thom anose GA RTC
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LTD Parmership File
Foreign Corp. File

L.C. File

Fictiious Name File
Teade/Service Mark

Merger File

Artoof Amend. File

RA Resignation

Dissolution / Withdrawal
Annua) Report / Reinstatement
Cert, Copy

Phato Copy

Certificate of Good Standing
Cenificate of Status
Cenificate of Fictitious Name
Corp Revord Search

Officer Search

Fictitious Search

Fictitious Owner Search
Vehicle Search

Driving Record

UCC 1 or 3 File

UCC 1} Search

UCC 1! Retrieval

Courner



COVER LETTER

TO: Registration Section
Division of Corporations

Intersect Orlando 1 LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization ta Transact Rusiness in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Herbert Brown

Name of Person

Firm/Company

1266 West Paces Ferry Rd. #18)

Address

City/State and Zip Code
Atlanta, GA 30327

TT-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Herbert Brown 678 904-9000
at ( )

Name of Contact Person Area Code Daytime Teiephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, F1, 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= £125.00 Filing Fee {1 $130.00 Filing Fee & [J $155.00FilingFee & 3 $160.00 Filing Fec, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0X02, FLORIDA STATUTES, THE FOLLOWING IS SUBMTTTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BLSIVESS INTHE STATE OF FLORIDA:

| Intersect Orlando [ LLC

{Name of Foreign Limited Liabilily Company, must inclode - Limited Efabilily Company,” TL.C,or LLTTY)

(I rame yosvailable, enter alternace name adopied for the purpase of transacting business in Florida The sltomate mame nust inzhde “Limited Liability Company,” “L.L.C," or “LLC.")

Georgia

Turisdicaion under the Taw ol which foreign fimited lability company i organized) |

(FEnuenber, il applicable}

January 1. 2021
4,

%Dn(e Titat mansacted Business w Flanda, 1 priar 1o regisiration )
See sections 605.0904 & 605.0905, F.S. 1o detcrmine penalry tinbilily}

2020 Howell Mill Rd.

2020 Howell Mill Rd.
5. 6.
(Strces Address of Principal Ollice) {Mailing Addressy
Suite D-362 Suite D-362
Atlanta, GA 30056 Atlanta, GA 30096
N i
DA
7. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) ?:_ﬁ g “'T'i
[;. ;;l - R
oo, W i—
National Registered Agents Inc. = O
Name: o -
' T ] RE
) Ty ’x
1200 South Pine Island Road M O
Office Address: :1_1...4 -+
3 ot
Plantation 13124 m '™
, Florida
(City) {Zip codc)

Repistered agent’s acecptance;

Having been named as registered agent mud fo accept service of process for the above stated limited Hability company at the place
designated in this application, 1 hereby accept the appoinmtment as registered agent and agree to act In this capacity. I further agree

to comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar witlt
and accept the obligations of nty position as registered agent.

Mu %/9“‘“3.»

v (Regitiered ngent’s signatute)




8. For inilial indexing purpuses, fist names, title or cupacity and addresses ol the primary members/managers or persons authorized to
manage |up (o six (6) total]:

Title or Capacity:

Name and Address:

Matthew Ornsicin

Title or Capacity:

OOther

Name and Address:

B Manager Name! OManager
OMember Address: 2020 Howell Mill Rd. OMember
DIAuthorized Suite 1D-362 ClAuthorized
Person Atlunta, GA 30096 person
DOther OOther
OManager Name: OMunager
LIMember Address: COMember
D Authorized O Authorized
Person Person
ClOther O Other, O0ther
[(OManager Name: O Manager
OMember Address: vember
{2 Authorized O Authorized
Person PPerson
ClOther, [OOther CI0ther

Name:
Address:

ClOther,
Name;
Address:

OOther,
Natne:
Address:

COther

Importait Notice; Use an attachiment 1o repart more than six (6), ‘The attachment will be imaged for reporting purposes gnly. Non-
indexced individuals may be added to the index when [ling your Florida Depariment of State Annual Report form.

9. Attached is @ cortificate of existence, no more than 90 days old, duly authenticated by the oflicial having custody of records in the
furisdiction under the law of which it is organized. (I the certificate is in a foreign languape, a translation of the certificate under oath
af the translator must be submilted}

10. This document is cxecuted in accordance with section 605.0203 (1) (b}, Ilorida Statutes, | am aware that any false information
submitted in a document 1o the Department of St

constitutes a third degree felony as provided for in s.817.155, F.8.

Matthew Omstein

Sigiature of an authorized porson

Typed oe printed name of signes



Control Number : 20196024

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Allanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State-of the State of Georgia, do hereby certify under the seal of
my office that

Intersect Orlando I LLC ‘
a Domestic Limited-Liability Company

was formed in the Jurisdiction stated below or was authorized to transact {busmess\m Georgia on the
below date. Said entity is in compliance with the applicable filing.and annuil registration provisions of
Title 14 of the Official Code of Georgia Annotated-and has not filed articies of dlssoluuon certificate of
cancellation or any other similar document with' the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity,as ‘of the date issued. It does
not certify whether or not a notice of intent to dissolve, an appfication for withdrawal, a statement of
commencement of winding up or any other similar document has been. filed ot is pendmg with the
Secretary of State.

This certificate is issued pursvant to Title 14 of the Official Code of Georgla Annotated and is prima-facie
evidence that said entity is in existence or is authorized 10 transact business in- lhls state.

¢

Docket Number 120672460
Date Inc/Auth/Filed: 10/12/2020

Jurisdiction . Georgia
Print Date 0 0373072021
Form Number 211

Bwst P apts o

Brad Raflensperger
Secretary of State




