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) Y
-
IN FLORIDA

APPLICATION BY FOREICN LIMETED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

| Inteleguity LL

IN COMPLLINGE T SEUTION G502 FLORIDA STATUTES THE FOLLEAVING IS SUBMITTED T0) RECGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSHCT BUSINESS INTHE STATECOF FLORIDA:

t=ame of Toreign 1ienmed Tiahiiy Comgany . st mclimde Limned Ly Compasy "L T O or " LHCET

DE
-

F nume una ailable, enter aliernate name adogicd fos the parposs of entching bsinzss i Honda  Ehe atteimate nane mest inchude “Linuted Lkl Company, " L LC e "LLUT)

Tunsdscuian wider the faw of whith torepm fonsted fabdity company 1s arpantzed;

L% )

(1L number, o applicatie?

Thate Nty Fanvacied siness 1 Floada, of prse 1o regstration b

(Sev st 603 GHM & 605 098 F & mo determuene penadis Nabdity ¢
110 Holling Drive Lnit 203

<

1-},‘"m,'t Addrews of Pranaipal (Mhice)

110 Holling Drive Unit 203
0.
Frederick, MD 21701

t\uiling Adddress)

Frederick, MD 21701

—
.
-0 !
by C‘f‘ E
7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable) ';?'f; ~< -0 E i i
Wi = -
A O
el oy )
Veorp Services, LLC PO DY
Name: r‘g l?p’
M
501 South Siate Road 7. Suite 106
Oftice Address:
Davie RRETR!
. Florida
(Cavy
Registered agent’s acceptance;

(AT G
Having been named as registered agent and to accept service of pracess for the above stased timited liabitity company at the place
designated in this application, | hereby accept the appointment as registered agemt and agree to act in this capacity. | further agree
(o comply with the provisions of all stafutes relative to the proper and complete performance of my duties, and D am familiar with
and accept the abligationy of my position ax registered agent.
M-\év\ Misai Sanik. Scoretuy

{Registered agent’s simmsture)
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8. For initisl indexing purposcs, list names. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six {6) total]:

Title or Capacity:

M anager

& Member

JAuthorized
Person

TJhher

TIAlanager
INiember
TJAuthorized

Person

O Other,

Ol M anager
TIMember
TTAutherized

Person

Tinher

Name and Address:

Thomas Gieorge

Title or Capacity:

Nume: — Munager
Address: 110 Holling Drive Unit 203 = Member
Frederick. MD 21701 - .
— Authorized
Person
TiOther Z Other
Name: — Manager
Address: — Member
— Authonzed
Person
— Orher — Other
Name: — Manager
Address: — Member
Z Authorized
Person
— Other — (ther

Nume sl Address:

Nurme:
Address;

Z1Other
Name;
Address:

Jnher
Name:
Addresy

“JOther

Important Notice: Use an altachment 1o report more than six (6). The atachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized, (I the certificate is in a foreign language. a transiation of the certificate under vuth
of the translator musi be submitted)

10, This document is executed in accordance with section 603,0203 (1) (bl Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 8171535, F.5.

DocuSipned by:

CRI2AZ250T8G4 M.

Thomas George

Nignature o an authozed person

Typed o7 peinred name o sigtics

From; Vcorp Services, LL(
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTELEQUITY LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE SIXTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTELEQUITY LLC"
WAS FORMED ON THE ELEVENTH DAY OF MARRCH, A.D. 2021.

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

ASSESSED TO DATE.

Qﬂmq W Wudlech, Secratary of §1ts )

Authentication: 202904111
Date: 04-06-21

5465464 8300

SR# 20211193148
You may verify this certificate online at corp.delaware gov/authver. shtmi




