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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALTHORIZATION TO TRANSACT BUSTNESS
TN FLORIDA

IV ORI IANCE TVITH SECTION 605002, F-LORIM STATUTES, THE FOILLOWING IS SUBMITTED 10 REGISTFR oA FORFIGN  LIMITED LIABILITY
COMPANY TOHTRANSAC T BUSINESS INTHE STATE QF FLORIDA:

l Intron Systemns, LLC

[Name of Foraign Limited Liohibly Curnpany: aiust include “Limited 1ighi ity Company, -L.LC."or “LLC™)

{1 meng umawai lable, cabse aliemate e ndopred tor the purpose o zangagting business i Floeids. The akamace nanse muat inciudz “Limired 3 wbility Caranany,” “LL G o “LLET)

Colorado S6-20676152

~ -

Trmdyetion wmder the Tow ol w bzl Tonargn Tuntloe Labilicy corapany »s armanazed} rz1 number, if seplicabic}

T13ate f transactod busings ik Fleodr, 1 prier Jo regmdniton, }
Sec sections 605,0804 & 05,0505, TS5 deictminke perally Eadility)

1461 Serene Tirive 1493 Screnc Drive
S. _ 6.
(Streat Addeess of Prigyipal iiice) (Mauling A}
Cric, €O 80516 Lrie, CO 80814

7. Numic and stregt address of Florida registered apent: (P.0. Box NOL acceptable)

APl Prucessing - Licensing, 1ie.
Namc:

3419 Gult Ocean Drive, Suite A =
Office Address: -

Fort Landerdale 33308
e , Fiorida
(Cuy) (Zip codey

Repgistered agentl’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liahility comipuny at the place
designated in this application, 1 hereby uccept the appointment as registercd agent and agree to act ia this capacizy. T further agree
ro comply with the provisions of all starures relative to the proper and complete performance of my duties, and I am familior with
und accept the obligations of my positinn as registered agent.
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8. For initixl indening purposes, list numes, fitle or capacity and addresses of the primary members/managers or persons authorized
manage fup to 3ix (6} wial|:

"Fitle or Capacity:

Name and-Address:
Rrandon Sardetla

Title or Capacily:

Rachel Sardella

Name und Address:

sManager Name: B Manager Name:
Oivember Address: }493 Screne Lrtve OMember . Address: 1483 Screnc Drive
O Authorized Frie, CO 80516 O Authorized Eric, CO #0316
Parsom Person o e ——
TOnber OGther Lther THOher,
OManager Name: OiManager Name:,
E.!Memb'ex: Address: LImember Address: -
Cauthorized ) Chauthorized [
Person Person =
[XOther Cher [QOther L1Other —— .
CiMansger Name: . _.._.. LiManager Namc:
Orfémber Address: [ Member Address: -
'C'Amhorized ——— CrAuthorized o -
Person Terson S —
COther [1¢xher Ddepr‘;____ O0ther, e

Importans Mobice: Use an tiachment to report more than six (6). The atiachrent w1
indexed individuals-may be added 1o the index when filing your Florida Deparzment

9. Aftached is a certificate of exislence, bo mure thah 90 days old, duly authen
jurisdiction urder the law of which it s vrganizsd, (17 the vertificalc ia in & forcign langueys,

1 be imaged for reporling purposes only. Nou-
of State Annusl Report form,

ticuted by the official having custody of rscords in 1he
a'translation of the certificate under oatk

of the transiatar must be submifted)

10. This docment is excented in accordance with scction 605.0203 (1).(b), Florida Statutes, F am aware that uny felsc-informalion
submitted in & document to the Duparunent of Siate constitutes 2 third degree filony s provided for in s.817.155,F.3,

tEnRENES OF AN HUhAG R peru.n

Brandon Sardella

Typed of prived uam< of Signee
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I, Jena Griswoid, as the Secretary of State of the State of Colorado, hereby certity that, according to the

records of this office,
Intron Systems, LLC

isa
Limited Liability Company
formed or registered on 09/17/2007  under the law of Colorado, has complicd with all applicablc
requirements of this office, and is in good standing with this office. This enlily has been ussigned entity
identification number 20071425575 . '

This corti ficate reflects facts established or disclosed by documents delivered to this vffice on paper through
04/16/2021 that have been posted, and by documents delivered to this office clectronically through
04/19/2021 @ 13:22:51 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated, execiied, and issued this
official certificate at Denver, Colorado on 04/19/2021 @ 13:22:51  in accordance with applicable law.
This certificate is assigued Confirmation Number 13107320 . .

Seeretary of State of the State ol Colorady

SPPERTEIE NIRRT SN LR ’i*tt*ttv:;tr:nttt-tc}:nd l‘\l’f.‘t’niﬂ.ci\l’t""""""”“"""""“""“""**”‘

Notice: A certificate issued electronivally fram tie Colorndy Seegetary of Stures Foh site s flly and jrnedidely volid apd effective.
Hawever, a3 an ogtion, the ianance and validity of @ certificate dhutined electronically may be extablished by visiting the Validate a
Certificare -page of the Secretary of Stare™s Web sue, bt fiwrew.sos. sk u i ContificareSearehCriteriado entering the centificaie’s
confiralion nuarher ditplayed o the cortificste, amd following the tnyrructions displaved. Confirming the issuance of o certifleate It merely
aptional_gnd fe a0l nevuvsary e the yolid und effective issuence_of a_ certificate. For more infarmation, visit sur Weh site, htipf
Wt sort. stote.co. o olirk " Ruginesses, frademen ks, trady nomes ™ o seleet "Frequenily Asked Quesiionr.”




