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

IV COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREICN LIMITED LIABRLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Iatlcag, LLC

(Narne of Foreign Limaited Lishility Company; must include T mited Liabality Company,” L. of "LLC.")

(I st wravailable, coter atternate nome adopted for the purpcse of transacling business in Flocida. The hczotie name o inctode =1 orived Linbility Company,” "1.1..C." o “LLEC.T)

Delaware
3.
Teriadicion under the law of wikh forcign [imficd [WhikTy company 0 gACIZES) TP maber, B appicable)
4. - - _
e e b 4. i Arvczsin pocaly dabitity)
7112 Pine Needle Road 7112 Pine Needle Road
3 6.
Stod Addrent ol Principa] Ohce) (Vaiiing Address)
Sarasotn, FL 34242 Sarusota, FL 34242
rs
—
=N
ST, —< i !
LU o B e
7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable} 1= ': £ ¥
Ty
Colin Conway W N G
Name: -n ":; _'_
 e—1 =
7112 Pinc Necdle Road ™
Office Address:
Sarasota 34242
, Flonda
(City) (Zip oudc)

Registered sgeat’s scceptance:

Having been named as regisiered agent and 1o accepi service of process for the above stated timited linbility company a the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity, 1 further agree

to comply with the provisions uf all statutes relutive to the proper and complete performance of my duties, and I am famidiar with
and accept the obligations of my gasition as registered a

(Reginiered agent’s sigranze) &
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers of persons authorized o

manage fup o six (6) lotal]:

Title or Capacity: Name and Address:

_ Colin Conway

[ IManager Name
[ Member Addrecg; 7112 ¥ine Necdie Rosd
@ Authorized Sarasota, FL 34242
Person
(Jother_ [C]Other
[Manager “ame:
CIMember Address:
(] Authorized
Person
other Clower
OManager Name:
[CIMember Address:
[JAwthorized
Person
[(JOrther [(]Other

Title vr Capacity: Name and Address:

("] Manager Name:

(] Member Address:

[] Authorized

Person

ClOther 0ther

[ Manager Name:

] Member Address:

(] Awhorized

Person

[JOther [Oother

(] Manager Name:

] Member Address:

] Auihorized

Person

CJOther TCiower__

Important Notice: Use an attachment to report more than six {6). The aitachment will be imaged for reporting purposes onty. Noo-
indexed individuals may be added to the index when filing your Florida Deparanent of State Annual Report form.

9. Atlached is a certificate of existence, no more than 90 days old, quly puthenticated by the officiat having custody of records in the
jurisdiction under the baw of which it is ongzanized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the transiator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that eny false information
submitted in a document to the Deparunent of State constitutes a third degree felony e provided for in 5.817.155,F.S.

{
!

s

Colin Conway

‘(im ﬂ;\\g S

Signature of

Typed or printed name of signoe

Fram: Vcorp Services, LLC
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTLCAG, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-FOURTH DAY QF MAY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTLCAG, LLC"
WAS FORMED ON THE EIGHTEENTH DAY OF MAY, A.D. 2021.

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

ASSESSED TO DATE.

Authentication: 203274716
Date: 05-24-21

5926381 8300

SR# 20212015435
You may verify this certificate online at corp.delaware.gov/authver.shtmi




