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APPLICATION 8Y FOREIGN LAMITED LIABILITY COMPANY FOR AUVTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
NN LAY

IV COMPLLING AT SECHON Q30002 FLORI | STUUTER THE FOLLOWRING IS SUBNETTHD (O REGINTER T HOREK
CORATINY JOTRANS 10T B NINENS INTHE STATEO FLORIA:

o e Tole Tnten Dby © nonpany, L L I

| totermedih LLC

falame af Foreign famited Trabilns Comzpany

T e wrasashile, rter eonate et advpicd ton (e parune o framsag ity waszigss m ] iokikn T aliensay s jiest mvdtade * Linuted aatulsy Compan 771 L o BT
Delassare 86-339672)
N 3.
CTemrelee ity s R daw o8 w e b fesenon Tt laBalas congan s ozt T Dimentw o aprisabic?
Tuly 1. 2021
4.
T e TH A Lt e lodd Dasingssn | Toverday. 1] PrISE B 1S s 103en ¢
e »ections 618 GRIE K DS TAE TR dotenines penaits lambhng
1200 Windrifter Way 1200 Windriler Way
4 (.
(et Ahleees of Poscrat e v laluee Sddiessy
Vero Beach, FLL 32963 Viere Ieach, 1, 32903
=
7. Name and sireet address of Florida repistered agens: (1.0, Box NUT accepiahic) 5
- —.
. Z
Dr. Grevel Rodrigues Guicia - -
Name: o -
o
12060 Windrifter Way R T .
Office Address: - T
<o
i3 - .
Voero Beach 2963 oY
. Florida re
[N 1 celes

srated fimited lability company at the place
ter act i this cepacity, | furtler agree

ess for the ahove
frties, and §am fomitiar with

Registered ngent’s acceptance:
{laving boen wamed o registered agent and to aecepl rervice of proc
erotn aceept the appointaestt av registered agent and dgree

dosignated in this application. ]
dative to the proper wnd complete performance of my

to contiply witd the provisioses af all statietes re
anrd accept the abligations of 1y pesitient us repistered agent. 0™ (} -
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§ Tor initial indexing purpases, Jist names. tille of capacity and addresses ol the primary iembiers managers ar persans authorized 1o
mangge fup 1o <ix (63 total]:

Title or Capacity: Namie and Address: Title or Capucity: Noagne and Address:
- . Dr. Gretied Rodopuer Garets o ]
_iManager Niume. CiNManaer Mg
.- 1200 Windrifter Wuy
=\ [ember Address I lember Addresa:
— . Vere Beach, L 32963 .
TiAutharized Iautharized
[Person I*erson
TI0tha “Jtnher iJOther T3nher
TiManuger Name: CiNanager N
Inlember Address: TIMember Addruss:
TAauthorized Ciauthorized
Person Person
Tiher o DOther_ Onher Citnher_
“iMmger Name: O Manager Name:
Zintember Address TIntember Address:
TiAuthorized O Authorized
Persan [>a¢son
Hoher O Other R COher
fmporiant Natice: Lise an atiacliment 1o repart more than six ¢6). The attachiment will be imaged (or reporling purposes only. Non-

indered individuas may he added to the indea when filing your Florida Depatiment of Ste Annual Report form.

9 Attached is a certificate of existence. no mote than % days old, duly amhenticated by the alficinl having custody ol records in ihe
jurisdiction under the law ol which itis oreanized. (I the cenificte is ina forcion language. a rnskation of the cerificate under vith
ol the translator must be submiticd)

1), This document is exceuted in accordance with section 605.0203 (1) (b, Florida Statates. | am aware that any false infornvtion
whmitted in @ document 1o the Deparnment of State constitules o miﬁd desrce felony as provided for in s 817155, F.y.
! E b
N T
v\ L
AN

Sigeaners ofan nnhensed persen

A

r, Grentel Rosdrigues Garcia

Taped or pronded pame 3t weaee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERMEDIK LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND I8 IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERMEDIK LLCc”
WAS FORMED ON THE NINETEENTH DAY OF APRIL, A.D. 2021.

AND I DO HEREBY FURTHER {ERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Nl

Authentication: 203413586

Date: 06-10-21

5849015 8300

SR 20212408763 .
You may verify this certificate onling at corp.delaware.gav/authver shimi
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