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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ABCCOUNT NO. : 120000000195
REFERENCE 881888 5030276
AUTHORIZATION
Jﬁ;ébﬂéﬁix_,/

COST LIMIT s 125 00
_H_______________,_-________________-__}fi _____________________
ORDER DATE : June 25, 2021
ORDER TIME : 9:22 AaM
ORDER NO. : 881888-005
CUSTOMER NO: 5030276

FOREIGN FILINGS

NAME : INTREN, LLC

XAXX QUALTFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOQOF OF FILING:
CERTIFIED COPY

)4 PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT# 61592

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: INTREN, LL.C

Name of Limited Liabitity Company

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

Please return all correspondence concerning this matier to the following:

Ellen Widom

Name of Person

Mastec, Inc.

Firm/Company

800 S. Douglas Rd., Ste. 1200

Address

2Coral Gables, FL 33134

City/S1tate and Zip Code

ellen.widom@mastec.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter. please call:

Ellen Widom 305 406-1882
at( )

Namie of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee I S130.00 Filing Fee & 0TI $155.00 Filing Fee & [0 $160.00 Filing Fee, Cenificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE IVITH SECTION 6050002, FLORIDA STATUTEN, THIE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITD LIABIITY
COMPANY TOTRANSHCT BUSININY INTHE STATE OF FLORIDA;
1

INTREN., LLC

(Name of Foreign Limited Liability Company, must include ~Limited Liabihty Company. L L.C..-or “LIC. 3

) [LLINOIS

t1f name unavailable, enter alermale name adopied for the purpose of transacting business in Florida. ‘I he uiternate name must include “Limited Liability Company,” *1L.L C.” or "LL.C.")

tunsdicnon under the Taw ol which foreiwn Timited Trabelily contpany s organized)

3, 36-3772971
(FET number, 1 applicable)
1 N/A

{Date first tansacted business in Forwda, 1f proor to registranion )
15ce scetions 605.0904 & 605 0505, F.5, w determine penalty liability)

5 [8202 W. Union Rd.

{Sircer Address of Principal Gffice)

6.

Atn: MasTec, Inc. Legal Dept
(AMuiling Address)

Union. IL 60180

800 S Douglas Rd. Suite 1200

Coral Gables, FL 33134

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o =3

L4 o

=

. . NS4y B
Corporation Service Company S “"ﬁ
Namc: ~i0 '
T o g—“

1201 Hays Street ,—< 0o
Office Address: ol pm Y
S22 D

Tallahassee 3231 Ten D

. Florida net N

(Citn) (Zip code) — =
m P
Registered agent’s acceptance:

Having been named as registered agent and to accepr service of process for the above stated limited fiabiliny company at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree tr act i this capacity. [ further ugree
to comply with the provisions of alf statutes relative to the proper and complete performance of my dutics, and I am familiar with
ated accept the obligations of my position as registered agent. ) A
- - ’
Corporation Service Company /A ,_/;/7 & e
et O Flglot
By: !

Ay b, MLl Piarberd

{Registered agem's signarure)



8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autherized 10
manage [up 1o six (6} total]:

Title or Capacity:

&Manager

OMember

CJAuthorized
Person

OOther

(XManager
OMember

O Authorized

Name and Address:

Robert Apple

Name:

Address: 800 S Douglas Rd, #1200

Coral Gables, FLL 33134

30ther,

Name:  Qcorge Pita

Address: 800 S Douglas Rd. #1200

Coral Gables, FLL 33134

Person
OOther C0ther
DManager Name Derek Simon
OMember Address: _ 18202 W, Union Rd
OAuthorized Union, [[, 60180

Person
XOther CFO dOther

Title or Capacity: Name and Address:

XIManager Name: __bablo Alvarez
i_JMember Address: 800 S Douglas Rd. #1200
OAuthorized Caral Gables, FL 33134
Person
GiOther Other
O Manager Name:  Sherina May Edwards
OMember Address: 18202 W Union Rd
O Authorized Union, 11. 60180
Person

MOther_ CEQ & Secretary  [DOther

Zach McGuire

O Manager Name:
OMember Address: _800 S Douglas Rd, #1200
D Authorized Coral Gables, FLL 33134
Person
KIOther_ EVP CI0ther

[mportant Notice: Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes aniy. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Atached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. (If the centificate is in a foreign language., a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | amt aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.153, F 8.

Signature of an authorized person

Alberta de {"ardenas, Assisiam Secretany

Tyvped or printed name of signee



&. (Continued)

ADDENDUM

INTREN, LLC
APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT B8USINESS IN FLORIDA

Title of Capacity

Name and Address

Title or Capacity:

Name and Address

Other: Asst. Secretary

Alberto de Cardenas
800 S Douglas Rd, #1200
Coral Gables, FL 33134

Other: Vice President

Paul DiMarco
800 S Douglas Rd, #1200
Coral Gables, FL 33134




File Number 0599799.2

e g,

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

INTREN, LLC, HAVING ORGANIZED IN THE STATE OF ILLINOIS ON DECEMBER 27,2016,
APPEARS TO HAVE COMPLIED WITH ALL PROVISIONS OF THE LIMITED LIABILITY
COMPANY ACT OF THIS STATE, AND AS OF THIS DATE IS IN GOOD STANDING AS A
DOMESTIC LIMITED LIABILITY COMPANY IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 28TH

day of JUNE A.D. 2021

".\‘l_,..‘.: R iser
% .":{.' T i
‘,'.- "‘ h ’
% N ”»
Authentication # 2117903934 verifiable until (6/28/2022 M

Authenticate at: http:/Aww.cyberdriveillinois.com

SECRETARY OF STATE



