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Sunshine State Corporate Compliance Company

3458 Lakeskore Drive, [ allahassee, Florila 32372

(850) 656-4724

DATE 08/27/2021

“*WALK IN**

ENTITY NAME Intermx LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETHRN *

Fluix Copy
far&ﬁéa’ gdpf
XXXXX Certificate of Status

“PLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™

&rtft’ﬁba’ &opy a‘f Arte & Anendwents
Certifisate of Good Starding

YAPOSTILLE / NOTARAL CERTIFICATION ™™

COANTRG OF DESTINATION
NUMBLER OF CERTIFICATES PEQUESTED

ToTAL OWED $130.00 ACCOUNT #: 120160000072

< £

Floase cal? Tina at the above xamber faﬁ any (S5ueS or CONOErAS. Thank 08 5 mach/




COVERLETTER

TO:  Registration Section
Diviston of Corporations

Intermx LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Flonda,” Ccniﬁcatc_ of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Flonda.

Please return all cormespondence concerming this malter 1o the following:

Elaine N. Brasch

Name of Person

The Brasch Law Firm

Firm/Company

2033 Beaumont Lane

Address

Dunwoody, Georgia 30338

City/Siate and Zip Code
ebrasch@braschlawfirm.com f /

E-mail address: {10 be used for furure annual report notification)

For further information concerning this matter, please call:

Elaine Brasch 678 595-3023
at{ )
Name 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, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Piease make check payable 0: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ™ S13000FilingFee & O 5155.00FilingFee & [0 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 8050902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Intermx LLC
' {(N2me of Foretgn Limited Laability Company, must include “Limited Uiabeity Company,” "L.LE." or "LLC.")

1

{If name unavailable, enter shemate name adopted for the purposc of wansacting business in Flarida. The alternate pame must include “Limited Lisbility Company,” *LLC."or "L1C.7)

Georgia 38-4043324
2, 3.
~tJurisdiction under the Taw of which forergn timited hobility company is organed) {FET aumber, 17 applicable)
4.
{Daie T3t tamsacicd business in Flonida, I prot 1o negisrElan. )
[Sex secvons H05.0904 & 605 0905, F 5. o dewrrmine pesatry babilwyt
Intermx LLC Intermx LLC
6.
{Muilmg Address)

5.
(Stree1 Addrest of Priacipal Olfice)
3423 Piedmont Road NE

3423 Piedmont Road NE,

Atlanta, Ga 30305

Atlanta, Ga. 30305

R

7. Name and gtrect address of Florida registered agent: (PO, Box NOT acceptable) =T Fé’
BT
URS AGENTS LLC BRI MO
Name: SR
Office Add 3458 Laheshare Br ,1 "r- -:—.'I::. § i-]
ce Address: - ; S <

PRyt
Tallahassee 32312 ' ; S
, Florida
{Ciy) 1Zip code}

Registered agent's acceptance:

Having been named as ragistered agent and to accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registersd agent and agree to act in this capacity. J further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

~4\/ %T‘ Kunctha Bishop, Asst. Secretary

' {Regiswered agent’s signaturc)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
RManager Name: Ryan Kinskey B Manager Name: Manhew Martimo
CIMember Address: o HLE OMember Address; o™ HLC
O Authorized 3423 Piedmont Road NE, O Authorized 3423 Piedmom Road NE
Person Atlanta Ga. 30308 Person Atlanta Ga. 30305
O0Other OOther O0ther OOther
OManager Name: COManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Persan
O Other, COther O Other O Other
OManager Name: OManager Name:
CIMember Address: CIMember Address:
D Authorized OAuthonized
Person Person
OOther O Other, OOther OOther

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

9. Attached is a centificaie 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 organized. (If the certificate is in a foreign Janguage, a translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of Statc constitutes a third degree felony as provided for in 5.817.155,F.S.

‘_/ [T/ A @’Jo«(,ﬁ

Sigranue of an suthorized perioa

Elaine N. Brasch, Attomey In Fact

Typed of printed name of signee



Conirol Number : 17074852

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1. Brad Raffensperger, the Sceretary of State of the State of Georgia. do hereby certify under the seal of
my oftice that

Intermx LLC
4 Domestic Limited Liability Company

was formed in the jurisdiction stated below or was autherized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable {iling and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not tiled articles of dissolution, certificate of
cancellation or any other similar document with the office of the Sceretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ¢ 21804493
Date Inc/Auwth/Filed: 07/07/2017

Jurisdicuton : Georpia
Print Date s 082672021
Form Number c 21

Bwt Fafypomepnin

Brad Ralfensperger
Secretary of State




