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1. INTENSE, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
{CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

N COMPLIANCE WITH SECTION 05,0902 FLOGRIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LRMITED LIABILITY
(COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 INTENSE, LLC
’ {Name of Foragn Limited Lebility Compeny; mast inchude “Limieed &bty Company,” "LL.C.. o “LLLL)

Kif nxme urs vailabls, cer ek vame adopted for the purpose of tncsaciing business in Flonds, The abernusn name must inchade “Limited Lisbility Company,” "'L.L.C." or *LLC.™)
832753508

Delaware
2. 3
(Jurndicuian under the Taw af which Toreign Timifed Fablly conyany B arganizedy TFEl nzmber, iT applicablc)

14
[if L) 1 regizieal
(qu‘éa“inﬁ mmﬁmlsm F.5. l';pézrl:im ;tml?;‘lLbilhy}
42380 Ric Nedo Road

MalTng, Addrczs)

42380 Rio Nedo Road
5.
lStreet Address of Proscipal OFhcr)

Temecula, CO 92590

Temecula, CO 92590

P
LY
7. Name and steet address of Florida registered agent: (P.O. Box NOT acceptable) Z:
~

Registered Agent Solutions, Inc. ‘
Neamne: (o
155 Office Plaza Dr., Suite A =
Office Address: —_
S
Tallahassee 32301 —
, Florida (¥l

(Ciy) {Zig e

Reglstered agent’s acceptance:
Having beent named as registered agent and to accept service of process for the above stated Emited liability company ai the place

designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all statures relative to the proper and complete performance of my duries, and I am familiar with

and accept the obligations of iy position as registered agent.

/%;%((\MF e Mackenzie Hart, Asst. Secretary
4

(Registzrod ngene's signxtune)




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 Capacitv: Name and Address:

8 Manager Name: "Yrctte Salgado CManager Name:
CIMeanber Address: #2380 Rie Nedo Road OMember Address:
(] Authorized Temecula, CO 9259 O Authorized
Person Person
OO0ther OOther (O 0ther O0ther
OManager Name: OManager Name:
OMember Address: C1Member Address:
[JAuthorized {JAuthorized
Person Person
OOther [10ther [CJOther OOther
OManager Neame: (OManoger Name:
OMember Address: COMember Address:
OAuthorized D Autherized
Person Person
O0ther OOther OOther O Other

Lmportant Noticg; Use an attachment to report more than six (6). The attachment will be imaged for reporting puposes only. Non-
indexed individuals may be added to the index when filing your Florida Departimem of State Annual Report form,

9. Artached is a certificate of existence, no more than 90 days old, duly anthenticated by the official having custody of records in the
jurisdiction under the iaw of which it is organized. (If the centificate is ina foreign language, a translation of the centificate under oath
of the translarer must be submirted)

10. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a Lhird degree felony os provided for in 5.817.155.F.S,

Sigmanwe of sn n

Lynetie Salgado

Typed or prirmed rarw of <ipnee




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTENSE, 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 FQURTH DAY OF OCTOBER, A.D. 2021.

AND I DO HEREEY FURTHER CERTIFY THAT THE SAID "INTENSE, LLC"
WAS FORMED ON THE TWENTY-FIRST DAY OF NOVEMBER, A.D. 2018.

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

PAID TO DATE.

=

Authentication: 204321710
Date: 10-04-21

7159417 8300

SR# 20213422371
You may verify this certificate online at corp.delaware.gov/authver.shimt




