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September 30, 2021 T
FLORIDA DEPARTMENT OF STATE

Duision of Cerporations
CORPORATE CREATIONS INTERNATIONALY AT Of Cerperato

!

SUBJECT: INTELLISITE, LLC
REF: W21000130%79

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your limited liability company is not available in the state
of Florida since it is the same as, or it is not distinguishable from the
name of an existing entity on our records. Therefore, the limited
liability company must select an alternate name for use in the state of
Florida.

Please insert the alternate name in the space provided on the application
form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes
are no longer acceptable : “Limited Company,” "L.C.," and "LC". The
abbreviations "Ltd." and "Co.", also are no longer acceptable.

The document number of the name conflict is p05000053758.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any gquestions concerning the filing of your document, please
call (B50) 245-60351.

KYLE D ERUMBLEY FAX Aud. #: B21000364248
Regulatory Specialist II Supervisor Letter Number: 021A00023727

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 805,0X02, FLORIDA STATUTES, THE FOLLOWING & SUBMITTFD TU) REGISTER A FORAIGN LIMITED LIARILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:

| InteliSite, LLC
' (Name of Forcign Limated Liabiliny Company: must include “Linnied Labifity Company,” "LLC.7or "LLCT}

[ntelliSite FL, LLC

(31 name i mslable, enter atienmte nute adopied [ar the purpuose of iransacting business in FHloede [he alterusle nane awd invlade “Limied Liabihity Uemgany.” “LE O or“LLET)

Culifornia
2. kR
TTarsdiction under te Bw of which forergn limated Tabilily company 15 cevanired} {FET nunber, i applcable)
4,
{Date v tramacted buniness m Florda, if prue to regatraton )
(Ser southons 04 0004 & AUSOME, TS 1o determine penaltty habaliy)

3463 Lakemont Blvd., Suire 104

3463 Lakemont Blvd., Suite 104
6.
' (Mailing Address)

5.
(Strert Addrews of Pencrpal O
Fon Mill. SC 29708

Forg Mill, SC 29708

I ~>
o
bt
7. Name and street address of Florida registered agent: {P.0. Box NOT acceplable) o

- C
[ A
Cormporate Creations Network Ine, gl ™o
Name: L
=
801 US Highway | - B
Office Addruess: e v
3 =
) ™

North Palm Beach 33408
. Florida
(LY tZip code)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointnent u registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the ohligations of my position as registered agent

W Ashiey Goldsmith, Special Secretary

[Re graterad apen’s signatare)
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&. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers of persons authonzed to

manage {up to six (6} towl]:

Title or Capacity:

Name and Address:

InteliSite Holdings, Inc.

Title or Capacity;

T1Muanager Name: OManager
=\ ember Address: 3463 Lakemont Blvd.. Suite Iﬂq OiMembet
1 Authorized Fort Mill, SC 29708 OAuthorized
Person Person
C1Other Other Ll Other
Cohfanager Name: CIManager
CIMember Address: OMember
T Authorized T Authorized
Person Persen
L10ther 10ther CiOther
O Manager Name: CIManager
CiMember Address: COIMember
COAuhorized O Autherized
Person Person
Other CIOther Oher

Name and Address:

Namg:
Address:
DOther
Name:
Address:
- "~
s [ =]
phesd
&
COother____-_ .. —
- ]
- F
Name: e —
ER
. ; (__
Address: =2
QOoOther

Important Notice: Use an attachrent to report more than six (61, The sttachinent witl be imaged for reporting purposes only. Nen-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Attached is a cetificate of existence, ne 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 tn a foreign language, a transtation of the certificate under oath

of the translator must be submitted)

10. This docunent is executed in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document 1o the Department of State constitutes a third degree felony as provided for in s. X7 I35, F 8.

Row

Sigmature of an suthorred porson

Ashley Goldsmith, Atomey-in-Fact

Typed of prited rame of signee
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A Secretary of State
5y Certificate of Status

|, SHIRLEY N. WEBER, Ph.D., Secretary of State of the State of California, hereby certify:

Entity Name: INTELLISITE, LLC

Fila Number: 200034410129

Registration Date: 11/29/2000

Entity Type: DOMESTIC LIMITED LIABILITY COMPANY
Jurisdiction: CALIFORNIA

Status: ACTIVE (GOOD STANDING)

As of September 20, 2021 (Certification Date). the entity is authorized to exercise all of ils powers, rights
and privileges in California.

This certificate rejates to the status of the entity on the Secretary of State's records as of the Certification
Date and does not reflect documents that are pending review or other events that may affect status.

No information is avaiiable from this office regarding the financial condition. status of licenses, if any,
business activities or practices of the entity.

iN WITNESS WHEREOF, | execute this certificate
and affix the Great Seal of the State of California
this day of September 21, 2021.

Ay -

SHIRLEY N. WEBER, Ph.D.
Secretary of State

Certificate Verification Number: Y614J3R

To verify the issuance of this Centificate, use the Certificate Verification Number above with the Secretary
of State Certification Verification Search available al bebizfile.sos.ca.gov/certification/index.




