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COVER LETTER

TO: Registration Seclion .
Division of Corporations

Incident 1QQ, Li.C
SUBIJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign himited liability company to transact business in Florida.

Please retun all comespondence concerning this matter 1o the tollowing:

R.T. Callins

Nanmic of Person

Incident 1Q. LLC

Firm/Company

519 Memorial Drive SE, Suite B-12

Address

Atlanta. GA 30312

City/Stare and Zip Code

legal@incidentiy.com

E-mail address: (1o be used for future annual report notfication)

For further information conceming this matter, please call:

R.T. Colling 770 595-6760
at( }

Name of Comact Person Arca Code Daytime Telephane Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Strect. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the fellowing amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

O 5125.00 Filing Fee O $130.00 Filing Fee & 3 S155.00 Filing Fee & = S160.00 Filing Fee, Certificate
Certificate of Staus Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 16, 2021

R.T. COLLINS
519 MEMORIAL DR SE STE B-12
ATLANTA, GA 30312

SUBJECT: INCIDENT 1Q, LLC
Ref. Number: W21000147791

We have received your document for INCIDENT 1Q, LLC and your check(s)
totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A cerificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 321A00027791

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSIENESS
IN FLORIDA

IN COMPLIANCE WITH SECTION SO50003. FLORIDY STATUTES. THE FOLLOWING 1S SUBAITTED 10 REGISTER A FOREIGN  TIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

Incident 1Q. LI.C

|
Iame of Forcign Tamated Taability Company: mostinclude ™ Timned Tiabilny Company,” T1L.L.C T or "LLCT™Y

U name unasarlable. enter abicrnate narae adoptcd for ihe purpose ef trnsacting business in Florida, The aliernate name must include “Limned Labilny Company.” "1 1.0 & *LEC™)

Deleware B1-3676871

2 3.

CFurndwton under the Taw ol which forcign Timacd Tabilry company » orgamscdi

s b /18 /S ADIE

T hate Tt Iramsacted busancss 10 Flonda, 11 pryor to eygsiration. |
(See sectany 605 D4 & &05 0905, F S o determine penalty biabilny)

(FETnumber 1f applieabke)

519 Memorial Drive SE 519 Memorial Dnve SE

. 6.
(Streel Address af Prncipal (4Tice) {Maifing Address)
Suite B-12 Suite B-12
Adlanta. GA Allanta. GA
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable} = ~o
. —r
CT Corporalion System . L___; ey
Name: T
. BRI N
1200 South Pine Island Rowd i fa g
e . P
Office Address: = g 5
Plantation 3334 ~D
. Florida ”
(Cuyy (4ip crde) - %

Registered agent’s acceplance:

Having been named as registered agent and to accept service af process for the above stated limited lability company at the place
designaied in this application, 1 hereby accept the appointment oy registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations af my position as registered agent.

oﬁ;%ﬂ\;@ a Stephanie Picco, Assistant Secretary

(Regmtered apent's signature)




8. Forinitial 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: Nanmte and Address: Title or Capacity; Name and Address:
— , Robert T. Collins
= \Manager Name: OManager Name:
318] Zingaro Rd.
OMember Address: £ OMember Address:

Conyers. GA 30012

O Authorized O Authorized

Person Person
GOther _ OOther __ OO1ther OOther

Robert Todd G. Collins
O Manager Name: ’ OManager Name:
2156 Ridgedale Rd NE

Civiember Address: OMember Address:
— . Atlanta, GA 30317 ]
= Agihorized O Authorized

Person Person
OOther COther OOther COther
C3Manager Name; OManager Name:
CIMember Address: [(OMember Address:
OAuthorized Ol Authorized

Person Person
OOther, Oother___ Oother_ OOher

Imporiant 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 1o 1he index when filing your Florida Department of State Annual Report form.

9. Attached is a certiticate 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 18 organized. ([f the certificate is in a foreign lanpuage, a transtation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stawutes, | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided forin s 817135, F.S,

BT o

Sigrmture of o authorized porson

Robert Toadd G. Collins

Typed or printed nume of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY CF S3TATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INCIDENT IQ, 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 SEVENTEENTH DAY OF NOVEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INCIDENT IQ,

LLC" WAS FORMED ON THE THIRTEENTH DAY OF AUGUST, A.D. 2021.

N

Qmm, W, Bubock, Secretary of Stae )

Authentication: 204714745
Date: 11-17-21

6163655 8300
SR# 20213822523

You may verify this certificate online at corp.delaware.gov/authver.shtml




