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COVER LETTER

TO: Registration Section
Division of Corporations

Identity Intelligence Group, [LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter te the following:

Attn: Marlin Brandt

Name of Person

IDIG

Firm/Company

43454 Business Park Drive

Address

Temecula, CA 92590

City/S1ate and Zip Code

HBservices@iDIQ.com

E-mail address: (1o be used for futurc annual report notiftcation)

For further information concerning this matter, please call:

Marlin Brandt 626 522-7993 (email preferred)
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
*O. Box 6327 The Centre of Tallahassce
Tallahassce. FLL 32314 2413 N. Monroe Street. Suite §10

Tallahassee, FL. 32303

Enclosed is a check for the fotlowing amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee [0 $130.00 Filing Fee & [0 $155.00 Filing Fee & M £160.00 Filing Fee, Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 603.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Identity Intelligence Group. LLC
. (Name of Foreign Limited Liabilny Company: must include “Limited Liability Company,” "LLC. T ar "LLC ™)

{If name unarailable, cnter alicrnate name adopted for the purpose of Urantacting business in Flonda The alternate name must include “Limued Liabiliy Company " “LL.C." ar "LLC."}

Nevada 27-3510891
2. 3.
(Jurnsdicuon under the Taw of which foreign imied Tabiliny company 1s organized) {FET number, 1l applicable)
NA
4.
{Datc first ransacted husiness in Flonda, if priar w registruvon §
(See sections 6050904 & 603 0905, F.5. 10 detennine penaley liability s
43454 Business Park Drive 43454 Business Park Drive
5 6.
(Mahng Address)

tS-lrccl Address of Pnncipal Office)

Temecula, CA 92390 Temecula. CA 92590

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

S
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InCorp Services | 5 o
nCorp Services. Inc. 8
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Name: A
Wiz, —
17888 67th Coun North D w g
Office Address: T
-
l.oxahatchee 33470 58 o~ O
. Flonida =55 .
(City) (Zip code) Srﬁ' i 5%
- -

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stuted limited liability company at the ploce

designated in this application, I hereby accept the appointment as registered agent and agree to act in thiy capacity. [ 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 regir!ejlfgem.

e
7%}% ;/ Amanda Morehouse on behalf of InCorp Services, Inc.
T

{Registered ngenl’s signature)




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:

= Manager Name: Seott Hermann OManager Name: NA
OMNember Address: 13454 Business Park Dr COMember Address:
O Authorized Temecula, CA 9259 O Authorized
Person Person
DoOther CiOther OOther TOther
OManager Name: NA Cinfanager Name: NA
CiMember Address: OMember Address:
O Authorized O Authorized
Person Person
Ul Other C0ther, O Other OOther
OManager Name: A CinManager Name: A
OIMember Address: IMember Address:
O Authorized O Authorized
Person Person
OOther CiOther COther DOther

Tmpartant Notice: Use an attachment to report more than six {6). The auachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate 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 language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1} (b). Florida Statutes. 1 am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817,155 F.S.

g D

Signature of an suthorized persan

—

Scott Hermann

Typed or printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske, the duly qualified and clected Nevada Secretary of State. do hereby certify that
[ am, by the laws of said State, the custodian of the records relating to filings by corporations, non-profit

corporations, corporations sole, limited-liability companies. limited partnerships, limited-liabitity
parinerships and business trusis pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and

am the proper officer to execute this certificate.

[ further certity that the records of the Nevada Secretary of State, at the date of this certificate,

evidence. IDENTITY INTELLIGENCE GROUP, LL.C, as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws u

of the State of Nevada since 09/16/2010. and is in good standing i this state.

hand and affixed the Great Seal of State, at my
office on 11/12/2021.

Wﬁ.(‘aﬁm

BARBARA K. CEGAVSKE
Certificate Number: B202111122147766 Sccretary of State
You may verify this certificate

online at http:/Avww.nvsos.cov

IN WITNESS WHEREQF, I have hereunto set my




STATE OF NEVADA

BARBARA K. CEGAVSKE

Secretary of State

Cammercial Recordings & Notary Division
202 N. Carson Sireet
Carson Cuv, NV §9701
Telephone (775) 084-5708
Fax (775) 634-7138

KIMBERLEY PERONDI g North Las ;:;g;u\('u}}; Iim’f N
. 2250 Las Vo o North, S 4
Deputy Secretary for OFFICE OF THE " North s Vegas, NF $9030
Commercial Recordings SECRETARY OF STATE Telephone (702) 486-2880

Marlin Brandt
3773 Howard Hughes Pkwy Suite 5508
l.as Vegas. NV §9169. USA

Special Handling Instructions:

Fax (762) 486-2888

Work Order #: W2021111200364
November 12, 2021
Receipt Version: |

Submitter 1D: 223354

Charges
Description Fee Description| Filing Number Filing Filing Quy| Price Am()ﬂnt‘
Date/Time Status
Certificates Fees 20211889277 111272020 Approved | | $50.00] $50.00
9:23:24 AM
Total $50.00
Payments
Type Description Payment Status Amount]
Credit Card 6367377922226959703290 Success $50.00
Total $50.00

Marlin Brandt
3773 Howard Hughes Pkwy Suite 5505
lLas Vegas, NV 89169, USA

Credit Balance: $0.00



