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COVER LETTER

TO! Registration Section
Mvision of Covporalicns

intersect Orlando Retail 1.1.C
SUBJECT:

Namc of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificate of
izxislence, and check are submitted o register the above referenced foreign limited liability compeny to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Matthew Bandyke

Namnie of Person

Fortem Hoidings LLC

Firm/Company

2020 Howell Mill Rd., Suile D362

Address

Allanma, GA 30318

City/State and Zip Code

Matib@fortembholdings.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matier, please call;

Matthew Bandyke 078 271-0078
at ( }

Name of Contact Perscn Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Carporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 Execvlive Center Cirele

Tallshassee, FL 32301

Enclosed is a check for the following amount:
Please meke check payable (10: FLORIDA DEPARTMENT OF STATE

B 519500 Filing Fec (1513000 Filing Fee & [ $155.00 Filing Fee & (3 §160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605 0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITDA:
latersect Odando Retail LLC
{Name of Foreign Limited Diability Company; must include “Limited Labity Company,” LLC," of "LLL. }

(17 maer e unavaslable, enter shermaes name sdopted for the purpose of tremacting bating st in Norida . The sllermale rame ot iazfude = Laomited Liabciry Company ™ =1 L.C.” or “LLL.")

Georgia
2 3.
(lunsdiction under the Taw of which foreign Emited bty company 1v 6 faniscd) (FEl nurmbay, if epplicabie}
36022
q.
%Du: Bt ransacred business in Flonda, if prioe lo repistiation)
Sec sectons 603 0504 & 605.0903, F 5. so determme perainy liabadiry)
2020 Howell Mill Rd 2020 Howel! Mill Rd
5. 6.
(Serect Addrras of Proncmpal OiLice) (Milng Addreis)
Suite D-362 Suile D-362
Atlanta, GA 30318 Atlanta, GA 30318
. ' . (¥R 2
7. Name and street address of Florida registeved agent: (P.O. Box NOT acceptable) —_ =
. ;y Iy r~a
2T
Mationa) Registered Agents, Inc. pEo = ..
Name: o _ roean
pE —~
1200 South Pinc Island Koad p ™ i
Office Address: o o .
1 - . ‘\D ‘:‘-“ -i
Plantation 33324 Y
, Florida e AN
oy (£mp code) . o

Registered agenl’s acceptonce:

Huving been named as registered agent and to accept service of process for the above stated limited Hability company af the place
designated in this application, I hereby accept the appolniment as reglsicred agent and agree to act in ihis capacity. 1 furiher agree
to comply with the provistons of all statutes relative io the proper amd complete performance of my duties, und I am fmniliar with
and accept the obligations of my position us registered agent.

- Jennifer DuRussel, Assistant Secretary

{Regifgred agent’s signature)



8. For initial indexing purposes, list names, litle ur 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:
Mat i
WManager Name: M thew QOrnstein (] Manager Name:
2020 H i
CIMember Address: 0 Howell Mill Rd (O Member Address:

Suite D-362

(JAuthorized (] Authorized
Berson Atlanta, GA 30318 Person
Ooter_ Clother [CJother (CJother
DManagcr Name; D Manager Name:
CIMember Address: ] Mcmber Address:
CJAuthorized (] Authorized
Person Person
C3other CJother Clonker [CJOther
O™anager Name: ] Manager Name:
Omember Address: ] Member Address:
OAutherized [] Autharized
Person Person
Jotker Jother____ Ooter___ {JOther

[mportant Noticg: Use an attachment (o report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when {iling your Florida Department o State Annuat Report form,

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is argonized. (I the certificale is in a forcign langunge, a translation of the certificate under oath
of the trenslator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false intormation
submitted in a document to the Department of State constitules a third degree felony s provided for in$.817.155, F.S.

Malthew Omstein

Typed o printed name of signee



Cantrol Number : 22052581

STATE OF GEORGIA
Sccretary of State
Corporations Division
313 West Tower

2 Martin Luther King, Jr. Dr.
Atlanta, Georpia 30334-1530

CERTIFICATE OF ORGANIZATION

1. Brad Raffensperger, the Sccretary of State and the Corporation Commissioner of the State of
Georgia. hereby certify under the seal of my office that

[ntersect Orlando Retail LLC
A Domestic Limited Liablilty Company

has been duly organized under the laws of the State of Georgia on 03/08/2022 by the filing of articles of
organization in the Office of the Secretary of State and by the paying of fees as provided by Title 14 of the
Official Code of Georgia Annotated.

WITNESS my hand and official seal in the City of Atlanta
and the State of Georgia on 03/08/2022,

Bost Forigpimappsin

Brad Raffensperger
Secretary of State




