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COVER LETTER

TO: Registration Scction
Iyivision of Corporations

[nterseet Orlando 1 LLLC
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 submitted 10 register the above referenced foreign limited liobility company 1o transact business in Florida.

Ptease return all correspondence concerning this matier to the lollowing:

Matihew Bandyke

Name of Person

Fortein Holdings LI.C

Firm/Compuny

2020 Howell Mill Rd., Suite D362

Address

Atlanta, GA 30318

City/State and Zip Code

Mattb@fortemholdings.com

E-mail address: (10 be used for future ennual report notification)

For further information concerning this matter, please call:

Matthew Bandyke 678 271-0078
at ( }

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Seclion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 266) Exccutive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee (1 §130.00 Fiting Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Cenified Copy



APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDH STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREKN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:!
| Interseet Qrlando [T LLLC

(Name of Foreign Limited Liability Company; must include ~Limricd Lisbility Company,” L G C..” o "LLC. }

(I name unavailable, entes aliernsle name sdopted far the paurposc of ensacling basinest in Florida The shcrrabe rane maryt include ~Limined Lisbity Compeny,” "LL C.” o¢ "LLC.")
Georgia
2

(Junsdetion under he Taw of whech Torrign Ravied Tabibty company 13 organiezed)

3.
(FET mambr, f sppliceble)
162022
SDm Tint ransacied baraets n Flondas, of poce to repistraion )
See sechions G603 0904 & 603 0903, F 5. 1o deleming peaatry Lnbaliey)
2020 Howell Milt Rd 2020 Howell Mill Rd
5.
(Stcet Addesy of Frncipal OFace) {(Mumhng Addecss)
Suite D-362 Suite D-362
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Atlanta, GA 30318 Atlanta, GA 30318 =S T
[} . - v 5
=%

Ti - i
7. Name end 3ireet address ot Florida registered agent: (P.O. Box NOT acceptable) S -~ -
(U8 v Yo
S
. g II e “

National Registered Agents, Inc. M o

Name: M —

. T

1200 South Pine Isiand Road
Oflice Address:
Plantation 33324
, Florida
(City)
Registered ngent’s acceptance:

L2y code)

Having been numed us registered agent nud to nccept service of process for the above stated lindted liabiflty company at the pince
designated In this application, I Irereby accept the appalutiment as registered agent and agree 10 act in this capacity. [ further agree

10 comply with the provisions af all stututes refative to the proper and complete performance of my durles, ad I am fomitiar with
auid accept the obligations of my position as reglstered agent.

. W - Jennifer DuRussel, Assistant Secretary
(RegisterN gewi ¥ ssgnatue)




8. For initial indexing purpases, list names, tille or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6} total]:

Title or Capacity: Name nnd Address: _Title or Capacity; Name and Address:
mManager Name; 2ithew Omstein (J Manager Nome:
[(Member Address: 2020 Howell Mill Rd (] Member Address:
OAuthorized Suite D-362 [ Authorized
Person Atlanta, GA 30318 Person .
Oother Oother___ (JOther (Jother
[(OManager Name: ] Mannger Name:
[(OMember Address: [ Member Address:
[CJAuthorized [T Authorized
Person Person
COther {JOther Cother [Cother
COManager Name: O Monager Name:
(OMember Address: () Member Address:
(JAuthorized [ Authorized
Person Person
Ooter___ Clother QOoter___ CJother

Important Noticg; Use an attachmenl to report imore than six (6). The attachment will be imaged flor reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florids Depuartment of State Annual Report form,

9. Autached is a certificate of existence, no more than 90 days oid, duly suthenticaled by the oflicial having custody of records in the
jurisdiction under the {aw of which it is organized. (Jf the cenlificate is in u foreign language, & translation of the certiticale under oath
of the ranslator must be submitted}

10. This document is executed in accordunce with section 605.0203 () (b}, Florida Statutes. | am nwure that nay {nlse information

submitted in 8 document to the Departinent of State constitutes u third degree felony as provided tor in s.817.155, F.8.

ad
v LN suthoned perian

Malthew Ormstein

Typed or prinkzd mame of Lignee



Control Number : 22052579

STATE OF GEORGIA
Secretary of State
Corporatiens Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF ORGANIZATION

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

Intersect Orlando 11T LL.C
a Nomestic Limited Liability Company

has been duly organized under the laws of the State of Georgia on 03/08/2022 by the filing of anticles 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.

Bt Faigonpsfon

Brad Raffensperger
Secretary of State




