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COVER LETTER
TO:  Registration Section
Division of Corporations
[ntelligent Systems LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter to the following:

Stephe Blansette

Name of Person
Ineligent Systems LLC
Firm/Company
14630 Deerwood Dr
Address
Carmel, IN 46033

City/State and Zip Code
stephe@ischome.com

—
[ ounn |
0
2
-
‘5 |
L-mail address: (to be used for future annual report notification) — .
o
For further information concerning this matter. please call: -2
Barry Moffitt 37 3619183 _ o
at ( ) - =
Name of Contact Person Area Code Daytime Telephone Number ™
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 8§10
Tallahassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
0 $125.00 Filing Fee L1 $130.00 Filing Fee & I $155.00 Filing Fee & $160.00 Filing Fee, Centificate
Certificate of Statys Centified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Intelligent Systems 1LIL.C
[

{Name ot Foreign Limited Liability Company; must mclude “Limited Liability Company” "L.LLC.. or "LLC.)
[nteliigent Systems Engineering LLLC

State of Indiana - Business 112 200401300024
2.

20-3082221

(Junsdicrion under the Taw of which fareign hmited Tiabifity company s organized)

[PP)

(If name unavailable, enter alternate nume adopted for the purpose aof transacting business in Florida. The aliernate name must include “Limited Liabality Company,” "L.I.C,” or “LI1.C."™)

10960 FI.-70 E

{Datc first transacicd business 1n Florida, 3T priof 1o registration
3

(FET number, 17 applica®le)
(See sections 605 0904 & 605 09035, F.S 10 determine penalty liabiliry)

(S'irccl Address of Principal Office)

12445 N. Meridian St.
Lakewood Ranch, FL 34202

(Maihing Addressy
Suite 193

Carmel. IN 46032

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

appointment as r

.}
[rm=]
r—
r——
Barry Moffin o
Name: =2
— 1
1900 Benjamin Frankiin Dr. Villa 5 —_ 7
Office Address; o~ . ?x)
Sarasota 34236
. Florida
{City) (Z1p code)
Registered agent’s acceptance:
Having been named as registered agent and to acc
designated in this application, I hereby accept the
fo comply with the provisions of all statutes relative to the
and accept the obligations of my

position as registered agent.

(Regi;}'r;cd‘agcnl's signature)

ept service of process for the ubove stated limited liability company af the place

egistered agent and agree to act in this capacity. I further agree
proper and complete performance of my duties, and I am Jamiliar with




manage |up to six (6) total]:

Title or Capacitv:

8. For mitial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to

Name and Address:

Stephe Blansette

= Manager Name:

14630 Decrwood Dr
CiMember Address:
Carmet. IN 46033
T Authorized
Person
O0ther O0ther
Andrea Middlesworth
DiManager Name:
12400) N Meridian St
O Member Address:
Suite 195
@ Authorized
Carmel, IN 46032
Person
OOther OOther
OManager Name:
OMember Address:
O Authorized
Person
C1Cther COther

Important Notice:
indexed individual

9. Attached is a centificate of existence. no more than 90 da

Jurisdiction under the law of which it is organized. (If the ¢
of the translator must be submitted)

10. This document is executed in accordance with section
submitted in a document to the Departient of State constit

Title or Capacity:

Name and Address:

BARRY MOFFITT
(= Manager Name:
1900 Benjamin Franklin Dr
CMember Address:
Villa 5
O Authorized
Sarasota, F1. 34236
Person
COther CiOther
U Manager Name:
IMember Address:
C Authorized
Person
OOther DOlhet-:
=
x "
I -
OManager Name: =
-
—""j "
OOMember Address: - -
—— -
O Authorized =
™~
Person
O Other OOther

Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
s may be added to the index when filing your Florida Department of State Annual Report form,

ys old, duly authenticated by the official having custody of records in the
ertificate is in a foreign language, a translation of the certificate under oath

605.0203 (1) (b}, Florida Statutes. | am aware that any false information

utes a third degree felony as provided for in 5.817.155. F.S,

Signature of an authorized person

BARRY MOFEITT




State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

. HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this
certificate.

| further certify that records of this office disclose that

INTELLIGENT SYSTEMS LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on April 08, 2004, and was in existence or authorized to transact business in the State of
Indiana on March 14, 2022.

| further certify this Domestic Limited Liability Company has filed its most recent report requireq by

Indiana law with the Secretary of State, or is not yet required to file such report, and that no not‘fﬂ of

withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest.?g'gd

penalties owed to Indiana by the domestic or foreign entity and collected by the Secreta y of Sl-gl\e
have been paid. ‘ -
-, o
In Witness Whereot, | have caused to be affixed my™
signature and the seal of the State of Indiana, at the City

of Indianapolis, March 14, 2022

HOLLI SULLIVAN
SECRETARY OF STATE

2004041300024 / 20222486601
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate

Expires on Aprit 13, 2022,




