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COVER LETTER

TO: Registration Section
Division of Corporations

surlect:  INTELLECTVAL ACQUIS|TIONS WDRLD WiDE LLC

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Certiticate ot
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 1o the following:

Hagve Y Proepiy

Namé of Person

INTELLECTYAL ALQUISITIONS WORLD WIDE LLC

Firn/Company

525 7y Sr H o

Address

MiAM pBeacH , FL  2%14)

. [ — - -
Cuy/State and Zip Code

DELONPHOUENIX 2. & GrmAlL. COM

F-mail address: (10 be wsed {or future annual report notification)

For further information concerning this matier. please call:

Harvey PHoewn: X w b4 720 119

Name of Consact Person Area Code Daviime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporanons
P.O. Box 6327 The Centre of Tallabassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassce, F1. 32303

Enclosed is a check tor the following amount:

Please make check payable o: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee R S130.00 Filing Fee & T $135.00 Filing Fee & 1 $160.00 Filing Fee, Certificaie
Certificate of Status Cerutied Copy of Stutus & Certified Copy



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

IN COMPLIANCE BITF SECION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REEGISTER A FORFICN  LIMITED LIABILITY
COMPANY TO TRANSACT BUNINESS INTHE STATE OF FLORIDA:

L INTELLEETUAL ACQUISITIONS WorLD wiDE LLC

{~Name of Foreign Limited Liability Company: must include “Limited Leabilay Company,” "LLC. or “LLCT

INTELLECTUAL  ACi  LLC

{1 name unavailable, encer alternate name adopied 1or the purpase of tapsacting business in Flondu, The alternate name must inctude “Lmited Liabihty Company,” *LL.C” or LLC™

3 STATE OF MY 4AL5[0P , B1-2917783

{Jurisdichion nnder the law of which toreign lmuted Labiley company - organized)

{FI:E number, 1M appheabie)

‘. pla

(Date it irnsacted business 1n Flunda, af prior to registration. }
I5ee sectians G05.090k & 603.0903, F.5. o determane penalty labili)

. 525 M st . 525 M ST Mo

tSereet Address of Poincipal Oifice) tMading Address)

Mian Beactt, Fi 23141 M) BEed, EL 3914
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7. MName and street address of Flonda registered agent: (P.O. Box NOT acceplable) <.
- I

Name: HAWEY PHOEMJX 933

LEM WY 02N
3

Office Address: 515 M1y ST # 10

IMWI BQ)C” . Florida 33’4}

(Ciy) {Zip code)

Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated limited lability company at the place
designated in thiv upplication, I hereby accepr the appointment as registered agent and agree 1o act in this capacity. |{ further agree
tor comply with the provisions of all statuies relative o the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position ay registered agent.

o

{chlsl!rml ageni's signature)




R, For mitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up Lo six (6) totalj:

Tithe or Capacity:

Name and Address:

B\ anager Name:  PARVEY PRoeniIX

CiMember Address: 925 79TH ST

O Authorized MiAMI [EALH; FL 33!4“
Persan

OiOther CiOther,

(OManager Name: _ RODMEY ALLEN

®\Member Address: 2895 N FRANKUN

O Authorized F"'IMDELP"HA |7A I(ﬂﬁ
Person

OoOther OOther

Cidhvlanager Nume:

Ontember Address:

U Autharized
Person

[JOther LiOsher

Title or Capacity:

Name and Address:

{IManager N
CiMember Address:
ClAuthorized
Person
COther OOther
CiManager Name:
CiMember Address:
O Authorized
Person
COOther (1Other
O hvumaeger Name:
CIMember Address:
T authorized
Person
Other CIOther

lmportan: Notice: Use an attachment to report more than six {6). The attachment will be imaged Tor reparting purposes only, Non-
indexed individuals mav be added o the index when filing yvour Florida Departiment of State Annual Repart form.

9. Auached is a certificate of existence. no more than 90 days old, duly anthenticated by the official having custody ot records in the
jurisdiction under the law of which it is organized. (11" the certifieate is in a foreign language. a ranslation of the certificate under oath
of the translator must be submitted)

10. This document is execuicd in accordance with section 603.0203 (1) (1), Florida Statutes. 1 am aware that any fulse informazion

submitted in a2 documentin the Nepartment ol Staie constiluley

a third degree felony as provided tor in s 817,133, F 8.

/ Signature ot an authorized persan

HAW&\/ PHoe i




STATE OF NEW YORK

DEPARTMENT OF STATE

Certificate of Status

[. ROBERT J. RODRIGUEZ. Secretary of State of the Siate of New York and custadian of the records reguired by law 1o be tiled
m my office, do hereby certify that upon a diligent examination of the records of the Department of State, as of the date and time of this
certiticate, the following ennty informaton i refiecied:

Entity Name: INTELLECTUAL ACQUISITIONS WORLD WIDE LLC
DOS 1D Number: 4965108

Lntity Type: DOMESTIC LIMITED LIABILITY COMPANY

L.ntity Status: EXNISTING

Date of Initial Filing with DOS: 06/ 172016

Statement Status: CURRENT

Statement Duc Date: (36/30/2024

Mo information ts available from this office regarding the financial condition. business activily or practices of this entity.

WITNESS my hand and official seal of the Department of Seaie,

. - .. at the City of Albany, on July 13, 2022 a1 01;30 .M
.-' 1« NE‘ ., 2 A 3
..({5{3 O ul/ .o.
°', (O ROBERT J. RODRIGUEZ. Secretary of Stale
. ‘\? (fj .. A
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.°- ?’ o By Brendan C. Hughes
T oL i 1

Exceunve Deputy Scerctary of State

Authentication Nuntber: 100001877715 To Verify the authenticity of this document you may access the
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