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COVER LETTER
TO: Registration Section

Division of Corporations

SUBIECT: L A/ TMFQ/ LLC,

Name of Limited Liability Company
The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of

Existence. and check are submitted to repister the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning this mauer to the following:

SHeELIA BURGESS

Name of Person
LANTUFO, LLC.

Firm/Company

=
7280 Sand lLake Kd Ste 5co0 &
Address 3
)
ORLANDO , FL 328%/9 -
City/State and Zip Code -
sburgess @ irntuto. com
E-n@ address: (1o be used for future annual report netification) 2
For further information concerning this mauer. please call:
SHELIA BURGESS o Y07, _415-9So0
Namwe of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee. F1. 32314 2415 N. Monroe Street. Suite 810
Tallahassce. IFL. 32303
Enclosed i1s a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(3 $125.00 Filing Fee ;{SI]0.00 Filing Fee & O $135.00 Filing Fee & 0 $160.00 Filing Fee. Centificate
Certificate of Status Cenified Copy

of Status & Cenified Copy



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

IN COMPLIANCE WITH SECTION 60306002 FLORIDA STATUTES THE FOLLOWING S SUBMITTED T0O REGRTER A FOREIGN LIMITED LIABIATY
COMPANY TOTRANSACTBUSINESS (N THE STATE OF FLORIDA:
3 INVNTu FO , cLC.

{~ame of Foretgn Limied Lability Compans, must include " Linmited Taability Company 7L LC Tor “LLC T

TN TUFo AL LLC.

111 name umarvadlable, enter alternate name adapted tor the purpase af trunsacting business i Florida  The aliernate name must inchaude “Limied Liabality Company,” "L L.C." or "LLC ™)

DELAWAKE s _ 46567 1%2

{Funabiciron uider the Taw of which foreyn Timuted Tabilis company s srganuredy (FET number, 1T apphicable
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7. Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable} —_

—

e
%)

Name: \D"ﬁgé /ﬁ 8“6(:6"5-?
Office Address: 8 é j\ 5- -.SA)NT A K,I{J 0 BL'V D‘

ORLAN DO , Florida 3 RS 3 b

1€y ) A coule

Registered agent’s acceptance:

Huaving been named as registered agent and to accept service of process for the above stared limited liability company at the place
designated in this application, I fiereby aceept the appointment as registered agent and agree to act in this capacity. | further agree
tor comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepi the obligations of my position as registered agent.




manage [up to six (6} total]:

Name and Address:

y.\mnzlgcr

Name: [- EE Hé/m Hl\]

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
Title or Capacity:

Titde or Capacity:

W\lcmhcr

y’lzmagcr
Address; 902 o A/%oﬂ
p-\ulhorizcd

/%)J %h:mbcr
> Iver S rLags

Name and Address:

Name: fﬂééfﬂ BLU?C'C-SS‘

Address: g6 AS SARINT mﬁk
}B‘\ulhorized R LA nDd o,, ~L
Person m D 2 o ? / @ Person 3 o 3 3 L
DOther OOther Onher TDOther
Ui Manager Name: OiManager Name:
O Member Address: OMember Address:

. ~
O Auvthorized G Amhorized =
et
[N

Person Person :

1
TOOnher COther {OOther JOther___—
=
Cidlanager Name: M anager Name: . £
o

CiMember Address: COiMember Address:
C Authorized O Authorized
Person Person
Onher CiOther

COther

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

OOther

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
of the transtator must be submitted)

jurisdiction under the law of which it is arganized, (1t the certificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with section 6050203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.153. F.S.

Co bt

W(m/

Sopmature o1 an authonzed pezson J

SHeL A Bure eSS

Typed o1 primed name of signee




Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY QF STATE QOF THE STATE OF
DELAWARE, DX HEREBY CERTIFY

"INTUFO, LLC"

IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWELFTH DAY OF JULY, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"INTUFO, LLC"
FORMED ON THE NINTH DAY OF APRIL, A.D. 2014

WAS

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
PAID TO DATE

I

Authentication: 203853273

5513955 8300

SR# 20222964620

You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 07-12-22



