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COVER LETTER

TO: Registration Section
Division of Corporations

WEBINTENSIVE SOFTWARE, LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphication by Foreign Limited Liability Company lor Autherization to Transact Business in Florida,” Cernticate of
Existence. and cheek are submitted 1w register the above referenced foreign limited liability company to transact business in Florida.

Please rewarn all correspondence concerning (s maiter to the tollowing:

LOVETTLE DOBSON

Name of Person

Firm/Company

17350 STATE HWY 249 #220 =
A
r—
Address -
HOUSTON. TX 7700+ ~
=~
City/State nnd Zip Code -
EFLLEI233@ INCFILE.COM =
-l address: (1o he used for future annual repaort nettication) ’ 51

For further information concerning this matter. please call:

LOVETTE DORSON | S8R-162-3453
at ( )

Name of Contact Person Arca Code Daxtime Telephone Numbcer
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporalions
Registration Seetion Registration Section
P.Q. Box 6327 Chiton Building
Tallahassee. FL 32314 2661 Exceutive Center Circle

Tallahassce, FLL 32301

Fnclosed is a chack for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Filing Fee [ $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Cenificate
Certificate of Status Ceniited Copy of Ss & Certified Copy

({(H22000326785 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPUANCE WIHH SECHON GUS002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITER LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORINDA:
| WERINTENSIVE SOFTWARE, LLLC

(~ame af Forcign Limited Liahihty Compuny: st melude “Erowted Liabidiey Company. ™ LLL.C. or "LLET)

Delaware
-

7 nanw unasailable, euter aernalc rame adopted for the purpase of fensscung busioess in Thirsds. The akermate asme mustinchuk ~Limned Labiliy Company.” "L LC or “LLCT)

Qursalcion under he law ol shich foregn fwigd Tab ity company o oneznised)

3.
(FLT numiber. it applcadle)
4,
{Date Govt ignanied busaress in Fluela, 0 praon feepidragen )
(e ectnim ADS O & ADS IS, F S nedetemune peialty Inbidey)
1150 Nw 72nd Ave Tower | Ste 435 £7707 1150 Nw 72nd Ave Tower | Ste 455 #7707
5. 6. -3
(3treel Sdlress af Poncipal O4Tice) (Mading Address] r"'r,’:,
)
Yhami. FL 33126 AMiami. FL 33126
™~
~2
-
7. Name and street address of Florida registered agent: {P.O. Box NOT accepiable) o
ch
LEGALINC CORPORATE SERVICES INC.
Namg:
476 RIVERSIDYE AVE
Oflee Addiess:

JACKSONVILLE

3
, Florida
LY
Registered agent’s accepiance:

(Zip codded

and accept the obligations of my position as registered agent

Having been named as registered agent and to accept service of procesy for the ubove stated limited lability company at the place
to camply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am Samiliar with

designuted in this application, | hereby accept the appaintment as registered agent and agree to aet in this capaciee. | further agree

Uealey DPoban
fRoguecrad mpnyy sigrature)

{{(H22000326785 3)))
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manage fup 1o six (6) total]:

8. For initia) indexing purposes. list names. tile or capacity and addresses of the primary members/managers or persons authorized 1o
Title or Capacity;

Name and Address: Title or Capacity: Name and Address:
[]Manuger Name: Havid Bodnick (] Manager Name:
W Member Address: FA3 Atlantie kle (] Member Address:
CJautborized Runny I’\-l‘c'\ Buach. FT. 33160 {1 Authorized
Person

{JOther

Person
Cloer [iother (lther .
Sydney Bodnick
[:];\-Iun:lgcr Name: : D Manager Nume:
I3 WSt 28ch Streer, U0
[@}Member Address: ] Member Address:
. New York, NY 10001 .
MAaathorized [T Aawhorized
[,
c)
Person PPerson 1
Cother Clother [ tother Cother_
™2
™~
- Pois Bodnick —_ —-
U Intanager Name: ) - [ Maniger N -
330 West 281 Streel. 19f B
I@]Member Address: n c* ] sember Address: _c:
. New Yok NY T — .
Dm:llwrlzcd ’ [} Authorized
Person i IPerson
Clother Ucther

Cinher CJother

Important Notice; Use an attachment to report mare than sis (6. The attachiment swill be imaged for reporting purposcs only, Non-
indexed individuals may be added 10 1he indes when filing your Florida Departinent of State Annual Report form,

9. Aitached is n cenificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under e law of which it is organized. (If the certificale s in a furcign language. a translation of e certificate under oath
ol the ranslator must be submiited)

10, This document is exccuted in necordance with section 603.0203 (1Y {b). Florida Stawtes. T am aware that any false information
submitted in @ document 1o the Departunent of Siate consutules a third degree letony as provived tor n s 817,135 1.5

DL’/-ViJ BO(‘)\n't'lr\

Sigratme oF e nshonzesd person

David Bawdnick

Poped e prnnesd aome o aenee

(((H22000326785 3)))
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DCQ HEREBY CERTIFY

"WEBINTENSIVE SOFTWARE, 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 TWENTIETH DAY OF SEPTEMBER, A.D. 2022

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "WEBINTENSIVE
SOFTWARE, LLC"

WAS FORMED ON THE SIXTEENTH DAY OF JANUARY, A.D
2001.

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

3344496 8300

\mew . wlou Scretary of BMe )

Authentication: 204438377

SR# 20223573266

You may verify this certificate online at carp.delaware gov/authver shimi

Date: 09-20-22
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