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

N COMPLIANCE WITH SECTION 6050902, FLORIDM STATUTES, THE FIOLLOWTNG IS SUBMITTED TO REGISTER A FOREIGY LIMITED LIABILITY
COMPANY TO TRANSACT BUSIVESS [N THE STATE OF FLORIDA.

‘ [nterconmect Systems International. LLC

(e of Forewgn Lamited Liznility Company; muslinelude "Lirgited Labdity Company,” "LJ.C.,"or "LLCT)

(1f nams uraraflable, exmr shernse namg sdopted 27 the purpoEd of transicting busincss iz Flodlda. The sbimmate cama muzt inchade “Doued Liabilly Coapany.” LLC " or il

Delaweare

[

(Jursicton toder 1oe lvw of wiich torizgn nmned 1ability company b organimd)

[FEI number, 17 tpphzad e

4,
(D te Tt ransacied husinees In Fladda, I prior 1o st pistration )
(See secticns 6030969 & 505.0505. F.5. 10 detwwrmine penaity Jability)
4111 EAST 37TH STREET NORTH 4111 EAST 37TH STREET NORTH
5

(Sweat Acdress of Poincipal 0 Mics)

(elatling Address;

WICHITA,KS 67220 WICHITA,KS 67220

=
7. Nemc and street address of Florida registered agent: (P.0. Box NOT acceptable) :[;5
i1
United Agent Group Inc. Z‘j
Name:
e
801 US Highway | Bk
Office Address: '._.'
North Palm Beach RREI S
, Flarida
{cun (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to gocept service of process for the ahove stated timited liability company at the pluce
designated in this application, [ hereby accept the appointment as regisiered agent and agree to uct in this capacity. { further agrée
10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the abligations of my position as registered agend.

Ariam Turoski, Sxecial Manager

(R:;istr:(f‘{g:“..('s sigmaritel



§. For initial indexing purposes, list names, title or capacity and addresses of the primary members/manageérs or persons maboiized w
raenage [um o six {(6) iotal}:

Title or Capacity: Nage and Address: Title or Capacity: Name end Address:
S \Marager Name Brian Hauge & Manager Name Joseph W, Nelligan, Ir.
CIMember Address: 2222 Wellington Coun CMemper Address: 2222 Wellington Count
= Authorized Lisle, I 60532 D Authorized Lisle, 71 £0332

Poreon Person
TOther Cher COrher Other__
= Marnzger Name: Aido Gil Lopez TManager Name:
CiMember Addsess; - ellingron Court TiMember Address:
T Authorized Lisle. . 60532  Authgrized

Person Persun
OOther OOther TiQther . 2 Other, -
OManager INatne: Cvlanager Narne-
OMember Address: [DMember Address:
CiAuthorized CJAuthorized

Person Persun
TIOther TOther Ti01he: — DOster

Impeonant Notice: Use an attachment 10 report more than six (4). The arachment 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.

9. Atuached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custedy of records in the
jurisdiztion under the law of which it is organized. (If the cortificate is in a foreign ianguage, a translation of the certificate under oath
ot the ranslator must be submitted)

[0. This document is executed in acoordance with section 605.0203 (1) {b), Florida Statutes. | am aware that any false information
submitted in & doctment to the Department of State constigutes a third degree felony as provided for in s 817 135, F.5.

T 3gmawre of e authorized perton

Ariana Turoski, Anomey-in-fact

Typod o princed mame of signas



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERCCNNECT SYSTEMS INTERNATIONAL,
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOOD STANDING AND HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF
THIS OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF DECEMBER, A.D.
2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERCONNECT
SYSTEMS INTERNATIONAL, LLC" WAS FORMED ON THE TWENTY-SECOND DAY OF
DECEMBER, A.D. 2017.

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

PATD TO DATE.

Authentication; 205178058
Date; 12-23-22

6675456 8300
SR# 20224362152

You may verfy this certificate online at corp.dclaware.gov/authver shiml




