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CORPORATE When you need ACCESS to the world

ACCESS, 14O
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~ (830) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 01/03/2023
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XX PHOTOCOPY
[] CuUsS
XX FILING FOREIGN LL.C
1. INTREPID FAMILY QFFICE LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAMI AND DOCUMENT #)
3.
{CORPORATE NAME AND DOCUMENT #)
4,
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLIANCE WiTH SECTION 603.0902 FTORIA STATUTEN THE FOLLOWING IS SURMITTHD 10 RECESTER A FORFIGN [Af] TED TARLTY
COMPANY TO TRANSACT BUSINFSS INTHE STATE OF FLORIA:
| Intrepid Family Office LLC

Cmne of Foreign Timited Tiahili Company. must inclide “Timited [ahlity Company, 1.1 G o 1100

(Il name unvmilable, enter akernate name adopied for the prapose of transacting business 0 Flanda The aliernate rame ot nclode = Lemited Liabilin Companv,” "L L U"wr "LLE ™)

Delaware 464298980
2. 3.
(Junsdictzng under the Taw a whck foreign Timited Tihility company 1n orgamzed) {FED nunber, Fapplicable)
4.
(T3ate fust transacic! bviness m Florda o prix 1o regoration )
f5ec sectoms 605 090 8 605 (905, T § 1 Jetermune peasbty bahihty
c/o Shapiro, 223 Robin Drive PO Box 49975
3

{Street Addicss of Frincipal Otfice)

(haihng Address)

Sarmsota. FL 34236 Sarasota. FL 34230

3

oy

-— fad
- ;: !
7. Nanx and street address of Florida registered agent: (P.O. Box NOT acceptable) - .
] .

)
Registered Agent Solutions. Inc. =7 ‘
Name: - :
.‘:? -

133 DfMice Plaza Dr, Suite A - —

Officc Address: o

Tallahassece 32301
. Flonda
{City) (Zip vode)

Registered agent’s acceptance:

Having been named a» registered agent and to accept service of process for the above stated limited fiability company at the pluce
designated (n this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further ugree

to comply with the provisiony of all statutes relutive to the proper and complete performance of my dutics, und I am familiar with
und uccept the obligations of my position as reyigtered ugent.

Adam Saldana, Asst. Secretary

U {Rewistercd auent’ s signature )



&. Forinitial indexing purposes. list names. title or capacity and addresscs of the primarny niembers/managers or persons authorized to

manage [up to six (6) wotal]:

Title ar Capacity: Name and Address: _Title or Capacity: Name and Address:
TIManager Name; Steven Shapire OManager Name:
=h{cmber Address: 223 Rabin Drive OMember Address:
_lAuthorized Samsota, FL 34236 T Authorized
Person Person
JOther Onber, TOther TOther
TIManager Name: IManager Name:
“Inviember Address: CIMember Addrcss;
OAuthonved D) Authorized
Person Person
Other 0ther TOther JOther
OManager Namge: OManager Name:
“IMember Address: Member Address:
JAuthorized L JJAuthorized
Person Person
30ther OO0uer OOther JOther

Imponant 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 vour Florida Department of Stale Annual Repornt form.

9. Auached is a centificate of ¢xistence. no more than Y0 davs old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is organized. (17 the certificate is in 3 foreign language. a translation of the cenificate nnder oath
of the translator must be submitted)

). This document is executed in accardance with section 6051203 (1) (b). Florida S1avmes 1 am aware that any false information
subnutied in a document to the Department of State constitutes a third degree fclony as provided for ins.817,135. F.8.

ST Tl

Signawre ‘% authorized persun

Steven Shapiro

Tvped o peinted name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTREPID FAMILY OFFICE 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 TWENTY-NINTH DAY OF DECEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTREPID FAMILY
OFFICE LLC" WAS FORMED ON THE TWELFTH DAY OF DECEMBER, A.D. 2013.

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

PAID TO DATE.

Authentication: 205217276
Date: 12-29-22

5447712 8300
SR# 20224410354

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




