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1.

2.

3.

a.

5.

6.

SPECIAL
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA

IN COMPLANCE WITH SECTION 605002, MLORIM STATUTES. THE FOLLOWING IS SUBMITTID T0 RIGISTER A FOREIGN 1IMITFD TARIITY
COMPANY TO TRANSACT BUSINENS I TT 1 STATE OF FLORIDA:

: Inrepid PE1.LLC

(“ame of Foraagn Limied Tiabikiry Company. must include "Limiied Linbihty Companv,” "L LG or " TICT)

41l name unavailable, enter alternnte aanw adopted for the purpose of iransscting husiness in Flofida The allemate name mtest uxlude “Listited Erabilm Company,™ "L L .7 o “LLE )

Delawarc 87-2093640
2.

Wursdiction under the Taw of which fireign Limned Tiabiliry company 1s vrganized®

‘w2

{FEi numbcr, 1[ appiicabic

(13a1e Lirst wassacted business in Flooids, i prior 1o registration )
(Sec seations 605 MM 8 505 0903, F § 0 determine peaally lsbibity)

cfo Shapiro. 223 Robin Drive PO Box 49973
\'

3. 6.
(Strevt Address of Principal Oiitice)

(Maling Address)

Sarasota, FL 34236 Sarasota. FL 34230

, r~3
[ ]
- [ ]
7. Name and girect address of Florida registered agent: (P.O. Box NOT acceplable) :'"’I: :
%)
Registered Agent Solutions, Inc. Pert '
Name: - ;
.\9 -
155 Office Plaza Dr. Suitc A ~
Office Address: @
Tallahassec 32301
. Florida
{Civ} [Zip code)

Registered agent's aceeptance:

Huving been numed us registered apent and to accepl service of process for the above stated limited liability compuany at the place
designated in this application, [ hereby accept the appointment as registered ugent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relative

1o the proper and complete performance of my duties, und I am familiar with
und uccept the ehligations of my position as fegistered agent.

Adam 5aldana, Asst. Secretary

(Regrered agent’s signature)

</



8. Forinitial indexing purpases. list names. title or ca

manage [up to six (6) toal]:

Title or Capacgity:

JManager
= A ember
TAuthorized

Person

“IOther

JIManager
= Member
TAuthorized

Person

—JOther

IManager
IMentber

JAuthorized
Pcrson

Other

[mpodant Netice- lice an attachment to report more than six (6}, The attachment will be ima

indexed individuais may be added 10 the index when filing vour Flonida Departiment of State Annual Repon form,

9. Attached is a cenificate of existence. no more than 90 days old. duly authenticated
Jurisdiction under the law of which it is organized. {If the cenificate is in

Name and Address:

Steven Shapiro
Namg: P

223 Rabin Dave
Address: o roumbm

Samsola, FL 34236

Cther

Name: Shapiro 2009 Family Trust

223 Robin Drive
Addrcss:

Sarasota. FL 34236

C1Other

Nan:

Address:

OOther

of the translator must be submitled)

10, This document is exccuted in accordance with section GO5.0203 (1) (b). Florida Statutes. | am
submitied ina document ta the Depariment of State constitutes a third degree felony

Title or Capacity:

TIManager
=WMcmber
TJAuthorived

Person

TOther

DiMamager
& Mcinber
“JAuthorized

Person

Other

OManager
TIMecmber
TJAutharized

Pcison

0ther

S5

pacity and addresscs of the primary members/managers or persons amhorized (o

Name and Address:

Name: 1earen Shapiro

223 Robin Drve
Address; _ "

Samsota, FL 34230

OOther

Karen £, Shapiro Family Trust
Name:

223 Robin Drive
Address; ' !

Sagasoun, FL 34236

JOther

Name:

Address:

TIOther,

ged for eponiig purposes only. Non-

by the official having custody of records in the
a foreign language, a translation of the cenificate under oath

aware that any false information

as provided for ins.817. 135 F %,

Signature af’

Steven Shapiro

authorized persan

Tped or printed name of signec



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTREPID PE I, 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 PE I,
LILC" WAS FORMED ON THE SECOND DAY OF AUGUST, A.D. 2021.

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

PAID TQ DATE.

6135570 8300

SR# 20224410357
You may verify this certificaze online at corp.delaware.gov/authver.shtml

Authentication: 205217285
Date: 12-29-22




