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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 02/16/23

NAME: INTREPID WEB SERVICES, LLC

TYPE OF FILING: APPLICATION

COST: 160.00

RETURN:  CERTIFIED COPY AND GOOD STANDING PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE




COVER LETTER

TO: Registration Section
Division of Corporations
Intrepid Web Services. LLC
SUBRJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence. and check are submitied 1o register the above referenced foreign limited liahility company to transact business in Florida.

Please return all correspondence concerning this maner w the following:

Leif Strickland

Name of Person

Intrepid Web Services. LLC

Firm/Company
PO Boa 29502 PMB 89051

Address
Las Vegas, NV 89126

City/State and Zip Code
leif@intrepidweb . net

E-mail address: {10 be used {or future annual report netification)

i“or further information concerning this matier, please call:

Leif Strickland 702 522-1916
at( }

Name of Contact Person Area Code Daviime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FIL 32303

Enclosed is a check tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 §125.00 Filing Fee O $130.00 Filing Fee & O §155.00 Filing Fee & B $160.00 Filing Fee, Certiticate
Certificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WTTH SEFCTION 6050WE, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANXACT BUSINESS IN THE STATE OF FLORIDA.
;Intrepid Web Services, LLC

{Name of Foreign Limited Liability Company: must include ~Limited Diabifity Company.™ "L.LC." or "LLCT

{1f name unasailable. emer altemate name adopied for the purpose of transacting husinces in Flonda The allernale rame oust include “Limied Liabiliny Campany.” "L or TLLCT)

> Nevada

tlurisdictien under the Taw of which forergn Tumted Tabibty company s organizedy

(FEI number, 1fapphcable)

(Date Nirst transacted business 1n Flonda, o prios 1o regitedtion )
(See sevtions 605 (M & 605 (1905, F.8, tr determine penaliy lizhiky)

; 6151 Lake Osprey Dr., Ste. 300

{Street Addiess of Praacipal Ofhice)

. PO Box 29502 PMB 89051

1A Gnhing Address)

Sarasota, FL 34240 Las Vegas, NV 89126

.- ™~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .

Incorp Services, Inc. : ‘ ‘
Name: T‘

3458 Lakeshore Dr. i
Office Address:

Tallahassee 32312 =

. Florida

{Cny) 1Zip code)

Registered agent's acceptance:
Having been named uas registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, 1 hereby accept the appointment as regisiered agent and agree (o act in this capacity. { Surther agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position as registered agent.

WM‘?LM Wendy Hefley on behalf of Incorp Services, Inc.

./ Qﬂgislmd agent's signature)



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total ]:

Title ar Capacitv: Name and Address: Title or Capacity: Name and Address:
I.B Strickland Trust
OManager Name: (O Manager Name;
"0 Bax 20302 PMB 8905
= Member Address: OMember Address:
Las Vegus, NV 89126

I Authorized O Authorized

Person Person
OOther OOther O Other Clnher
OManager Name: O Manager Name:
CiMember Address: O Member Address:
O Auwthorized D Authorized

Person Person
CiOther OOther [ Other ClOther
IManager Name: OManager Name:
OMember Address: CMember Address:
OAuthorized O Authorized

Person Person
COther DOther OOther OOther

Important Notice: Use an attachment 1o repurt more than six (6). The atachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 1o the index when tiling your Florida Department of State Annual Report form.

9. Attached is a ceritficate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

Jurisdiction under the law of which it is urganized. {If the centiticate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 6050203 (1) (b}, Florida Statutes, I ain aware that any false information
submitied in a document te the Department of State constitutes a third degree felony as provided for ins.817.155. F.S.

7

Leif Strickland

Signature of an awhonized person

Typed ur printed name of signee



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

ﬂ 1. FRANCISCO V. AGUILAR. the duly qualified and elected Nevada Sccretary of State, do hereby
certify that Tam, by the laws of said State, the custodian of the records relating to filings by
corporations, non-profit corporations. corporation svles, limited-liability companies, imited
partnerships, limited-liability parinerships and business trusts pursuant to Title 7 of the Nevada
Revised Statutes which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| I'turther certify, that the following 1s a list of all organizational documents on file in this office for

INTREPID WEB SERVICES, LILC

ﬁﬂ)

l Organizational Documents on File l Filing Date

I further certify that the records of the Nevada Sccretary of State, at the date of this certificate.
evidence, INTREPID WEB SERVICES. LLC. as a corporation duly organized under the laws off

" Nevada and existing under and by virtue of the laws of the State of Nevada stnce 03/18/2011, and 1s in
good standing in this statc.

INWITNESS WHEREOF. T have hereunto setmy
hand andaffixed the Great Seal of State, at my

officeon 02/09/2023
Certificate Number: B202302093381239 FRANCISCO V. AGUILAR
You may vernfy this certificate Secretary of State
online at htip://www.nvsos.gov




