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COVER LETTER

TO: Registration Section
Division of Corporations

INTUITIVO TECH LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

MAURO SCATTOLINI

Name of Person

C&MCPALLC

Firm/Company

175 SW 7TH ST STE 1107

Address

MIAML FL 33130

Citv/State and Zip Code

CONSULTINGE@CANDMCPA.COM

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please calt:

MAURO SCATTOLINI 305 317-3791
at { )
Name of Contact Person Area Code Daytime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FF1. 32314 2413 N. Monroe Street. Suite 810

Tallahassee. FL 32303

£nclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & O $135.00 Filing Fee & O 5160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staius & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 20, 2023

MAURO SCATTOLINI
175 SW 7 ST STE 1107
MIAMI, FL 33130

SUBJECT: INTUITIVO TECH LLC
Ref. Number: W23000023738

We have received your document for INTUITIVO TECH LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
transiator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concermning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 523A00004079

www . sunbiz.org

Mivicion of Cornorations - PO BOY 6327 -Tallahassee. Florida 32314



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

IN COMPLIANCE WH SFCTION 605.0X02. FLORIDA STATUIES, THE FOLLOWING IS SUBATTTD TO REGISTER A FORFIGN LIMITED LABILTY
COMPANY TOTRANSHCT BUSINERS INTHE STATEOF FLORIDA:
| INTUITIVO TECH LLC

(Name of Foreign Limited Liabihity Company. must inelude “Timsted Biability Company,” L 1L C.7or "LLC.T)

{1f name wnasailahle, cater alternate name adopted for the purpose of iramsacting business 1n Florida. The aliernate pasne nust inglude “Linuted Linbility Company.” “L.L .7 ar "LLET)
DELAWARE
a

86-21-49063

[N}

{Jun~diction under the law af which foreign Tnnmited Tability company 1 organized}

(FEI ngmber, 1T applicable)

4.
{Date first iransacted business n Flonda, f pros 1o regastration )
1See sections 605 0904 & 6050908, F.5 1o determine penalty lability)
888 BISCAYNE BLVD 5TE 505 175 SW 7TH STSTE 1107
5. 6.
185ureet Address of Principal OfTice)

Mutling Address)
MIAMIL FL 33132

MIAMIL FL 33130

&}

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

C&M CPA LLC
Name:

173 SWITILST STE 1107
Office Address:

MEAMI 33130 '

QC :2IWd 1 L B2
g

. Florida
(Cuyh

(Zip code’
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the ubove stuted limited liability company at the place

designated in this application, I hereby acceprt the appointment as registered agent and agree to act in this capacity. 1 Surther agree
to comply with the provisions of all statutes relative to the proper and ¢

and accept the obligations of my pnsirimw g

-

/ Regist geni’s argnature )

te performance of my duties. and I am fumiliar with




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 {0} total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: TOMAS MANZITTI CiManager Name:
OMember Address: 888 BISCAYNE BLVD i_INMember Address:
OAuhorized STI-505 CiAuthorized
Person MIAMI FL 33132 Person
OOther TOther COther T Other
OManager Name: TIManager Name:
OMcember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther T1Other {Other CiOther
CIManager Name: OIManager Name:
OMember Address: O Member Address:
OAuthorized i 1Autherized
Person Person
COther JOther Oher DOther

important Notice: Use an attachment to report mare 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 State Annual Report form,

9, Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1{ the certificate is in a foreign language. a translation of the cenificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of State constitutes a third degree felony as provided for ins 817.155, F.S.

‘fﬁmﬂ ///ﬂm#i
%

Lignature of an authonzed person

TOMAS MANZITTI

Typed of printed name af signee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DQ HEREBY CERTIFY "INTUITIVO TECH LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE FOURTEENTH DAY OF FEBRUARY, A, D. 2023.

N

erryw Bulock, Secrwtary of State

Authentication: 202714262
Date: 02-14-23

4835051 8300
SR 20230503825

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




