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APPLICATION BY FORFEIGN LIMITED LIABILUITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FILORIDA

IN COMPLIANCE WOYLSECTRON 6050002, FLORIDA STATUTES THE FOLLCAYING IS SUBMITTED T8 RECGISTER A FOREKCGN LIMITED LABIITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORID

| lnterseetions. LLC

trame of Toreigs Tanited Tabaliny Contpans s mustnclude “Tisoted Tabim Compasy " LT C 7 ar " TTC )

INTX,LLO

1 mane aeneslable, anter ahiernate mone adopid lor the parposs o tristean g busmess i flonda The aliemate meme must snelde Lmsted | st Conpaniny” "L LA o710 )
Delaware 34-195051°5
2 3.
tunsdtction wader ilre faw o1 which tareym himaoed babadin company s oepamired (1 LT mamnber, 18 applicable ¥

Upon Filling
4.

{Date finst ransacied business w TTonda 1 poo W segntration )
i8¢ wenens 503 0901 & 605 0505, F o, to derernune peraly habihiy )

250 Nonhem Ave 220 Northern Ave
o 0.
iStreet Addrea of Prowspil Oftice s taibige Aklren
ard ¥l Ard K
Boston, MA 02210 Boslon. MA 022([D

7. Name and street address of Florida registered agent: (7.0, Box NOT acceptuble)

2
| e }
P~
LA}
- . - T -
(. T Corporation Svsicm - — i3
Name: - w2 .
I e
: ; ™o
1200 Souwh Pine Island Road L .
Oftice Address: cr - s
- = Lo
Plantation 13324 . — s
. Florida . '
{Cinv} (7up onde} ?_

Registered agent’s acceptance:

Huaving been named as registered agent und fo aocopt service af process for the above statod limited liabiline company at the place
designated in this application, § herehy accept the appointment as registered agent and agree to act in this capacity. 1 further uyree
for comply with the provisions of ell statutes relative to the proper and complete peeformance of my dutivs, and 1 am fomilior with
and accept the ohligations of my position as registered agent.

C T Carparation Sysiem £ L N 4
By: SEAM L EMERICK, ASSISTANT SECRETARY TN \.(:'imu--’

{Registered wpemt’s sighsture

22 Wolere Khimey Urlre
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary membersimanagers or persons authorized w
manage [up to siv (6) woral]:

Title or Capacity:

TiMunuger

M ember

JAuthorized
Person

JOther

I\ fanager
IMember
“JAuvthorized

Person

T Other,

IMlanager
M lember
JAuthorized

Person

_10ther

Name and Address:

CF Neweo Inc.

Title or Capacity:

Nume: — Manager
Address: 220 Nowther: Ave — Member
frd 11 — Authorized
Boston, MA 02210 Perean
— (Other —Other
Name: — Manager
Address: — Member
— Authorized
Person
— nher Z Other
Naae; — Manager
Address: — Member
Z Authorizzd
PPerson
Znher — Other

Name and Address:

N
Address:

I0ther
Name;
Address:

TCnher
N
Address:

JOther

limportant Notice: Uise an attachment ta report more than six (6). The atachmem wil} 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 certificate of existence, no mare than 90 days old, duly authenticated by the oificial having custody of records in the
Jurisdiction under the law o which it is organized. {10 the centificate is in a foreign lunguage, a ramslation of the certificate under cath
of the translator must be submitied)

10. This decument is executed in accordance with seetion 6050203 (1) (b). Florida Statutes. | am aware that any fa
submitted in a document to the Department of State constitutes a third degree felonv as provided for ins 817 135, F

T I0 e Wokizrs by Lelire

i

e

e information
S.

Damiren Atkins

Sigeature o an authmered peison

Trped or primed nante of mignee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERSECTIONS, 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 EIGHTEENTH DAY OF MAY, A.D. 2023.

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

PAID TO DATE.

U

Authentication: 203380784
Date: 05-18-23

3079533 8300

SR&# 20232182797
You may verify this certificate online at corp.delaware.gov/authver.shtml




