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CT CORP

(850) 656- 4724
34588 lakesore Drive
Tallahassee, FL 32312

Date: 03/07/2024
ate 4/\1 N w

Acc#120160000072

Name: Intertech General Contracting, LLC
Document #:
Order #: 15419308 - 6

Certified Copy of Arts

& Amend:

Piain Copy:

Certificate of Good

Standing:

Certified Copy of

Apostille/Notarial

Certification:

Country of Destination:

O | OO

Number of Certs:

Filing:

Certified: Email Address for Annual Report Notifications:
Plain: [ ] LYoung@IGCKY . com

COGS: []

Availability

Document
Examiner

Updater

Verifier

W.P. Verifier
Ref#

amount:$ 155.00




COVER LETTER

TO:  Registration Section
Division of Corporations

Intertech General Contracting, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Pam Clemons-Dowell

Name of Person

Intertech General Coatracting

Firm/Company

5836 Fern Valley Road

Address

Louisville. KY 40228

City/State and Zip Code
LY oung@IGCKY .com

E-mail address: (to be used for future annual report noufication)

For further information concerning this matter, please calk:

Pam Clemons-Dowell 502 454-7911
at { )

Name of Contact Person Area Code Davtime 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, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee O 513000 FilingFee & (@ $155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Staws & Certified Copy



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

N COMPLIAMCE WITH SECTION 603.0%2. FLORIDA STATUTES, THE FOLLOWING B SUBMITTFD) TO REGETER A FORFEIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
Intertech General Contracting, Li.C

l
(Name of Forgign imitcd Lizbilily Company; must include Limiled Liabihty Company,™ “L.L.C.." or "LLC.")

{If name unavalable, enter alternale name adopted for the pupose of transacting business in Florida. The aitcrmate name must include “Limited Liabitity Company.™L.L.C," or “LLC.7)

Kenmcky 26-3713909
o

o,

(Jurisdiction under the law of which oreign hmied Giability company is organized) (FI numbez, il applreable)

(Date firs1 wansacted business in Flonda. 1f priof o 1egstranon.}
{Sec sections 605,0904 & 605.0905, F.5. 10 determine penalty lability)

. 5836 Fern Valley Road . 5836 Fern Valley Road

{Street Address of Principal Difice) TMailing Addrest)

ST
Louisville, KY 40228 Louisville, KY 40228

7. Nume and street address of Florida registered ageni: (P.O. Box NOT aceeptable)

C T Corporation System

Name:

Office Address: 1200 South Pine Island Road

0C M Hd L- dVH wve

(City) {Zp code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capaciy. [ further agree
to comply with the provisions of all statutes relative to the proper and complete perfoermance of my duties, and I am familiar with

and accept the obligations of my position uas registered agent. :
Adona S0k

Lsura Broderick _—
(Regustered agent’s signature Assizant Sacrotary




8. For imtial indeXing purposes, list names, titte or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) toal]:

Title or Capacity:

O Manayer

OMember

= Authonzed
Person

OOther

Name and Address:

Lynzic Young

Title or Capacity;

CiManager
CIMember
{0 Authorized

Person

Ci0ther

CIManager
OMcmber
O Authonized

Person

OOther

Nome and Address:

Jaclyn Young
Name: o né

471 Cedar Creck Road
Address:

Lotisville, KY 40229

Name: D Manager
Address: 33365 Fern Valley Road OMember
Louisville, KY 40228 8 Authorized
Person
DJOther O Other
Name: OManager
Address; OMember
O Authorized
Person
OOther [JOther
Name: OManager
Address: OMember
O Authorized
Person
GOther OOther

{JOther
Name:
Address:

OOther
Namc:
Address:

{JOther

Imporant Notice: Uise an attachment 16 report more than six (6). The attachment wilt be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a cervificate of existence, no more than 90 days old, duly authensicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificaie is in a foreign language, a translation of the certificate under oath
of the iranslator musi be submitted)

(0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in 1 document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

D —~

/ V /_Sigmmrc af 2n authorized person

Lynzie Young

Typed or printed name ol signee



Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Secretary of State
P.O.Box 718 - .
Frankfort. KY 40602-0718 Certificate of Existence
{502) 564-3490
http:/fmww.ses.ky.gov

Authentication number. 306505
Visit hitps:/iweb, s0s ky,govlﬁshowlcenvafidale.asgx_lo authenticale this ceftificate.

I, Michael G. Adams, Secretary of State of the Commonwealth of Kentucky, do
hereby certify that accordmg to the record:, in the Offlce of the Secretary of State,

INTERTECH GENERAL CONTRACTING SERVICES INC.

INTERTECH GENERAL CONTRACT ING SERWCES INC.isa corpora_tion duly
incorporated and existing iinder KRS Chapter-14A and KRS Chapter 271B, whose date
of incorporation i§ November 18, 2008 and whose period of duration is perpetual.

I further certify that all fees and penalties owed to the Secretary of State have been
paid; that Articles of Dissolution have not been filed; and that the most recent annual
report required by KRS 14A.6-010 has been dehvered to the Secretary of State.

IN WITNESS WHEREOF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 5th day of March 2024, in the 232“d year of the
Commonwealth.’

Niwhael . A

Michael G. Adams
Secretary of State
Commonwealth of Kentucky
306505/0717886




