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

IN COMPLIANCE WITH SECTION G05.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGITER A FOREIGN LRITED LI4BILITY

COMPANY TG TRANSACT BUSINESS INTHE STATE OF FLORIDA:
INTELLPMODUS, LLC

[,
(Name of Fareipn Limited Liability Company; mcet inchude “Limited Laabihty Cempary.” "LL.C. or "LLCTS

[1f neme unavaiiehls, enter Altematy nasne adapted for (e pursass of Fansaciing busiades I3 Flonda, The akernate nams myst incleds “Limitcd Lisbillyy Company,” “L.L.C," 9 "LLC.")

31-3615235

(FE{ number, o applicabic)

RENTUCKY

tiurhaictor. uegar tny AW alwhich preign ldemned bty company 13 orfanizcc)

&Dals Tim! trareaciont hocineat In Florlda, o peos 13 fagisteiling.)
Eav vactions 655,0704 & 603 CRUS, F.5, io ¢sicrming panaliy Ibility)

2528 BISHOP LANE 4528 BISHOP LANE
6.

(Mnalleg Addrese)

{Steet Adrow of Principal DFae)

LOUISVILLE, KY 40218 LOUVISVILLE,KY 40218

Falu
17
.=
7. Namo and street address of Florida rzgistered agent: (P.O. Box NOT ecezptable} o=
o5 T
API PROCESSING - LICENSING, INC. : oo PN
Neme: . N ;
f. - ';'""
3416 GALT OCEAN DRIVE, SUITE A k. il b -
Office Address: -T : o i3
FORT LAUDERDALE CEE S
, Florida e 9
(Cily) iy sads)

Registered agont’s acceptance:
Ifaying ean nomad as registered agent and to acceprt service of process for the above stated limired liability company at the place

dosignated in s application, T heroby accept the appointment as ragistered agent and agree to act in this capacity. I furtler agree
to comply with the pravisions of alf statuies relative to the proper and complete performance of my duties, and I am fomiiar with

and accept the abligarions of my position as registercd agont.

Kﬁj( UAthtj.(-\ﬁrx

Regluesd agent’ s signatuse)
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4. For initial indexing purposes, list namas, litie or zapacity and addresses of the primary membe:s/managers o1 persons autherized to
manage [up to six {6) total):
AUTOMATED CONVEYANCE LiO‘If..'D]Zl‘JC-h‘i . LLC

Title nr_Capacity: Nume apd Address: Title ar Capacity: Name and Addvess:
CMaurager I\Tm'n..:{.~ ,Q'E__‘E ABOVE Oivianager Nams: L
Membar Address: 4528 BISROP LANE Cliiember Address: .
O Acthorizsd LOUSIVILLE, KY 40213 A Authorized
Person e Parsan
& Other, AMBR O Other, O Oter O0ther
CManager Name: ... TIManaper Name:
UiMember Address; CIMsmber Address: N
OAuthorized O Authorized
Person Person
DiOther_ CGther COther CiDthe:
OMarager Neme: i Manager Name:
CTMember Address: Tfumber Address:
DAuthorized T Aunthorized
Persan Perzon
Cl0ther OOther_ Ciother__ 0ther

lmpoman: Notics; Use an attachinent 10 report more thaa six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when Zling your Florida Department of State Annual Repor form.

9, anacked is a ceriificate of existence, no more than 90 days 0ld, duly authenticated by the offieial having custody of records in the
I} 0 . . - - - - - y . v yn . . g y

jurisdiction uader the lew of which it is orgavized. {17 the certificais is in a foreign lanyuage, o translation of the cortificats under oath
of ke translator must ba submilted)

10, This dacument is executed in accordance with section 6055203 (1) (b), Florida Statutes. | min aware thul any false information
submitted in a docuinent 1o the Depattment of State consiitutes a third degeee felony as provided for ins.817.185, F.S.

Jackie Fuie

Jagely Ry (M2r 25, A 158 LEDTY

Freasnir afun authorlsgd persern

JACIJE PRYSE

Typad o arinnd same of timee
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Commonwealth of Kentucky
Michael G. Adams, Secretary of State

Michael G. Adams
Sacretary of State
P. O, Box 718
Frankfort, KY 40602-0718
(502) 564-3490
hitp:/fwww.s0s. Ky.gov

Certificate of Existence

Authenticatlon number, 308847
Miait hdps Aveb sos ky.qovifls ho'.vlce.'tvalidate.as £ o] auth'sn:'lca'.e :his cert]ﬂca‘.e.

...-.. . — i

[, Michael G. Adams, Secretawo btate ofthe Commonwea[th of Kentucky, do
hereby certify that accordmg to the records ln the Offtce of the Secretary of State,

‘-"5—INTELLIMOIUS LLC

L

INTELLIMODUS; LLC isa. Ilmlted habmty company duiy organlled and emsttng under
KRS Chapter 14A and. KRS Chapter 275; yvhose date of olganlzation |s August 17,2016
and whose pertod of duratlon is perpetual

| further certifythat all fees and penattles owed o the Secretary oftSIate have been
paid; that articles of_dls.soluuon have not been ftled and that the most recent annual
report requlred by KRS 14A 6-010 has’ been cielrvered lo the Secretary of State

IN WITNES& WHEREOF | have hereunto set my hand and afﬂxad my Official Seal
at Frankfort, Kentucky thts 8”’ day of Nfarch 2024 in the 23’7”" yearof the
Commonwealth. ' L &

W-/g( %tw

Michael G. Adams

Secretary of State
Comunonweaith of Kentucky
306847/0960417
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