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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Iﬂ#&( \:‘ ne QO\U—HOV\S LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matler o the following:

ﬂeg} ne. Ducon

Name of Pcrson

Tntecline Solvtiens (LLC

Firm/Company

[0 &1roq+ De

Address

DovenPar+ FL 32897

Citv/State and Zip Codc

Geonpierop o (mail. com

E-mail address: (to be used for fubate annual report notificatiom

For further information concerning this matter. please call:

ieCo W (305 ) 400 -8l

Name of Contact Person Arca 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 Tailahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the foliowing amount;

lysc make check payable t0: FLORIDA DEPARTMENT OF STATE

¥ £125.00 Filing Fee T $130.00 Filing Fec & 0 $153.00 Filing Fee & 1 $160.00 Filing Fee. Certificate
Centificate of Status Centified Copy of Status & Centificd Copy



\  STATE OF NEW MEXICO
) MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT 1S HEREBY CERTIFIED THAT:

INTERLINE SOLUTIONS, LLC
5904757

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on May 11, 2019, and Certificate of Organization issued as
of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: March 31, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

Maggie Toulouse Oliver
Secretary of State

o

Certificate Validation #: 0087758

A ceruficate 1ssued elactronwcaily from the New Mewnico Secretary of State's office 1s immediately valid and effective. The vahdity of a cert:licate may be
established by viawing the Certiflcate Validation option on the Business Filing Systam at https://portal.sos_state.nm.us/bfsfonline and following the instructions
Aisnlaved nnnar Catificate Walldatinn,



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

IN CONPLIANCE WHH SECTON s08.0002, FLORIA STATUTEN THE FOLLOVWING IS SURNITTFDY 1O RICESTIR A FORFIGN LINITED THBRITY
CONPANY TO TRANNACT BUNINENS INTHE STATE OF FLORIDA:

I Tatecline Solutions £4C

(~ame of Forerpn Limated Fiabiine Compamy: must mclude “Limited Liability Company ™ "LL.C."or "TLLCT)

(1f name unavaslable, enier allernate name adopied fix the purpose of transacting business in Florida  The alternate name muist include “Limited Laabilaty Company,” "L L.C." o “LLC 7y

tad

2 New Mexico

(fursdiction under the Jaw ol which Jozeign hmited Tabuuy company s argamued) (FEL number, 1l applhicable)

{Date first yansacted business in Flonda, if prior 1o regisuation )
(Sce sections G605 0904 £ 608 (WDS F S to determine penaity habiluy)

5 108 SreoatDe 6. 7901 Hth S+ N STE 300

{Sireet Address ot Prineipa) Ottice) (M lailing Address)

Dovenpory L, 33847 St ‘\3e+er5|r)<.zrc3\J . 23705

— o~
A . =

7. Name and stregt pddress of Flonda registered agent: (P.O. Box NOT acceptable)

o,
[

Nane; JZeg‘lSJrereo\. ASQ“JFS IM(.- .

<

¥
I
I:T".

Office Address: 7q0| YthSt N STEe. 300 "
51, Petersthucq Forida 9370

{(Cuy) J [Ztp code)

94 :Zl Ha
{

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am_familiar with
and accept the obligations of my position as registered agent,

‘WEJ__{%

{Regntered agen's signature)



%. For initial indexing purposcs. list rames. title or capacity and addresses of the primany members/managers or persons authorized 1o
manage [up to six (6} total]:

Title or Capacity:

I:Y{lenagcr
CIMember
CJAuthorized

Person

OOther

Name and Address:

Name: Re%fn& DufoJ\
Address: [OR Stv ot DR
_Dovenpott FL 33T

CIManager
CIdMember
T Authorized

Person

C1Other

OManager
OOMemiber
_JAuthorized

Person

JOther

JOther
Nan;
Address:

CJOther
Naing:
Address:

C1Other

Title or Capacity:

DManager
OMember
CJAuthorzed

Person

OOther

Name and Address:

CIManager
CIMember
D Authorized

Person

JOther

OManager
JMember
T Authonzed

Person

JOther,

Name:
Address:

OOnher
Namc:
Address:

OOther
Name:
Address:

OOther

Importam Notice: Use an attachment to report more 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.

Y. Antached is a cenificate 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 organized. (If the certificate is in a forcign language. a transtation of the certificaic under oath
of the translator must be submitted)

10 This document is excculted in accordance with section 603,0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

TogprinDste

Signature ol an authorized person



