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COVER LETTER
TO: Registration Section

Division of Corporations

Intellecteal Ninjas LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Michelle Brown

Name of Person

Intellectwal Ninjax LLC

Firm/Company

1084 Port Orange Way

Address

Naples, FLL 34120

City/State and Zip Code
michelle@intellectualningas.com

E-mail address: (1o be used for Tuture annual report notification)
For [urther information concerning this matter., please cail:

Michelle Brown

616 330-3726
at{ }
Name of Contact Person

Area Code
Mailing Address:
Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FIL 32314

2415 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Davume Telephone Number
Street Address:

Registration Section

Enclosed is a check for the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

0O 512500 Filing Fee T3 S130.00 Filing Fec & O $155.00 Filing Fee & ™ $5160.00 Filing Fec, Certiticate
Centificale of Status Certitied Copy of Status & Certified Copy
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IN FLORIDA

Intellecal Ninjas LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLANCE BTTHSECTION G002 FLORI STATUTES THE FOLLOWING IN SUBMITTID 10 RECGISTIER A FORFXCN LINITED LLABIITY

COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
]

ivume of Foreign Timited TiubiTuy Tompany: mustinclude “Limied Dby Company,” L L.C T or 11

Michigan
“t

1Tunisdiction uder the Taw of which toreen Timited Tabiliy compamy 1s ergamsedy

81-1828774
0143172024

L)

{17 mame unasymlable, enter aliernaze name adopted tor the purpose of sransacting business in Floada. 'he aliernate name must inglude Linzited Eiabilin Company " 1L L C"or "LLC ™)

(FET number. if applicables

(Daie first wansacied business in Florda. 17 prior (o fegisiratan b
{Bee sections 605 O & 6020905, F 5. 10 determine penadty lability ¥
1084 Port Orange Way
;

1Street Address of Prncipal Ottice

PO Box 110785
6.
Naples, FL 34120

(Marhng Address)

Naples, FL 34108

7. Namw and street address of Florida registered agent; (P.0, Box NOT acceptable)

3
P T
r wrn
-— et gt
.:% - ?-?\
e
— 2P
g
Aric Brown e =20
Name: <
Name X Sn
P o
1084 Port Urange Way -
Office Address: o g
o I
Naples 34120 -
. Florida -
({Cuyy (Zap code) _'r::
o
Registered agent's acceptance: -
Having been named as registered agent and o aceept service of process for the above stated limited lability company at the place <
designared in this application. I hereby accept the appoiniment s registered agemt and agree 1o act in this capacity. [ further agree =
to comply with the provisions of all stauites relative to the proper and complete performance aof my duties, and [ amt fumiliar with
und accept the obligations of my povition as registered agent.

[/

{Reyistered agemt’s signature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six i6) total]:

litle ur Capacity:

Name and Address:

Aric Brown

Title or Capacity;

DManager Name: = M anager
= N ember Address: 104 Port Orange Way OMember
O Authorized Naples. 1. 34120 i Authorized
Person Person
OOiher COther OOther
OIvlanager Name: CIManager
D Member Address: OMember
OAuthorized O Autherized
Person Person
OOther O0ther OOther
O Manager Name: CIManager
OMember Address; OIMember
O Authorized O Authorized
Person Person
Otnher OOther ZOther

Name and Address:

, Michelle Brown
Name:

L1084 Port Oranpe Way
Address: - .

Naples. FL, 34120

OOther
Nanme:
Address:

CO1her
Name:
Address:

COther

Important Notice: Lise an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form.

9. Auached is a certificate ot existence. ne more than 90 davs old. duly autheaticated by the otficial having custody of records in the
jurisdiction under the law of which it is organized. (1 the certilicate is in a foreign language. a translation of the certiticate under oath

of the translator must be submitied)

10, This document is exceuted in accordance with section 6050203 (1) (b). Florida Statutes. | am aware that any false informution
submitted in a document to the Department of State coffstitutes a third degree felony as provided for ins.817.135. F S,

Miehelle T Brtown

Taped or printed name of signee



1.anging, Michigan

This is to Certify That
INTELLECTUAL NINJAS, LLC

was validly authorized on January 29, 2016, as a Michigan
DOMESTIC LIMITED LIABILITY COMPANY
and said limited liability company is validly in existence under the laws of this state and has satisfied its

annual filing obligations.

This certificate is issued pursuant to the provisions of 1993 PA 23 to attest to the fact that the company is
in good standing in Michigan as of this date.

This certificate is in due form, made by me as the proper officer. and is entitled to have full faith and credit
given it in every court and office within the United States.

I restimome whereof. | have hereunio set my hand,
in the City of Lansing. this 3rd day of April , 2024.

X o Clsg

Linda Clegg. Director

Sent by electranic transmission Corporations, Securities & Commercial Licensing Bureau

Cenrificate Number: 24040076601

Verify this certificate at: URL to eCertificate Verification Search http:/iwww. michigan.gov/carpverifycertificate.



