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C/e) CSC - Tallahassee | _

. CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext:

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext:

Date: 07/18/24

Order #: 1555331-1

Re: INTEC USA LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account; $125.00 - FL State Account Number:

120000000185
Certificate of Good Standing from-State of Incorporation
AUTH IR L o

A T
Please take the following action: ™~
File in your office on basis
Issue Proof of Filing

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call cur office.
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COVER LETTER

TO: Registration Section
Division of Corporations

INTEC USA LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all carrespondence concerning this matter 1o the following:

Carla Marco Perez-Zorrilla

Namie of Person

RC Law LLP

Firm/Company

1101 Brickell Avenue. Ste, N1400

Address

Miami, FL 33131

Cuy/State and Zip Code

carla.marcof@relawltlp.net

E-matl address: (to be used for future annual report notification)

For turther information concerning this matter, please call:

Carla Marco Perez-Zorrilla 845 8019722
at ( )

Name of Contact Person Arca Code Daytime 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:

Picase make check payable 10: FLORIDA DEPARTMENT OF STATE

L] $125.00 Fiting Fee 1 8130.00 Filing Fee & O $135.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WITH SECTION 60002, FLORIDA STATUTES, THE FOLLOWING I8 SUBAMITTED T0O REGISTER A FORFIGN  LIMITED LIARILITY
COMPANY TO TRAASACT BUNINESS INTHE STATE OF FLORIDA:

] INTLEC USA LLC

(Wame of Foreign Limuted Liability Company: must include “Limiuted iiability Company,” "L.L.C.."or "LLC."}

(17 name unavaiable, cater alicmnate name adopted for the purpose of transacting business in Floridz. The alternate name must inglude “Limited Liability Company,” “L.L.C." or "LLC.™

North Carolina
9

3.
(Jursdicuon under the law of which foreign lemited Labihty company 1s orgamized)

(FEI number, of applicable)

(Date first trensacled business i Florida, 1t pror to Tegistration. )
{See secnons 6050004 & 6050905, F.§, 10 determine penalty Habiliny)

1101 Brickell Avenuc, Ste. N1400

[1O1 Brickell Avenue, Ste. N1400
3. 6.
(Streel Address of Pnincipal Office) {Mailing Address)
Miami, F1. 33131 Miami, FL 33131
—_ ~J
o
1" r~2
—
L -
= ol
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) o T - =
e EEE
. - . s -0 D ~ -
Corporation Service Company - = ™
1 ¢ -
Name: '
A
1201 Hays Street g £
Oftice Address:
Tallahassee 32301
. Florida
(Cuyy (Zip codde)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of pracess for the above stated limited liability company af the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further ugree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the obligations of my position as registered agent.

A

{Regintered agent’s signature)
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8. For innal indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six {(6) total]:

Title or Capacity:

Name and Address:

Jaume Juher lglesias

Title or Capacity:

Name and Address:

Albert Juher Adroher

= Manager Namg: = Manager Nanie:
OMember Address: 1101 Brickell Avenue OMember Address: 1101 Brickell Avenue
I Authorized Ste. Ni400, Miami, FL 33131 O Authorized Ste, N1400, Mrami, FL 330 31
Person Person
O0ther OOther T Other OOther
= Manager Name: Horeng Juher Adroher COIManager Name:
CIMember Address: 1101 Brickelt Avenue CidMember Address:
CiAuthorized Ste. N1400, Miami, FL 33131 O Authorized
Person Person
O Other T Other CIOther T Other
OManager Name: COManager Name:
CIMember Address: CIMember Address:
U Authorized L] Authorized
Person Person
O0Other O Other, COOther OOther

Important 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 your Florida Depariment of State Annual Report form.

9. Attached is a certiticate 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 orgamized. (1f the cerificate is 1n a foreign language. a translation of the certificate under oath
of the translator must be submiited)

10. This document is executed in accordance with section 605.0203 (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 in 817155, F.S.
OecuSigned by

Jowome. Sl

SignoRr02905M MIKBAZCd person

Jaume Juher Iglesias

Tveed ar orinted fame oF stenee CoC OLLAL .SGAGY



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

INTEC USA, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on l4th day of March, 2024

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREGF, | have hercunto sct
my hand and affixed my official seal at the City
ol'Raleigh, this 16th day of July, 2024,

Gt 2 Mokl

Secretary of State

Certification# 120620396-1 Reference# 21696670- Page: | of' |
Verily this centificate online at https:/Awww sosnc.goviverification



