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

IN COMPLIANCE WITF SECTION &5.002, FLORIDA STATUSES, 1THE FOLLEWING Iy SUBMIUTED T REGITER A FOREIGN TIMITED LABITY
COMPANY T TRANSHCT BUNINESY INTHE STATE (F FLORIDA:
l Intee Billing, LLC

TName of Farcign Limited Tiabilny Company, must mefude -~ Lamited Liability Company. L1L.C.7or "LLCT

(1f rame unavaslable, enter alternate aeme adopled for the purpose of ttunsacting business in Flonde e alicrnate name must inelue *Limited Liabibty Compan:.” “L.0. U7 or LI

Delaware
2 1
Tan<drctien under the 1aw ol whech joreign Wmited liabilidy company s arganred) FET number. 1f applivabic)
4.
{Tate Gl transdeted busimsns in Plonda, 15 priot o Regsination )
18ec scclions 645 (RN L A0S IG5, 150 10 desermine penalty liabibiey )
14301 Chandler Rd. 14301 Chandber Rd.
3. £y,
f3treet Address of Prmeipal Offiee) (Madioe Address)
Omaha, NE 65138 Omatha, NE 68118
=3
—n
—
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) N
- T
- i i
United Agent Group Inc. - T
Name: R
4 (M —_ !
. 801 US Highway | . =
Oftice Address: L
=
(o
North Palm Beach 33408
 Flonda
{Cuyy (2p comle)
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited tiability company at the place
designated in this application, | hereby accept the appointment ay registered agend and agree to ect in this capucity. | further agree

¢ comply with the provisions of all statutes rolative vo the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

/5! Tvmbertyn Teefey

Tymberlvn Teetev, Special Secretary
tHegimened ageni’s signaturc)
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8. Forinitial indexing purpases. list names. title or capacity and addresses of the primary: members/managers of persons anthorized to
manage (up o six (6) wtall:

Title or Capacity: Name and Address: Title or Capacily: Name and Address:
CiManager Name: LG Systems International. Inc. O Manager Name:
m AMember Address: 169 Invemess Dr. W, Suite 300 CInember Address:
EXAuthorized Englewood, Colorado 80112 CiAuthorized
Persun Person
OOther Other Other TOher
CIManager Name: {1Manager Name:
TIMember Address: {JMember Address:
TiAutharized (O Authorized
Persun Pesson
OOther COOther COther OOther
O tanager Name: CMamager Naine:
OMember Address: Oivember Address:
O Authorized T Authorized
Persen Person
CHOther Other ClOther TiCther

Imponant Netice: Use an atischment 10 repert mere than six (6). The atichment witl be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when Hling your Flonda Blepariment of State Annual Report form.

0. Attached is a centificate of existence, na more than 90 days old, duly authenticated by the official having custody of records in the
Junsdicuon under the Taw of which o s organized. (If the certificate 15 ina foretgn tanguage. 3 translation of the certiticate under vath

of the transtator must be submitted)

10, Thix document is executed in accordance with seetion 605.0203 (1) (b). Florida Statutes. am aware that any false infermation
submiitied in a document to the Department of State constitutes a third degree felony as provided for in s 8171585 F.S.

isf Tymberlyn Tecfey

Signatwre of an suthorized peraon

Tymbuertyn Teefey, Atormey-in-Fagl

Eyped or printed name of signee
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEC BILLING, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TENTH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEC BILLING,
LLC" WAS FORMED ON THE TWENTY-EIGHTH DAY OF NOVEMBER, A.D. 1986,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

2109080 8300 Authentication: 204349295



