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FLORIDA CAPITAL COURIER SERVICES, INC (850) 524-5437
2330 CLARE DR (850) 524-6243
TALLAHASSEE, FL 32309 (850) 491-9625

Please use funds from this account: 120210000160: $125.00
Authorization Signature:_gﬂdgt%p%"‘“

Business Name: INTERVON SHIPPING & MOVING UNIVERSAL LLC
Document#

__ Certified Copy

__ Certificate of Status

NEW FILINGS AMMENDMENTS
__ Profit Corp ___Amendment
___Not for Profit ___Resignation of R.A. Officer/Director
_X__Limited Liability ___Change of Registered Agent
___Domestication ___Revocation of Dissolution
_LLLP ___Merger
___CORP ___Avrticles of Conversion
__ Other ___Restated Articles of Incorporation
__ Other __Statement of Authority
OTHER FILINGS REGISTRATION/QUALIFICATIONS
___Apostille _X__Foreign Filing

Country ____Reinstatement

__Qualification
___Annual Report

___Fictitious Name

EXAMINER'S INITIALS:



COVER LETTER

TO: Registration Section
Division of Corporations

ENTERVON SHIPPING & MOVING UNIVERSAL LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

DEAN BLACKWOOD

Name of Person

INTERVON SHIPPING & MOVING UNIVERSAL LLC

Firm/Company

3501 WINDOM RD

Address

BRENTWOOD, MD 20722

City/State and Zip Code

intervonshipping@gmail.com

E-mail address: (to be used Tor future annual report notification)

For further information concerning this matter, please call:

DEAN BLACKWQOD 240 432-7135
at{___ )]
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Repistration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, 1. 32303

Enciosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

& 512500 Filing Fee (O $130.00 Filing Fee & T §155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Certificate ol Staius Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 RFGISTER A FOREIGN LIMTTFLY LIABILITY

COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| INTERVON SHIPPING & MOVING UNIVERSALLLC,

(Name of Foreign Limited Liab:lity Company, must include “Limited Lazbility Compary ™ L.L.C.7or "LIC. D

(If name unavailable, enter alternate name adopted for the purposc of ransacting business in Flonda The aliemate name mest nelude “Limized Liabifiy Company,”™ ™

MARYLAND .
2. (dunsdiction under the Taw of which Joreign imited [abilily company v o1 ganized) * {rubaumoer, i apphcanls)
s 10/01/2024
(S ot 05 D00 21503 0005 3. o e vy e
3501 Windom Rd
(SS.txeﬂ Address of Pincipal Oftice) 6

(Mahng Address)

Brentwood, MD, 20722

7. Name and streel address of Florida registered agent: {P.O. Box NOQT acceptable)

NEAN BLACKWOOD
Name:

2075 N Dixic Hwy
Office Address:

Pompano Beach
. Florida

(City)

Registered agent's acceptance:
Having been named as registered agent and 1o acc

33060

{Zip code)

6 WV 62130481
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epl service of process for the ubove stated fimited liability company ar the place

designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity, I further agree
to comply with the provisions of all starutes relative 1o the proper and complete performance of my duties, and 1 am Sfamiliar with

and accept the obligations of my position as registered ageni.

tRcﬂincrcd Agent s signaruse)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6} total]:

Name and Address:
) DEAN BLACKWQOD

Title or Capacity: Name and Address:

Title or Capacity:

= Munager Name CManager Name:

3501 WINDOM RD

COMember Address: CMember Address:

BRENTWOOD, MD 20722

O Authorized CiAuthorized
Person Person
O0ther OOther COther Other _
(DOManager Name: TiManager Marme:
COMember Address: CMember Address:
O Authorized T Authorized
Person Crson
JOther QOOther CiCOther TdOther
OManager Name: ClManager Name:
TIMember Address: CiMembar Address:
Tl Authorized TrAuthorized
Person Person
CiOther CiOther JOther DGiher

Important Notice: Use an anachment to report more than six (6. The atachment wil
indexed individuals may be added to the index when filing your Florida Depariment

9. Attached is a certificate of existence, no more than 90 days old, dulv auzhesticaied by
jurisdiction under the law of which it is or
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203
submitted in a document to the Department of State corst

[ons

1 be imaged for reporting purposes only. Non-
of State Annpal Report torm,

the official having custody of records in the

ganized. (If the certificate is in 2 foreign language, a translation of the cerlificate under oath

(1) (b}, Florida Statutes. | am aware that anv false information
itutes a third degree feiony as provided for in 5.817.155. F.S.

i/

/ﬂ’ / /&ém)uﬂl /

ignanke of an dathonzed perion

DEAN BLACKWOOD

Typest of printed name of siznec



STATE OF MARYLAND
Department of Assessments and Tuxation

I, DANIEL K, PHILLIPS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF
THE STATE OF MARYLAND, DO HERFBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS 3TATE RELATING TO LIMITED
[LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTFE
THIS CERTIFICATE.

|

f

?

: P FURTHER CERTIFY THAT INTERVON SHIPPING & MOVING UNIVERSAIL. LLC, (W17019464)
- REGISTERED FEBRUARY 01, 2016, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER
AND BY VIRTUE OF THE LAWS OF THE STATE OF MARYL.AND, AND THAT THE LIMITED
LIABILITY COMPANY IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING 10

| TRANSACT BUSINESS.

IN WITNESS WHEREQOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS QCTOBER 22. 2024

Daniel K. Phillips L
Director ANTIN
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700 East Pratt Street, 2nd Fir, Ste 2700, Baltimore, Maryland 21202
Telephone Baltimore Metro (410) 767-1344 / Outside Baitimore Metru (888} 346-594}
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Ontine Centificate Authentication Code: {Z4TEPDHEZIZKMVYVvPPx-g
To verify the Authentication Code. visit Lup:irdatmaivland. goviveris:




