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

IN COMPLIANCE WITFSECTION 6050002 FLORIDA STATUTES THE FOLLOWING ISSUBATTED T0 REGINTER A4 FORIZGN  LIMATD LIABILITY
COAVPANY TOTRANSACT RUSINESS INTHIE STATE OF FLORIDA:
INTOUCH GLOBAL SOLUTIONS LLC

(arme ol Foregar Timted Liabline Company s nclude ™ iamed Tability Compony, ™ T T2 T or T

1

U name ananaalade, enter alternate name adaopied tor the paaposc o IRnsecling basaness o Flonda  Lbe allemate same mus! snclude “Limited Laabibinn Cosnpany.”™ "L LU o "LLUY
NEW YORK

ol

Twasdecnon wader e by of whizh foreign finnted habiliny <company 15 ovganured)

\EET number, f applicable)
4.

(Drte 13t transacted buninews ta Florida, i prve w regtsitation
(Sex scctions GOS, A & 605 0805 F & ro deleemine prialty hahihr +
401 FRANKLIN AVENUVE 4 112
5

tSireer Addrees of Prmeipat Office

J01 FRANKLIN AVENLE # 102
o,
GARDEN CITY NY 113550

{Mmtinge Ackdrena)y

GARDENCITY NY [1530

]
— =
el r::-"_
7. Nume and street address of Florida registered agent: (2.0, Box NOT acceptable) R <.
et 2 U
R TE —T1 - -'h.“
. ) 1 — P e
Repistercd Agent Solutions. Ine. e = O
Name: ) Moz
: [N ) -
- T
. =
2594 Reminglon Gireen Ln. Ste. A — ©
Office Address: ™
=
Tallahassce 312308 ™
. Florida
{Citn}

(7ap code)
Registered agent’s acceptance:

Having been named as registered dgent and to accept service of process for the above stated Hmired liabilite company at the pluce
designated in thiv applicasion, | erehy aceept the appointment uy regisiered agent and agree to act in this capacity, 1 further agree

to comply with the provisions of all statutes refative to the proper and complete performuance of my daties, amd 1am fumiliae with
arnd aceept the vhligations of my position as registered agent.

1 Regisered ageny's sigialure)

/s Naomi Ostopowitz, Assistant Secretary on behalf of Registered Agent Solutions, inc.
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8. For initial indexing purposes, list numes. title or capacity and addresses of the primary members/managers or persons authurized to

manage [up to six (6) total]:

Title or Capacitv: Nuame and Address:

BROOKLE ALOVIS

M lanager Narme:
. 401 FRANKLIN AVENUE # 162
m M leimber Address:
. GARDUEN CITY NY 11330

JAuthorized

Person
JOuher, {her
“INlanager Name:
_INlember Address:

Tl Authorized

Person
“Jtnher — (nher,
Iihtanager Name:
iIhember Address:

T Authorized

Persun

T Other — Onher

Title or Capucity:

— Manager

m Member

” Authorized
Persan

Z Other

— Manager

— Member

~ Autharized
Person

— Other,

— Manager
— Member
— Authorized

Person

— Other

Name nnd Address:

. RYAN ALOVIS
Name:

J03 FRANKLIN AVENUE #1062
Address:

GARDEN CITY NY 11330

d0ther
Name:
Address:

JCher
Name:
Address:

J0Other

Important Notice: Use an attachment to report mere than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Deparument of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly suthenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. {11 the certificate is in a foreign language. a translation of the certificate under oath

of 1he ranstator must be submitted)

10. This document is cxecuted in accordance with seetion 603.0203 (1) (b). Flerida Statutes. | am aware that an
submiitted in a document (o the Departnrent of State constitutes a third degree felonvy as provided for in s.§17.1 53

s/ BROOKE ALOVIS

v false information
3 F.

S.

Sigrature ot an authmized person

BROOKE ALOVIS

Typed o2 primted nante of vgnes



Page: 5 of & 20241102 2145: 22 CDT Laxitas From: Naom Ostopowitz

i e —— |

STATE OF NEW YORK
DEPARTMENT OF STATE
Certificate of Niatus

[, WALTER T. MOSLEY. Scerctary of State of the State of New York and custodian of the reconds required

hy law 10 he filed in my office, do hereby certify thar upon a diligent examination of the records of the Depariment of
State. as of the date and nme of this cernlicate. the following entity information is rellected:

Entity Name: INTOUCI GLOBAL SOLUTIONS LLC

DOS ID Number: 4560737

Entity Tvype: DOMESTIC LIMITED LIABILITY COMPANY
Entity Status: EXISTING

Date of Initial Filing with DOS: p4/012004

Statement Status: CURRENT

Statement Due Date: 04/3072026

[ centily that the following 1s a list of documents on [ie i the Departinent of State for said entity:

Dacument Type: ARTICLES OF ORGANIZATHIN

Date of Filing: (47112014 |
Entity Name: INTOUCH GLOBAL SOLUTIONS LLC

Document Type: CERTIFICATE OF CHANGE

Date of Filing: 06:27/2018

Document Type: BIENNIAL STATEMENT

Date of Filing: 07:25:2019

Effective Date: 04/G1/72018
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Document Type: CERTIFICATE OF PUBLICATION
Date of Filing: 06/08/2022

Document Type: BIENNIAL STATEMENT

Date of Filing: 10i24/2024

No information ks available from this ollice regarding the financial condition, business activity ur practices of this entiry.

WITNESS my hand and offical seat of the Depariment
of Staic, ai the City of Albany. on November 02, 2024
RUTEITIVS at 08:435 P

- '.
L o * gy - Net
s UJ\ ’P'f\.' WALTER T. MOSLEY
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BRENDAN C. HUGHES

Excentive Depuiy Seeretary of State

Autheatication Number: 100006369599 To Verify the authenticity of this document you may access the

Division of Corpomtion’s Document Authenticafion Website at htip/fecorp dosny pov
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