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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6077303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T4

REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
Iniely, Tne

i

"l

(Enter name of corparation; must include INCORPORATED,” “COMPANY." *
Uae " "a " "Corp” Jor"Corp )

‘CORPORATION

U e unavailable in Flonda, entes alternate corporale name adopted tor Gie purpose of transacting business m Flotida)
Lrelaware

(2]

87-3130069%
1
_
{Suste or eountry under the law of whieh it is incorporated)
POAIR:200210

{FT:F number 1f apphicabled
[Mate ot incorporatian)
Upon quahilication

i

6.

(Date of duratton_ 11 athes than pergemal)

P
-
el
[
ANE"a t
il ]
{Date 1rst ratsacied business in Floridw il puior o regisiraiion) -
(SEF SECTIONS 6071501 & 607 1302, F S 1o determine penalty hability -~
100 Ambersivect Way, Suite (49 -0
7 : =
=

"
(Irincipal oflice addicss)
Davenpuit, FL 33897

| g
{Current madbng wddress, o different)

8. Name and street adlress of Florida registered agent: (P.O. Box NOT uccepiubled
(1" Corporation System
Name:

. 1200 Sauth Pine fulund Road
Oftice Address:

Plantatinn,

33324
, Florida
(Ciey)

{£ip code)
9. Registered agentUs acceplancy:

Having been named as registered agent and 1o uccept service of process for the ahove stated mrpnmmm at the place
designated in this upplication, I hereby accept the appointment us registered agent and agree to uct inthiv capacite. |

further agree to comply with the provisions of ull statutes relative to the proper and caomplete performarce of my
duties, and Tam familiar with and uccept the vbligations of my position as registered agent.

e 'orpm'alicn System
By: / a;u:iw! Q(“'Jﬁ"‘n

(Regme] ed agent’s signature)
RU

under the Lvw of which 1t is incorporsed

sttached is a ceriticate of cxistence duly anthenticated, nat more than 90 davs prios to defivery of this application
the Department of State, by the Secrctary of State or other official having custody of corparate records in the junisdicion

TLOEY - 020 0 Wolizo Rhuaa Labn,

From: Kaity T-
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1. Names and business addresses of olficers and/or durectors:
A. DIRECTORS
Hadar Shakh
Chae
1109 Ambersweet Way, Sune 649
Address:
Davenpont, FL 33897
Vige Charman®
Address:
Daciel Pluard
Director;
109 Ambersweet Way, Suite (49
Address: _
Davenport, F1L 33887
Collin Cory
Director:
109 Ambersweel Way, Suite 649
Addiess
Davenpur, FY. 31897
B. OFFICERS
Daniel Pluard
Presidem,
[09 Ambersweet Way, Swuile 649 . =
Address: — -
TF
DNavenport, F1. 33397 - Cr?.‘ 1
Lo - 3 )
?:'_.l o A
Vice President R - —_ - :I“: - ~ —-n
LN __‘ - 3 i i
. [ I -
Address o ) f.j
AT
Ty, n
: T
Badur Shatkb fn
Sevictuy:
109 Ambersweet Way, Suite 049, Davenpert, FL. 33837
AR e e e et
Collin Cory
Treasurer:

109 Ambersweet Way . Surte 639, Davenpon, FL 33897
Address:

\" DeLadgna oy: .
h (.)I UM‘J(L P{J.W‘L RTRIEN
12.

SFEATIOERAN JLAC

attach an addendum w the apphcation listing additional officers and/or directors.

Stppratune ol Director ur Otficer

are true and thai he or she is aware that false information submitted in a document to the Departiment of State constitu
a third degree telony as provided Jorin s 817153, F.8,

The officer ar director signing ihis document (and who is listed in number 11 above} aftinns that the facts stated here
3 Danicl Pluard - Prestdent
.\-

FLALY - 62 209 Wokon Blwaw Unimd

i

{es

(Typed of printed name and capacity of persen sigaing appheation )
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From: Kaity T

Delaware

Page 1
The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTELY, INC." IS DULY INCORPORATED
ONDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES
HAVE BEEN ASSESSED TO DATE.
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. Socentony oF Biste )

SR# 20214139965

Authentication: 205016180
You may verify this certificate online at corp.delaware.gov/authver.shtmi

Date: 12-17-21



