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

IN COMPLIANCE WTH SECTION 1R FLORIDA STATLTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LMITED LIABITY
U PANT TO TRANSACT SUSINESS IN' THE STATE OF FLORIM:

integra Lakes Propernty, LLC

vsamz of Foresga Laatited Laalny Comgeny; must melade “Limace Liabsbey Company ™ "LLC "o "LLLCT)

F wane cowvailab fe, aaler allomare o mepiet G la 0 puse of tzarvae g ous s e Florian The stig i seec o o cide S Tomaal Lulpb e Company "0 L M ar Uil ™M

EAETRIR:
1 --1J.-.:... 3.
T raimnon u ricr the 1w ol whil fezeign luricd kabilify cuinpaty 1> aeganwcdl el manine, ot appliianled
3. "
1Dy tirel fzan scred bunirncrs o Dieonls, wopriee wesegiineton )
s stoweny RUSAGH A #030UY, P Y o dacieing ponelty aniiy)
c/o Rlaze Capita! Partiiers c/o Blaze Capital Parmners
A 6.
Iatreel Asgaress o Princip i O] (Matnz Addrre)
830 Momison Dirjve, Seite 573 S50 Morrizon Drive, Suite 578
Charlesior, SC 29412 Charleston, SC 29403
Frmail HStewarrwbiarecapitalparines comr =
1. Narwe and girgi address of Flarida registered agent. (1.0, Box NQT eeceplable) :
o - X
r -G
C T Comporation Sysicm ':J_ e e g
Name: i‘r\ é L)
b ) (ow] -
12041 South Pine island Road x L
Office Aadress; ~d -
. on
Plantation RS 2 —
A . Florida -
tCatw) [PAY T

Registered agent™s accoplanee:
Having been numed us registered agent and to accept service of process for the above siared limited lahility company of the place

designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. ! further agree
t comply with the provisions of all statutes velative to the proper and complete performance nf my duties, and I am familiar with

and accept the obligativns of my position as registered agent.
C T Corporation System % X 55”' i Kaity Toon, Asst. Secretary

Hy:

fRegriiered doe's Dgnarns
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5. Tor imitial indexing purpases, fist names, iz or capacity and addresses of the primary membersananagess or pessons authonized to
manzge fup 1o siv (€) tolal]:

Title or Capacity: Nome and Address: Titte or Capacity: Nomeg pnd Address:
™ Manager Mame: SEEM Venture [ LLC TiManuger MNeme!
B\ et Adéress: ¢/¢ Bleze Capital Paiinas = Momiser Address:
G Acttorized 230 Monisun Dive, Suite 575 O autherized
Persor Charleston, SC 29203 Person
{nker COthe . _ T 0ther MOber
(IManager Naru: CiManzge Nume:
C Member Address: AMember Adikiess: _
C: Authorized Javthorized
Parson Person .
T {ther L MiOher C0ther COther
I Manager Name: T Manager Namnw:
thiember Address: Tiniember Adlddress:
(i Autiorized Lo Auhworized
Person . Pergon
COtker Ci0ther CDnher Oother_

Tinpariant Netics- Use an attachment to report mosc thar: six (6), The aitackment will be imaged for reporting purposcs oniy. Non-
indexed individuals may be added 1o ihe incex when filing your Flonude Department of S1ate Annnat Repon form.

1. Attached is a cornficale of cristence. ne more (han 00 days old, duly muhenticaled by the official having custody of records in the
juisgiction anaer the {aw of which is s orpamzed. ([F the centifivale i m & (oreign language, 4 runstation of the cerificate under outh

of the tranziztor must be subrained)

10 This document is executed in arcordance with section 603.0203 (1) (bY, Finrida Statules. | aiiawete that any false infoTmation
subrmitied in a docurial to the Deparnnent of Stule canstitules a thizd degree felony as provided lor ins 817155, F.5.

Nl oS
\/r'

Heather Stewan

Sigsrertre ol 365 iR ced perLn
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRA LAKES PROPERTY, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF JULY, A.D. 2023.

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

ASSESSED TO DATE.

YU

Authentication: 203789143
Date: 07-20-23

75783876 8300

SR# 20233043199
You may verify this certificate anline at corp.delaware.gov/authver.shiml




