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Date:

CT CORP
(850)656-4724

3458 Lakeshore Drive,
Tallahassee, FL 32312

08/01/2023

Acc#120160000072

o A

Name: INTEGRA TESTING SERVICES, LLC
Document #:
Order #: 15052869

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:
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Certification:
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Filing:
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COVEXR LETTER

TO: Registration Section
DYivision of Corporations

Integra Testing Services, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda.” Certificate of
Existence, and check are submitted o register the above referenced fareign timited tability company w transact business in Florida,

Please return all conespondence concerning this matter to the following:

Lindsay Tileceo

Name of Person

DLA Piper LLP (US)

Firm/Company

J44 West Lake St Suite 900

Address

Chicago, 1. 60606

Ciy/State and Zip Code

jranzant@ikeysionecapiial.com

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

For further mformation concerning this matter. please call:

[Lindsay Tilocco 32 840-3848
u( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0, Box 6327 The Centre of Tallahassce
Tallahassce, FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce, FL 32303

Enclosed is a check for the following amount;

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

{21 $125.00 Filing Fec C1$130.00 Filing Fee & (&l $155.00 Filing Fee & (3 $160.00 Filing Fec, Centificate
Certificate of Status Certified Copy of Status & Certified Copy

FLST . 12212020 Woliers kluwct Onhing



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

IN COMPLIWNCE WITH SECTION 6050902, FLORINDA STATUTES, THE FOLLOWING IS SUBMITTID TO REGISTER A FORKIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Intepra Testing Services, LLC
‘ TName 01 Foreign Limned [iability Company: must include Limited Liability Company, " "LLC, " or "LLCT)

!

{1 nante unavailable, enter aliernate name adopted for the purpose of Iransaching business in Flordy The altemate name must include “Lanuted Lizbihty Company,” "L L C." or *LLCT)

Delaware

L¥F]

[ §)

{FLE numaer, 1t applicadie)

Dunsdiction under the Taw al which toreign [imited Tabshily company i« organized)

(Dale Tirst transacted business an Flonda, if prioe w tegisinnon |
(See sections 605 B0 & 603 0905, F.8 to delermine penalty liablyiy)

135 N Wacker Drive, Suite 4150 153 N Wacker Drive. Suite 4150
3 6.

3.
|Street Addrese ol Principal OlTice)

(Narling Addross)

Chicago. [1. 60606 Chicagu. 11, 60606

NAADY AN

- ~3
b
3
(L]
7. Name and gtreet address of Flerida registered agent: (PO, Box NOT aceeptable) g
L]
T
——— —
C T Corporation 3ystem .I""‘. pred
Name: — o
x
1200 South Pine [sland Road -~
Office Address: v
. nn - =
Plantation 33324
. Florida
{Zip code)

iy )

Registered agent’s acceptance:
Having heen named as registered agent and to accept service of process for the abave swted limited liability compuny at the place

designated in this application, | hereby accept the uppointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am fumiliar with

and accepi the obligations af my position as registered agent. .
C T Corporation System ] \ W

By

{Registered agent’s signaturc)

Laura Brodanick
Agsigtant Sacretary

FLNST . 1221/2020 Wolters Khuw er Online



8. For initial indexing purposes, list names, Lile or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capucitv:

O Manager
MM ember
{JAuthorized

Person

COther

CiManager
Ol Member
1 Authorized

Person

DO 0ther,

O Manager

OMember

O Authorized
Person

CiOnher

Namg:

Name and Address:

Title or Capuacity:

Integra Services Intermediate. L1.C Ozianager

Address: 155 N Wacker Dr Suite 4130

Chicago. 11. 60606

JOther
Name:
Address:

OOiher
Namc:
Addiess:

OOther

OMember
O Authorized

Person

COther

O Manager
OMiember
OAuthorized

Person

Oher

OiManager

(OMember

O Authorized
Persan

O¢Cther

Name and Address:

Name:
Address:

TOOnher
Name:
Addiess:

COther
Nanw:
Address:

JOther

important Notice: Use an atachment to report more than six {6). The aitachment will be imaged for reporting purposes only. Non-
tdexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

9. Auached is a certiticate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
jurisdictivn under the law of which it is organized. (11 the certificate is in a foreign language, a translation al the certificate under vath
of the translator must be submitted)

10, This decument is eaccuted in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Depariment of Strie constituees a third degree felony as provided for in 5.817.155. F.8.

Signature of an suthurized peron

FLOST » 142172020 Wolers Mluwet Onhing

Lindsav Tilocco

Typed of printed nuine ot wgnee



Delaware

The First State

I, JEFFREY W. BULLCCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRA TESTING SERVICES, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JULY, A.D. 2023.

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

PAID TO DATE.

NUE TS

J'ﬂuyw Ouilock, Secretary of Slate

6309021 8&300
SR# 20233118707

You may verify this certificate online at corp.delaware.gov/authver shtmil

Authentlcatlon: 203855260
Cate: 07-31-23




