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CORPORATION NAME (S) AND DOCUMENT NU R (@:
2
Integrative Consulting LLC _ N ’BQ-%\(\
<
B Plain/Confirmation Copy O Certificate of Status
O Certified Copy O Certificate of Good Standing
O _Articles Only
O All Charter Documents to Include
Retrieval Reguest Articles & Amendments

O Photocopy ' ' O Fictitious Name Certificate
00 Certified Copy O Other
NEW FILINGS AMENDMENTS
Profit Amendment
Non Profit Resignation of RA Officer/Director
Limited Liability Change of Registered Agent

Domestication

Dissolution/Withdrawal

Other

Merger

OTHER FILINGS

REGISTRATION/QUALIFICATION

Annual Reports

Foreign

Fictitious Name

Limited Liability

Name Reservation

Reinstatement

Reinstatement

Trademark

Other




A6/29/2037 12:28 4154411381 FEDEX KIMKOS 5172 PAGE B3

s L . h]
25 % T
% D T
S
AP
IR
APPLICATION BY FOREFGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO <. @
TRANSACT BUSINESS IN FLORIDA S P
o5 7
I COMPLIANCE WITH SECTRON 608.503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO REGKTER mm(f%(‘“
LIMTED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: v
1. ' Integrative Consulling LLC ) S e - _
(Name of Foreign Iimited L fab illty Company) o
2. Delanare ] 3.
(Juriscdhetion under the Taw of which fereign Timited lability { FEY nurnber, it applicable)
company is organized)
4. May29,2007 5. Perpetual . -
{Date of Organization) {Duratfon: ‘Year hirnted lability company will cease o

exist or “perperual"

6. = - - . . N A~r R '

) {Dmte Ttrst fransacted busIness i ?Iaﬁﬁa, ?Fb:r] or to répistration,)
{3ee secrions GU8.501 & G08,502 F.8. to determine penalty Tiability)

7. oo Simon Taylor, 5200 North Flagier Drive, Suite 1005, West Palm Beach, Florida 33407

(Street Addresy of Princlpal OTice)
8. if limited liability company is a manager-managed company, check here [/]
9. The name and usual business addresses of the managing members or managars arc as follows:

Simon Taylor, 5200 North Flagler Drive, Sulte 1005, West Paim Beach, Flerida 33407

S

10. Atlached isanoviginal cerfificate ofexdstonce, nomare than 50 days ok, duly suthexticatod by the offichl having custody of reoords in
the jurisdiction underthe law of which it is organized, (A photocogy s notacceptable. Iffhe cortificale Isin a foreignlanguape, a
translation of lhe certificate under oath of fe temstaiormust be subrnifted )

Consulting

11. Nature of business or purposes to be conducted or promoted in Florida:

Signature of a mcmbw authgrlzed representative of a member.
{Ta socordance wilh section A08CI0R(3), F.5., (he cxecution of this decument eonatitudes
an affirmation under the pongiting of perjury that the facts staled herein ate tue,)

Simon Taylor o o
Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:
Integrative Consulting LLC

LI

2. The pame and the Florida street address of the registered agent and office are;

NRA! Services, Inc.

(Narme)

2731 Executive Park Drive, Suite 4

Florida Street Address (P.O. Box NOT ACCEPTABLE)

Weston L. 33331

City/State/Zip

Having been named as registered agent and to accept service of process for the above stated limited
Hability company at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this capacity. I firther agree lo comply with the provisions of all statules
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

(Signature)

$100.00 Filing Fee for Application

§ 25.00 Designation of Registered Agent
$ 30.00 Ceriified Copy (optional}

§ 5.00 Certificate of Status (optional)
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Delaware

The First State

1, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HERERY CERTIFY "INTEGRATIVE CONSULTING LLC" IS DULY
FORMED TANDER THE LAWS OF THE STATE OF DELAWARE AND IS IN QOOD
STANDING AND HAS A LEGAL EXISTENCE 20 FAR AS THE RECORDS OF THIS
OFFLCE SHOW, AS QF THE TWENTY-NINTH DAY OF JUNE, A.D. 2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRATIVE
CONSULTING LIL.C" WAS FORMED ON THE TWENTY-NINTH DAY OF MAY, A.D.
2007.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAT, TAXES HAVE

NOT BEEN ASSESSED TC DATE.

st s b P ot a g
Harrlet Smith Windsoer, Searetary of Stata
AUTHRENTICATION: 5B06672

43602732 83040

070789441 DATE: 06~28-07




