000002

(Requestors Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] pckue ] warr [ maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

UFERTRRTARD

600260046006

UB/20/14--01017T--001  ##30. 00

US/12/14-~(1030--01 3 *# 700, 00

UB/20/14-~01017--002  #425. 00

IS VHY 1)
0¥V
LOEHY L) nnr i

4

@37

S -

VOI§0T
31l

JUN 20 2004
T. BROWN



. ‘ , " ‘ ) ] ., ;o
L B : [ d ‘
: ) + »
; v ‘ . -
COVER LETTER ’

TO: Registration Sectien
Division of Corporations

SUBJECT: -1"\'\"64"‘*\»’( \'\‘D\ C&Ir\q S L LC‘L{

Nahc of Limited Liability: Q}np?m)

The enclosed “Application by Foreign Limited [iability Company for Authorization to Transact Business in Florida,” Certificate of
Lxistence, and check are submitted to register the above referenced toreign limited liability company to transact business in Florida.,

Please return all correspondence coneerning this matter w the following:

Ke\\-q ;\\\AMT or {3'\'&5‘6 |\\ Ty e

Name of Person

Firm/Company
81 W At Cout™
Address

Louded T, 23319

(:ily/Smlc and Zip Code

Ceo. l\l\‘\(q"\k»(C\‘t’r;w\@,Q'vwi\\ § G

F-mail address: (0 be used Tor Tature anntal report notificationy

For further information concerning this matter. please call:

%x’mtm\)d\.\\‘%wf W G4, , 5578420

Name of Contact Person Areca Code Daytime Telephore Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division o Corporations
Registration Section Registrution Section
PO Box 0327 Clitton Butlding
Tultuhussee, F1. 32314 2661 Exceutive Center Cirele

Talluhassee, FE 32301

125.00 Filing Fee 0O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Fiting Fee. Certificate

Enclosed js a check for the following amount:
i Certificate ot Status Certified Copy of Status & Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 13, 2014

KELLY WILLIAMS
INTEGRITY HOLDINGS, LLC
6881 NW 46TH CT.
LAUDERHILL, FL 33319

SUBJECT: INTEGRITY HOLDINGS, LL.C
Ref. Number: W14000030281

We have received your document for INTEGRITY HOLDINGS, LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

It appears from the information presented that this Entity is a Foreign LIMITED

LIABILITY COMPANY. The form filled out is for an INCORPORATION.Enclosed

you will find a blank LLC form -- the forms are similar; but ask for different

information, so please verify all entries. Also, please be aware there is a cost

gigerence in the fees. Be sure to include a check or money order to cover the
ifference.

if you have any further questions concerning your document, please call (850)
245-6052.

Thomas Chang
Regulatory Specialist |l Letter Number: 714A00010274
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

- 0! .
j:,lf\"( ey \Lu \-\Q\di neS, LAVC
(Name ol I eI ‘lmilcd Liability Gopdpdny: must include “Limited Liabihty Company.” "L.L.C." or “LILC.T)
\-\-o\A\M < QE i

Mf (5 \L
(1 name unavailable, enlr dllun‘dlb name adopted ﬂ;r the purpose of transacting business in Florida. The alternate name must include “Limited

LG ortLLE™)
3. Ab-43235 ¢4

(FEI number, if applicable)

Liability Company,”

MiSsour

2.
(Jurisdiction under the luw of which foreign limited liability

company is organized)
4. A.»Pr\ \ ™ 2o
{Date first ravsocted business in Florida, i prior 1o registration. )
(\cL seetions 6U5.0904 & 605.0905, I'.S. 10 determine penalty liabitity) ot
Sr e
. N . — L
s loffy W AU Ct LauddWl\ Flads 332V TE R
Iy OO o
e ZE 1Y
DI =
(Street Address of Principal OfTice) ;'1"-.-;._,: -~ é"“‘
M e,
T W@ ﬁ !"g
6 S 4
Cr o O
57 @
S 2
(Mailing Address) > v~

7. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:

ﬁweh \\\\ms,Q«s\M/CtO £\ A€ Laudw\n\\ \-\ 333\Q

| \éc\.\q OWyans 49 | Lgsy WAL, padeti\ e '333\1
By, Scolnee | Broker Jugri Dl cl, Lasdeil T 33514

8. Attached is an original certificate of existence, no more than 90 days old. duly authenticated by the official

. .
having custody of records in the jurisdiction under the law of which it is orpanized. {A photocopy is not
acceptable. I the certificate is in a foreign language, a translation of the certificate under cath of the translator

must be submitted)

( Sl snature of an authorized person
(In avecordance with section 605 0203, F 8§ | the esgt This docament consintutes an finmation under the penaltes of perpary that the facts stated berew are true |
am aware that uny Fabse intormation supmized in o dovament to the Depariment of State constties o thivd degree iehony us prosaded form s 17 185 15

6\@:& @&\iw

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 {1)(d), FLORIDA
STATUTES, THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE
FOLLOWING STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED
AGENT IN THE STATE OF FLLORIDA.

I. The name of the Limited Liability Company is:
|INTEGRITy Hoenywe.s LLC

If unavailable. the alternate to be used in the state of Florida is:

IWTECRATY  HoubiNGeS RE , LAC

2. The name and the Florida street address of the registered agent and office are:

PrAM Scowdick

(Name)

4 4o €T

Florida Strect Address (1.0, Box NO'T ACCEPTABLE)

(AvDeLHIC FL 322,19

City/State/Zip

Having been named as registered ugent and o accept service of process for the above siuated limited
liahility company af the place designated in this certificate. 1 hereby accept the appointiment das
registered agent and agree (o act in this capacity. [ further agree 10 comply with the provisions of all
statutes relating to the proper and complete pepformiice of my duties, and I am familiar with and
accept the obligations of my position as regifteredfgzent as provided for in Chapter 6035, Florida
Stanes.

(Signature)

$ 100.00  Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Status (optional)



Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

INTEGRITY HOLDINGS, LLC
LC1362759

was created under the laws of this State on the 13th day of December, 2013, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOQOF, I have set my

hand and imprinted the GREAT SEAL of the

State of Missouri, on this, the 7th day of May,
2014

-— —— e

Secretary of State

Certification Number: 16093580-1  Reference:
Verify this certificate online at https:/www.sos.mo.gov/businessentity/sos
TR LT T =N N e o T g o

TIEs ks e (T HII HIE#]




