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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN F1L.ORIDA

I COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 10 RIYISTER A FOREION LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Integra GPO, LI.C

(Namt of Foroign Limited Linbility Compnny: must incirde "Limited Liability Compmaay,” VLo LT or TLLLT)

{1F neme vnavailable, eater aliernale nnma adegied for the purpose of Lansacting bualuess in Plorida. The alternato name must include “Limlsed
[iability Company,” "“L.L.C," or “LLC')
2 Maryfand

l{Jurii(liclioa} under the Taw o which forelyn limued Tabllity
company is arganized)

3 47-3225836

{FET number, il applicable)

4,
{T¥a1e Jrstaransaciel buslocas ) FlorIOa, 1T Brior 10 mglstrﬂﬂon.? L
(See sectiong 405,0904 & 605.0505, F.S. 10 determine penalty liabiliny)
5 6021 Universily Boulevard, Suite 450
Ellicou City, MD 21043

{Strecl Address ol Principal Oltige)
6 602! Universily Boulevard, Suile 450

Ellicott City, MDD 21043

{Mailing Address)

ERIE

7. Name and gtreel uddress of Florida reglstered agent: (P.O.lBax NOT acceploble)
. NRAI Scrvices, Inc.
Name:

1cg i 82330 S

Office Address: 1200 South Pino Island Road

Mantation

, Florida 3324

(City) (Zlp vode)

Reglstered agent’s acceptance:

Flaving been named us registored agent aud to accept sarvice of process for the above stuted limilted fiabitity compnny al the pluce

designated It this applleniton, | hereby accept the appointment us registered agent and ugree 19 act In fhis capacliy. I further agree
to complywlth the provisions of all statules refativg to the proper ang

mplete performatca of my dulf
acodpt the wbligattons of iy pestilon av regllered agent. ”

NRAI Services. Ing. &,ﬂ
By: C%_dg /
L

{2/

o 1 ain famitiar with and

(Reglstered agant's signaturo)

Stauffer

8. The name, (itls ar capacity and address of the person(s) who has/have authority 10 manngc&gj‘s.] Stant secretary
Giira Shah, General Manager, 6021 University Boulevard, Suite 450, Ellicott City, Maryland 21043

.

9. Attached is a certificate of existence, no more than 90 days ald, duly authentivated by the officinl hpying custody of records in the
jurisdiction under the law of which it is organized, (M the certificate is i a foreign language, n transintion of the certificate under onth

of the translator must be submitted) 4
X /I/W\

: Sign-;luru of an authorized person

This document Is exceuted In accordance with section 605.0203 (1} tb], Florida Statutes. | aim aware that any false information
submitted 1n a document to the Nepartment of Stalo constitutes a third degree felony as provided for in 5.817.135, P8,

Gire Shah

Typed or printed aame of signee

DLOSY « 713015 Wolters Xtwwer Oulng
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STATE OF MARYLAND

Department of Assessments and Taxation

D D S D LD E I CR R D D220,
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I, HEIDI DUDDERAR OF THI: STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABTLITY COMPANIES , OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.
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I FURTHER CERTIFY THAT INTEGRA GPO, LLC , REGISTERED SEPTEMBER 11, 2015, 1S A
LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF THE LAWS OF THE
STATE OF MARYLANID, AND THAT THE LIMITED LIABILITY COMPANY 1S AT THE TIME OF
THIS CERTIFICATE IN GOOD STANDING TO TRANSACT BUSINESS.

OO

AR

IN WITNESS WHEREOF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS ANII TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 24, 2015.
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Heidi Dudderar
Associate Director
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Bairo. Metro (410) 767-1340 / Ourside Balro. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Foice
Fax (410) 333-7097
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