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COVER LETTER

TO: Registration Section
Division of Corporations

SURJECT: 10\e. %“" AteMD UL

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following;

ARlens Wuahes

Name of Person

___EEsS TrkorAate ™MD, UL

‘irm/Company

0.0. Bu 220

Address

Moumpue M 12013

City/State and Zip Code

Ouonea E.nAHC . Nex,

E-mail addresd (to be used for future annual report notification)

For further information concerning this matter, please call:

ARleng HuoWes «501 181 cua s

Name of Contact Pecsn Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifion Building
Tallahassee, FL 32314 2664 Executive Center Circle

Tallahassee, FLL 32301

Enclosed is a check for the following amount:
D $625.00 Filing Fee {3 $130.00 Filing Fec & O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION 70 TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
OOMPANYTO TRANSACT BUSINESS [N THE STATE OF FLORIDA,
‘-IJ 1. N o
ama of Fore m ity Compan¥; musi inc m mpany, . or “LLC.
{If namo unavailable, cnter aftemate name adopted for the purpase of transacting business in Florida. The alternate name muast inclode “Limited
Liability Company,” “L.L.C,” or “LLC.")
urfadi i oroign Hevted Hability

5
FEY number,
{Daic [irst tranaact
8»

company is organized)
‘ iE%\ \(o
ncas in
(Seo acctions 6050904 & 6050905, F.5. to determine pengity liability)
()

M) or-dda e, AR, 13113 I
{Streel Address of Princi, ) "—E.Cg_ = »
. P.0. Aoy 13U 5 oa o
Mo idede., AR T12anz 7= = 1
alltng Addrei) '(';:, o 'i"'r‘l
7. Name and gircet address of Florida reglstered agent: (P.O. Box NOT acceptable) o
Name: _CI_I&mm‘anﬂ.g/h
Office Address

o

Refjistered agent’s scceptance

(Ciy)

, Florida m
(Zip codc)
Having been named as reglstered agent and to accept service of process for the above stated limited HoblRty company at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree 1o act in this capacity. I further agres
to complywith the provisions nf a!! :Mma ~ .
accept the obligatlons of miyY

vﬂorkep ppa;

and completr P’\f”""f’"ﬁ‘\'ﬂﬁﬂgfﬂ" and I am familier with and

vice President & Assistant Secretary
L2 ““’m&ﬁﬂe oI catlack

(Regiatered agent’s signaturc)

y and address of the person{s) who has/have suthority to manage is/are:
ElLllooD Ronnef, ~ CEO

aumale, e 2l

9. Attached is a certificate of existonce, no more than 90 days oM, duty suthenticated by the officlal having custody of records in the
jurisdiction under the law of which it is organized. (If tho certificate & in a foreign language, a translation of the certificats under cath

of the translator must be submitted)
s,

Signaturc of an suthorieed person

This document is executed in ecoordance with section 605.0203 (1) (b), Florida Statutes, | am awaro that
submitted in o document to the Departimnent of State constitutes a thind degroe felony as pravided for in 8,817,155, 1.8

false information

Typed or printcd name of signee




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTEGRATEMD, LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTY-SIXTH DAY OF JANUARY, A.D. 2016.
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5034254 8300
SR# 20160385999

STy W, kb, STTonters M RS

Authentication: 201730608
You may verify this centificate online at corﬁ.delaware'.gavlauthver.shtml

Date: 01-26-16



