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TO: Registration Section
Division of Corporations
Integrity Laboratories, LI.C
SUBJECT:

COVER LETTER

Name of Limited Liability

The enclosed "Application by Foreign Limited Liabitity Company for Authorizg
Existence, and check are submitted to register the above referenced foreign limi

Please return all correspondence concerning this matier to the following:

Tracy Clevenger

Company

Integrity Laboratories, LLC

Name of Person

120 Center Park Drive. Suite 3

Firm/Company

knoxville, TN 37922

Address

Ciwv/State and Zip Cody

E-mail address: (to be used for fuiure annugl report netification) 11

For further information concerning this matter, please call:

Tracy Clevenger

865
at (

367-3100
)

Name of Contact Person

MAILING ADDRESS:
Division ot Corporations
Registration Scction
P.0. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
00 5125.00 Filing Fee O S130.00 Filing Fee &
Certificate of Status

Area Codé

CI181355.00 Fil
Certificd Copy

Davtime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Cliften Building

2661 Executive Center Circle
Tallahassee. F1. 32301

ng Fee & @@ 5160.00 Filing Fee. Centificate

of Status & Certified Copy

tion to Transact Business in Florida,” Certificate of
ted liability company to ransact business in Florida.
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

IN FLORIDA

IN COMPLIANCE WITH SECTION G03.0K)2. FLORIDA STATUTES THE FOLLOWING 15

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA

1. Integrity Laboratories, LLC

(Nume of Foreign Limited Liability Compuany: must include ~Limited Lid

L AUTHORIZATION TO TRANSACT BUSINESS

SUBMITTED 10 REGSTER A FOREIGN LIMITED LIABILITY

Agbility Company.” "LLC. or “LECT)
(If nume unavailable, enter alernate name adopted tor the purpose of transacting busineks in Florida, The alternate name must include
Eiability Company.” "L.ECT or "LECT)
2 Tennessee

(Jurisdiction under the law of which foreign limited liability

» - Limiled

2 47-0964778
(FEI namber. il applicable)
company is organized)
4 NIA
(Drate firest transacied business in Florida. of prior 1@ registration. )
(See sections GUS.MN04 & 603.0905, .5, 10 determin
5. 120 Center Park Drive, Suite 3

Knoxville, TN 37922

I penalty linbilinyy

{5treet Address of Prineipal Ottice)
6. 120 Center Park Drive, Suite 3

Knoxville, TN 37922

{Mailing Address)

7. Name and street address of Florida registered agent: (P.O. Box NOT accep

Name: Registered Agents Inc.

Office Address: 3030 N. Rocky Point Dr. STE 150A

Tampa

(Uit
Registered agent’s acceplance
Having been named as registered agent and (o accept service of process for th
designated in this application, [ hereby accept the appointment as registered d

to complywith the provisions of afl statutes relative to the proper and completd
daccept the obligations of my position as registered agent
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. Florida 33607 =
{Zip codey wJ
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e whove stated limited labilin' compuny at the place
went and agree to act in this capacit

v further agree

erformance of my duties, and I am familiar with and

{Registered agent’s signature)
8. The name, title or capacity and address of the person{s) who has‘have authoy

Christian Clevenger, CEQ, 120 Center Park Drive, Suite 3, Knoxvillg

v N

inage is/are:

TN 37922

Tracy Clevenger, Qperations Director, 120 Center Park Drive, SU

ite 3, Knoxville, TN 37922

Y. Attached is a centiticate of existence. no more than 90 davs old. duly authentigate
jurisdiction under the law of which it is organized. (If the certificate is in a forei

of the transtator must be bublm Pw

ated by the official having custody of records in the
ign language. a translation of the certificate under oath

Signatury u@y{imhumul pursa

This documeni is executed in accordance with section 605.0203 (1) (b). Florida i
submitted in a document io the Department of State constines a third degree feld

Tracy Clevenger

U

Sratutes, [ am aware that any talse intormation
:lony as provided for in s 817153 F.8

Tyvped or printed name of signee
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Secretary of State

D

ivision of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVLE, 6th FL
Nashville, TN 37243-1102

TRACY CLEVENGER
120 CENTER PARK DRIVE, SUITE 3
KNCXVILLE, TN 37922

Request Type: Certificate of Existence/Authorization
Request #: 0264672

January 27, 2018

lssuance Date: 01/27/2018
Copies Requested: 1

Document Receipt

Receipt #: 003766379 Filing Fee: $20.00
Payment-Credit Card - State Payment Center - CC #: 3720020972 $20.00
Regarding: Integrity Laboratories, LLC
Filing Type: Limited Liability Company - Domestic Control # : 759128
Formation/Qualification Date: 05/28/2014 Date Formed: ;05!28l22;1‘ 4
Status: Aclive Formation Locale: L'[_ENNE‘:S;_JSEE
Duration Term:  Perpetual Inactive Date: il g
Business County: KNOX COUNTY L, B —
= i
CERTIFICATE OF EXISTENCE ,j‘ =« m
|, Tre Hargett, Secretary of State of the State of Tennesseg, do hereby certify tha :éffej_aive ag of
the issuance date noted above o 8
. . R O
Integrity Laboratories| LLC e

* is a Limited Liability Company duly formed under the [aw
incorporation and duration as given above;

* has paid all fees, interest, taxes and penalties owed to th
the Secretary of State and the Department of Revenue) w
of the business;

* has filed the most recent annual report required with this
* has appointed a registered agent and registered office in|

e

of this State with a date of

is State (as reflected in the records of
hich affect the existence/authorization

office;
this State;

* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Processed By: Cert Web User

Phone (615) 741-6488 * Fax (615) 741-7310 ~

Tre Hargett
Secretary of State

Verification #: 026153124

Vebsite; http://tnbear.in.gov/




