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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FAR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

CONSPANY IO Y TRANSACT B NINENY INTHIE SEJTE OF FIORI: i

R

INCOMPLIANCE WITH SECTION G502, FLORIDYS STATUTES 1HE FOLLOWING 5. )Jfliila’ﬁ?w 10 REGINTIR A FOREIN LIMAIED LIBILR Y

i lulegratiardensManogingCo. LLC : l
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2 Y99 WakersideDrive Suite2 300,
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l

7. Name and street sckdress of Flonda repistered weent: (7.0, Box NOT acegpabice
alreet s L d ALRE N i
Name: CTCorporationSystem
Ollice Addrese: 206 SouthPincislandRoud i
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Huaving been namad s registered agent and to aeeept service of procesy _for the above stuted lmired !mbthfl' 'wn@m’ alf Higaplace
designared inthis upph(‘mmn I hereby aceept the appointment as registered uc'c'nr and agree to acf in .rhu cn'pm 19 ! furth®®ugree

o comply with the provisions of alf statates relative to the proper and complete prr weniince of my duud'i‘ muf f g firmillur with
and wecept the obligations of iy position as registered agent,
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Delaware

The First State

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

I,
LILCc" IS

DELAWARE, DO HEREBY CERTIFY
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

"INTEGRA GARDENS MANAGING CO.,

STANDING AND HAS A LEGAL EXISTENCE SO FR' AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF MARCH, A.D. 2018
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IS,

Authentication: 202410379
Date: 03.28-18

6819533 8300
SR# 20182260279

You may vedfy this certificate online at corp.delaware.gov/authver shiml




