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IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

CORPANY TP TRAANACT BUNINESS N THE SEATE CF FHORINA:

1. L3 lmegraManagingCo. LLC

e
{Namz af Fereen Limited Dby Company, must nclude ™!

IN COMPLIANCE B SECTION G000 FLORE Y STATUTIN 1 FOLLOWING IS SLTAETTED 10 REGINIER A4 FOREKGN LINFIED LIADILTY

Dinited Cinbalaty Company, T LU 7w "LLCT)

(1 i sbremniabic, enler alustnte nmw wlonnad for the purjrne of tpamay ting basites i Fluids e aliamwle e e
5 DE

ef liade "1 st d Lwbeny Cmmpany,”

Vuoed.zien under the jaw al which tonoizn bimied tiatnliny company s opmzad)

4 A22018

any,” UL B 0 LU )
3

YRR muszber f applicable)

{800 sevtions (A5 8004 & COTONE, T
GO Waterside Dmive, Sutte 234),

[Datr Hifal transaciod busineds i Fenda o pror io fregisimmbon )

= determuny penalay traboy

g 99 Waterside Drive, Suite 2300,
(S dl Akl ol Towrpal CMees ’ | {Matlbrg Ak
Nofolk, VA 23510 Norfolk, VA 23510 .
| - =
| - =)
7. N amd sireetaddressol Floeida registered ageng (2.0, Bov NOT aceertabile) 1
L Yoy
Naie: CTCorporationSystem H
B 1) . - :__':
- b} . LRI . -
Office Address: 1200 SouthMneishindRouad : 6
sl . 3 ’ - i
Puntation Florjdy 33324 ] —c‘;
W) (Lip ke
Rt'l,‘isln.rl d apent’s necoptance:

Having been naneed as registered ageni and te aceept service
©

of process for the aboy i3

tuted timited liability company af the place
desiyaated i this upplu atéen, 1 hereby accept the appoiniment as regisiere agem urlufuun e i act in this capacity. I further agree
fo ¢ umph with the provisions of fl statates relative to the proper and complete performunce of my duties, wed L am fumiliar with
and accept the ohligetions of miy position as registered agent.

13y

CTCarporationSvsiem Y‘A

(Regiviered apent » a1z

25%”%@&51#

Kristin Bolden
Assisiant Sccretary

Fhe name, title or capacity and address of the personis) who hashave anthority o m giage isfare:
Titleor Copacity:

Name andAddrogs:

Nume and Address:

Titlcar C.lp.uin':
Manager 1. Richard Liton, Ir..
____ 9O WatersideDr ., Suite2300) -
Nurlulk, VA 2351
(Use attachments i necessmy)

Attue hed i3 accriificnte of existence o more than YU days old, duly autherticated byt

risdiction under the Yaw of which it s organized. (10 the certificate is in o toremgn ling,
ol the fransiaior st be submutted)

0. This document is executed in accordance with section 6050203 (1) (h), Florida Stat

submitcdimadoenment 1o the Depariment of Stie constimiesa tird dtgrw flony .l\pm\ ed tor in .317. 155, F.5
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Signiuie ul 1 asthorisss peason

T RichacdLiten Jr,
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03T e n T W olters shuwert nling

:llu I am aware that uny lqiu intormanion

he otlivial having enstody ot records in the
gilage. o trmsdstion of the certiticate under vath
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE|OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "LS INTEGRA‘:'IMANAG;TNG CQ., LLC" IS DULY
FORMED UNDER TME 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 SECOND DAY OF APITL, AJD. 2018,

Authentication: 202429398
Date: 04-02-18

6826124 8300

SR# 20182301103
You may verify this certificate online a: corp.delaware.gov/authver shiml




