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

IN COMPLIANCE WTH T SECTION @S o002, FLORID STAIVIES j.r'/E H I'LLOf J’L’\’G KA z[ilﬂ'j YED FO REGISTER A FOREIGN LATED LHABELT Y
COMEANY 7O TRANSACT RUNINESS IN1TJE STATE OF FILORIDA:

1. LsIntegru LLC '
— (Nawe of Forcign Limiled Liability Compagy’ oiust uielade ~Limited Lability Company,” L., ot 1 EC.)

(I mame eosvilable, v dhemate pune sdupied for e purpose of wenssting basiness i Flocida, The altemste same must in hide “Livited Liability Company” “LLCS ur "ELC ™)

5 DL . N
Lardsidigion undes the Iow of which forvign limied Jialelity company is orgauzad) {FED nnbay i spplicabile)
4 4202018 2 e
(Date eyt iransacied business ta Flenda. T prior o segistration )
{Sec sections 605 0904 & (05 0205, F S to doetermine penaly hiability) A “ ’(‘f
5 999 Waterside Irive, Suite 2304, 6 999 Waterside Drive, Suite z.mof LT O
Srect Aldness of Prmapal Oftesy - ' (MarTing Addres<} -__i P T ,‘.:)

Norfolk, VA 23510 Narfolk, VA 23510

7. Name and streel addressol Florida repistered vgent: (P 0. Box NOT acceptuble)

Nae: CTCorporationSysiem

Office Address: 1200 SouthPinelslandRoad

. - 3 ’)
Plantadion Hcmd"i 324 S
P ) Do . (L vinde)

Registered agent's acceptance:
Huving been named as registered agent and to m‘(‘c*pl service of process for che abave stated lmited Habifity company af the place
designated in this upplication, I heveby uccept the uppointment as registered agent and agree to act in this cupacity. Ifurther agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my daties, and I am fomitiay with
and accept the abligations of wmy pesition as registered agent.
By: CTCarporationSystem

Kristin Bolden

(Registerad apent & siguatife)

The name, title or capacity and address of the person(s} who hashave authority to manasge isare:

Titleor Capacity: Name andAddress: Titlegr Capacity: Niume and Address:
Manager T.Richard [itton, Ir., Manager l

oll.SInfearaManagma
Co. LLC iisManager

YouWatersideDr, 5122300,
Norlolk. VA 23510

(Use attachments if avcessury}

9. Attached is acenificate of exisienee.no more than 9U duys old, duly authenticated by the oflicial having custody of records i the
jurisdiction wnder the Taw of which it is organized. (IT the certificwie is in a foreipn kingusge. a franstation of the vertificite wder oath
of the (ranslator must be subnuitted)

10, This doctsment is executed in accordance with section 605.0203 (13 (b), Forida Statutes.) am aware that any false information
snbmittedinadocument to the Department of State uons!itutcs,:g thivd degree foiomy asprovided for in s 817155 F.5.

Vil

Signdture of ab puthorisederson

T. RichardLitton, Jr.

Typed o printed name of sighee
v *

FLAST- 570201 TW atevek luw erOnling
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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, LLC" I8 DULY FORMED UNDER

THE LAWS OF THE STATE OF DELAWARE AND I‘? IN GOOD STANDING AND HAS A

LEGAL EXISTENCE SO FAR AS THKE RE'CORDS O}"_:‘THIS OFFICE SHOW, AS QF

THE SECOND DAY OF APRIL, A.D. 2018.

UESS

Jmcn W, B, Betruuy ol Gl )

6826123 8300
SR# 20182301102

You may verify this certificate onling at corp.telaware.gov/authver.shtml

Authentlcatlon: 202431662
Date: 02-02-18




