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COVER LETTER

TO: Registration Section
Division of Corporations

Integrity Fulfillment 1.LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limiled Liability Company for Authorization to Transact Business in Florida.” Cerntificate 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:

DeAnna Montemayor

Nume of Person

Wyoming Corporate Services, Inc.

Firm/Company

1712 Pioneer Ave.

Address

Cheyenne, WY 82001

City/State and Zip Code

E-mail address: {to be used for future annual report notification)

For turther information concering this matter. please call:

DeAnna Montemayor 307 632-3333
at ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Seciion Registration Section
P.O. Box 6327 Clitfton Building
Tallahassee, F1. 32314 2661 Exccutive Center Circle

Tallahassee, )1, 32301

Iinclosed is a check for the following amount:
B $125.00 Filing Fee 0 $130.00 Filing Fee & O 8155.00 Filing Fee & - O $160.00 Filing Fee, Certiticate
Certificate of Status Centified Copy of Status & Certified Copy



‘APPLICATION BY F

IN COMPLIANCE WITH SH,
COMPANY TO TRANSACT B

1. Integnty Fulfiliment L]

DREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

[TION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
LSINESS INTHE STATE OF FLORIDA:

1.C

(Name of Forcigr]

Limited Liabifity Company. must include “Limited Liability Company,” "L.L.C..” of “LLC.")

(If rame unavailable, enter aiternatc §ame adopted fos the purpose of trunsacting business in Florida, The altemate name mizst inchade “Limited Liability Company,” "L.L.C," or “LLC.™)

2 Wyoming

~
3.

(Junsdichion under the law of W

4 Upon Filing

ich forcign hmited babifity company @ organized} (FEI number, if applicablc)

Drate first transacted business in Florida, 1f pror lo registration.)

{

See sections 605.0%04 & 605.0905, F.S. to detenmine penaity lability) Aen a",
5. 7675 Pinc Island Way 6. 7675 Pine Island Way B, 6z 0
{Stroct Address of Principal Office) Mg A %’r:—?_ —
West Palm Beach, F1. B3411 West Palm Beach, FL 33411 x . f’p (f“.\
Oy
Ll DO
(o=
e
7. Name and street addreds of Florida registered agent: {P.O. Box NOT acceptable) %';; “
. =%
Name: Jeffrey Diebner g
Office Address: | 7675 Pinc Island Way

West Palm Beach Florida 33411

(Zip codc)

(City)

Registered agent’s acceptance:

Having been named as registered agens and to accept sepyicE gf process for the

bove stated limited Hability company at the place

designated in this applicalion, I hereby accept the appfointment as registered ag ént and agree 1o act in this capacity. I further agree

to comply with the provisipns of all statutes relatjy

and accept the obligation,

8. The name, title or capd

Title or Capacity:
MGR

p the 'performance of my duties, and I am familiar with

o)manage isfare:

Title or Capacity:

propevand complete
of my position as reg -

-—

city agmﬁ«.uwic person(s) who has/have authority t

Name and Address:

(Registered ageal s sipture)

Name and Address:

Jeffrey Dicbner

76735 Pine Island
West Palm Beac

Way
h, FL 3341]

(Use attachments if necess

9. Attached is a certificate
jurisdiction under the law ¢
of the translator must be sy

10. This document is execy
submitted in a document to

ary)

pl existence, no more than 90 days old, duly authenticated by the official having custody of records in the
f which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
bmitted)

ted in accordance with section 635.0203 (1) (b), Florida Statutes. | am aware that any false information

the ?7: ) te coustitutzsa%th"d d ¢ felopy as provided for in 5.817.155, F.S.
/\,vl —

Signature of an authorized person
DeAnna Montemayor, on behalf of, [ntegrity Fulfullmept, LEC, Authorized Age,rf

Typed or printed nxme of signee




STATE OF WYOMING FIL
Office of the Secretary of State ED

m AT 0 or)

LAHAS'EE R"(SA*-E

|, EDWARD A. BUCHANAN, SECRETARY OF STATE of the STATE OF WYOMING, do
hereby certify that according to the records of this office,

Integrity Fulfillment LLC
isa
Limited Liability Company

formed or qualified under the laws of Wyoming did on June 28, 2018, comply with all applicable
requirements of this office. its period of duraticn is Perpetual. This entity has been assigned entity
identification number 2018-000810011.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 18th day of July, 2018 at 12:54 PM. This certificate is assigned 027257429.

ZMXM'\

Secretary o’State

Notice: A cerificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificate may be established by viewing the Certificate Confirmation screen of the
Secretary of State's website http://wyobiz.wy.gov and following the instructions displayed under Validate Certificate.




