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COVER LETTER
TO: Registration Section

Division of Corporations

Integrity Restoraton [1LC
SUBJECT:

Name of Limited Ltability Company
The enclosed "Application by Forcign Limiled Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Flonda.

Please return all correspondence conceming (his matier Lo the foliowing:

Enc Fredrickson

Name of Person

[ntegrity Restoration 1.1.C

M . — >
Firm/Compary 3. =2 o
= ot R
13396 Coronado Dr P oy a—
E,_ o) g-—"
- . I..\J .
Address ?:\ oo g 1
Ll ; ——"
Naples, L 34109 ARG
City/State and Zip Code ‘-vi A
o en
elredrickson87@ gmail .com L
E-mail address: (10 be used for future annual repon nolification)
For further information concerning this matier. please call:
tiric Fredrickson 238 398-4344
a o )
Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceuative Center Circle
Tallahassce. FL 32301
Enciosed is a check for the following amount;
Please nake check pavable to; FLORIDA DEPARTMENT OF STATE
O sisooritingFee  [I$13000 Fitiog Fec & [J $155.00 Filing Fec & M@ 160,00 Filing Fec, Centificac
Cenificatc of Status Centificd Copy

of Status & Certified Copy



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

IN COMPLIANCE BT NECITON 6050902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED TO RIGISTIR A FORFIGN LIMITID [ARITT}
COMPANY TOTRANSACT BUNINISS NI STATE OF FLORIDA:
| Integrity Restoration 1,1.C

{Name of Foreugn Limited Liability Company, must melude “Limited Liabily Company. L.1.C." or “LLET

(f name unavailsble, enter aliernate name adopted tor the purposc of 1zanmacting business in Florida. The allernate name must inchude ~Limtcd Liabitity Company.” “L.I1.C," or “LLC.")
Wisconsin

46-5408261
2. 3.
(Jursdsction under the law of which foreign Imited bty company organized) {FEI numbecr, 1{ apphcable)
1.
?Dalc Tiral transacted business m Fiorda, 1f prior 10 registration
See sections 6050904 £ 605 0905, F.5 1o determine penalty liab:lizy) o ~
- =
— —
13396 Coronado Dr. 13396 Coronado Dr. i~ e 17
3. . i = '
(Strect Address of Principal Olfice) {(Nadmg Addressy — - [S7) :___-_
o ~ £
Naples, L, 3410 Naples, FL 34109 o g =1
ER &
=
7 ES
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= en
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptablc)

Erc Fredrickson
Name:

13396 Coronado Dr
OiTice Address:

Naples

34100

. Florida
(Ciy) (Zip coxle)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of

process for the above stated limited liability company at the place
'esignated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
» comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
nd accept the obligations of my position as registered agent.

b S

{Registered agent’s signaturc)




8. Forimitial indexing purposes. list names. title or capacity and addresses of the primary mentbers/managers or persons authorized to
manage {up to six (6) tolal]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
CIManager Namg; ¢ Fredrickson (] Manager Name:
@Mcmbcr Address: 13396 Coronade Dr. [:] Mcmber Address:
[JAuthorized Naples, 1. 34109 ] Authorized
Person Person
[JOther Oother (Other (dother
DManagcr Namgc: O Manager Name: 2= -2
[Member Address: (] Member Address; ': , Z 1
CAuthorized ] Authorized -:_ ' ; :.;:—
Person Person o -~ "ﬁn
i I
(Jother, Joner, [JOther E:]chcr‘f—?
st Lol
T en
{IManager Namg: ] Manager Name:
CIMember Address: (] Member Address:
“JAuthorized (] Authorized
Person Person
JOther [JOther, Hother

Olother

1portant Notice: Use an altachment 1o report miore than six (6). The atiachment will be imaged for rcporting purposes ontv. Non-
Iexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

he iranslator must be submitted)

Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of rccords in the
sdiction under the law of which it is organized. (If the centificate is in a forcign language. @ transiation of the centificate under oath

This document is exceuted in accordance with section 605.0203 (1) (b). Florida Statutcs. | am aware that any false information
nitied in i document to the Department of State constitutes a third degree felony as provided for in s.817.135. F.S.

Lot

Erc R Fredrckson

Signature of an sutherized perzon

Typed or primed name of signee



United States of America

Siate of Wisconsin
DEPARTMENT OF FINANCIAL INSTITUTIONS

Diviston of Corporate & Consumer Scrvices

To All to Whom These Presents Shall Come, Greeting:

I, Mary Ann McCoshen, Administrator of the Division of Corporate and Consumer Services, Department of
Financial Institutions, do hereby certify that

INTEGRITY RESTORATION LLC

i1s a domestic corporation or a domestic limited liability company arganized under the laws of this state and that
its date of incorporation or organization is December 23, 2013,
I'further certify that said corporation or limited liability company has, within its most recently compleled report
vear, filed an annual report required under ss. 180.1622, 1801921, 181.1622 or 183.01
has not [iled articles of dissolution,

20 Wis, Stats., and that it
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IN TESTIMONY WHEREOF, | have hercunto set
my hand and affixed the official scal of the
Department on February 20, 2019,

fegh Al

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions
[/Corp/33

validate the authenticity of this certificate

this web address: hitp //www.wdlfi.org/apps/ccs/verify/
r this caode: IIRTOA-ROYTRA RTIT



