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Sunshine State Cbrporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

(850) 656-4724

DATE 1/9/2020

“WALK IN*
ENTITY NAME INTEGRITYPLUSSTAFFING LLC

DOCUMENT NUMBER

VPLEASE FILE THE ATTACHED AND RETURN ™"
XXXX

Plary ﬁ%ﬂ
Certified Cipy
Certificate of Status

VPLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™

caf&fba’ 6’@&} ﬂf Arte & Awendments
ﬁ&r&ﬁba&'& af ¢aﬂc{ gfdﬂdfkf

gl hid NN

“APOSTILE / NOTARAL CERTIFICATION ™
COUNTRY OF DESTINATION

NAMBER OF CERTIFICATES REQUESTED

TOTAL oweD $125.00

CHECK #7175

Floase call Tina at the above xumber faﬁ any i§sues or concerns, [ Rank o 50 much/




COVER LETTER
TO: Registration Section

Division of Corporations

INTEGRITYPLUSSTAFFING L.L.C.
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Ligbility Company for Authorization 1o Transact Business in Florida,

" Certificate of
Existence, and check are submitted to register the above referenced foreign limited li

ability company to transact business in Florida,
Please return all correspondence concerning this matter 1o the following:

B. Lord

Name of Person

Harbor Compliznce

FinyCompany
1830 Colonial Village Lane

Address
Lancaster, PA 1760

City/State and Zip Code

E-mail address: (to be used for furure annual report notification)
Far further information concerning this matter, pleasc call:

™~

fatmiom J

Y

b

B. Lord 717 431-9157 e

at { ) |

Namie of Contact Person Area Code Daytime Telephone Number O

-

MAILING ADDRESS: STREET ADDRESS: g

Division of Corporations Division of Corporations -

Registration Section Registration Section _

P.0. Box 6327 Clifion Building c~
Tallahassee, FIL 32314

2661 Executive Center Circle

Tallahassee, FL. 32301
Enclosed ix u check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee O si3000 Filing Fee & O $155.00 Filing Fee & 1] s160.00 Filing Fee. Certificate
Centificnte of Status Centitied Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINITED LiARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
| INTEGRITYPLUSSTAFFING L.L.C.

(Name of Forcign Limited Liubility Company: miost melude “Lamined LTability Company,” L.LC.," of "LLC. )

{1t name oavailable, coter alternite anxe wdopted for the purpose of transcting business in Flurda, The alterpate gany: parst inctnde *~Limsied Lashility Company,” “L.L.C." or *LLL.7}

NEVADA 474764086
2, 3.
(Junsdsenon undet the law of which forcign limncd Tabilny compamy i organzedt (FEI nurnher, if applicable)
1/6/2020
4.
(Date firn ransacted business m Fuuda i1 prioe 11 TEgRITaaioT )
(See sections 5030904 & 605.0905, F.S. 10 determene penaby Rabshiyt
10655 Park Run Drive 10655 Park Run Drive
5. 6.
Street Address of Principal Glice) [Mailing Addres}
Suile 250

Suite 250

Las Vegas, NV 89144

T~

Las Vegas, NV 89144 =

=2
= o
7. Name und strect address of Florida registered agent: (P.O. Box NOT acceptable) J:; .
REGISTERED AGENTS INC. =
Name; - — -

7901 4TH ST N STE 300 ' o

OfTice Address:
ST PETERSBURG 33702
. Florida
1Wityy 1 Zap coadc)
Registered agent’s acceptance:

flaving been named as registered agent and 1o accept service of process for the abuove stated limited liabilicy company ai the place
designated in this application, I herehy accept the appointment as regisiered agent and agree to act in this capacity. ! further agree

to camply with the provisiens of all statutes relative to the proper and complete performance of my duties. and | am famifiar with
and accept the obligativns uf my position as registered agent.

Bt N

{Regtered azent's sizmature)




8. For inilial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized
manage [up 1o six {6) total]:

Title or Capacity: Name and Address: Titlg or Capacity: Namne and Address:
[:]Manugcr Name: Jeremy Johnston | Manager Name:
10655 Park Run Drive
[@Member Address: T Run ¢ ] Member Address:
Suite 250 .
(JAuthorized une {7 Authorized
Vegas, NV 89144
Peison Las Vegas Person
{JOther [CJother Clother [Cother
Manager Name: [J Manager Name:
CIMember Address: [T Member Address:
[CJAuthorized [ Autharized
Ferson Person
Coner (Jother Cloter Dlother
3
[
s |
=
CManager Name: [J Manager Name; 3 Zrzy
?:‘_J_‘ .
TMember Address: (1 Member Address: o
(Ne
Ulauthorized [J Authorized -
Person Person o ;
CJother CJother CJOter Ciother____+~

Important Notice: Use an attachment to report more than six (6}, The attachment will

be imaged for reporting purposes only. Non-
tndexed individuals may be added to the index when filing your Florida Department

of State Anmual Report form.

9. Attached is a certificate of existence, no more than 90
Jurisdiction under the law of which it is arganized. {If th
of the translator must be submitted)

days old. duly authemticated by the official haviag custody uf records in the
¢ certifieate is in a forcign lunguage, a wanslution of the certificate under vath

10, This document is executed in aceordance with section 605.0203 (1) (b}, Florida Statutes, | a1 aware that any false information
submitied in a document (o the Department of Siate constitutes a third degree felony as provided for in 5.81 1155 K8

Jeremy Johnston

Typed or printed mume of tnmee



Certificate Number: B20200106491128
You may verify this cenificate

onitne at hitp://wWww . nvsos.voyv

| CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

IN WITNESS WHEREOF, I have hereunto sétmy

I further certify that the records of the Nevada Secretary of State, at the date of this certificate.
evidence, INTEGRITYPLUSSTAFFING L.L.C., as a DOMESTIC LIMITED-LIABILITY
COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the taws
of the State of Nevada since 04/21/2015, and is in good standing in this state.

|, Barbara K. Cegavske, the duly qualified and elected Nevada Sceretary of State, do hereby certify that
l l'am. by the Taws of said State, the custodian of the records relating to filings by corporations, non-protit

corporations, corporations sole, limited-liability companies. limited partnerships. limited- liability
partinerships and business trusts pursuant to Title 7 of the Nevada Revised Statuies which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper officer to exccute this certificate.

~o
e
-3
o>

hand and affixed the Great Seal of State, at m_v:":

oftice on 01/06/2020.

BARBARA K. CEGAVSKE

Secretary of State

N

A\




