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COVER LETTER
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0: Registration Section
Division of Corporations )
UBJECT:
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Name of Limited Liability Company

SRR 4.

he enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
ixistence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida

tease return all correspondence concerning this matter to the tollowing

/’{Qlﬁ_b BCLMOL

Name of Person
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J’ﬂ'jegtltof /(C,\f\f(&p SGC!I’(‘A\ L ‘LC/ i'{r q I
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Firm/Company = < .
/ - L
X440 }4(/4/01 \Drﬂf&/ =, =
Address T w -
/7 (:' {-J.?v
}\ac’ibf River, Oho  dyus 5
Clt\'/Sm[c and Zip Code
Kaleh @ inleq,ts power Seardh . com
E-mail address: (10¥be used for future annual report notification)
or further information concerning this matter, pleasc call
(=riv) Sleeélcppr a( Yo y 3YF-1ETD
Name of Contact Person Arca Code Daviime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporatians Division of Corporations
Registration Section
P.O. Box 6327

Registration Section
Clifton Building

2661 Executive Center Circle
Tallahassee. FLL 32301

Tallahassec, FLL 32314

Enclosed is a check for the following amount
Please

1ake check pavable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O s130.00 Filing Fee & O §155.00 Filing Fee &
Certificate of Status

O 5160.00 Filing Fee, Centificate
Centified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN 1 IMITED LIABITITY
OMPANY TO TRANIACT BUSINERS INTHE STATE OF FLORIDA:

j:fUTEé—fe:T}/ TECHpical  SerkcH, 4l

(Name of Foreign Limited Liabilith Company; must include “Limited Liasbility Company,” "L.L.C." or “LLC.T)

t nanx unavailable, enter ahlemate munx adopied for the purpose af transacting business m Flosuda. The alternare name must include “Lamited Laability Company,” “L.1.C." or “LLC.")
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Uursdctien undet e law of wiich foreign hmsted habihity company 15 orgamsed) (FEI number, r‘fapphcnhlc kot
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tDate first rrunsacied business in Flonda, of prior to reusimuon.)

{Sce sections 605.0004 & 005.0805, F.5. 10 determune penatty habiliy)
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Name and street address of Flonida registered agent: (.0 Box NOT accepiable)

Name: f‘}g[am ‘6@5 e
Oftice Address: (?77/ @(JS‘;H”& (;ur t } Z{ﬂ}\t #/QZ'

Mﬂpiﬁ.‘s‘ Florida <SP/

ity

(Z1p coile)
ristered agent’s acceptance:

ing been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
gnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

wmply with the provisions of all stututes relative to the proper and complete performance of my duties, and I am familiar with
accept the obligations of my position as registered agent.

(chislck&q&c:ﬂ's signature ) /



3. For initial indexing purposcs. list names, title or capacity and addresses of the primary members/managers or persons authorized to
wanage [up to six (6) total]:

“itle or Capacity:

Name and Address:
TIManager Name: A/a leh Dumote
agcmbcr address: 21660 Rvelon Drje.
JAuthorized ?ﬂc Aﬂ»{ Qiver, Ohio 4116

Title or Capacity:

Name and Address:

M anager Name:

] Member Address:

O Awhorized

Person Person =t o
e =
JOther Cother [Jother R ‘]0rher
A
IManager Name: [J Munager Name: T =
.: L;‘__
JMember Address: (] Member Address: -
]Authorized ] Authorized B
Person Person
IOther Oother [JOther (CJOther
Manager Name: [ Manager Name:
Member Address: [J Member Address:
Authorized [ Authorized
Person Person
Sther [Jother [(Joiher [JOther

ertant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
xed individuals may be added 1w the index when filing vour Florida Department of State Annual Report form,

ttached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the

diction under the law of which it is erganized. (If the centificate is in a foreign language, a transiation of the certificate under oath
¢ translator must be subnutied)

“his document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
itied in a document to the Departiment of State constitutes a third deggge felony as provided for in $.817.155, F.S.

Sighature of an authorized person

514}-\5_")’ Damo?'"

Typed or printed name of signee




UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1, Frank LaRose, do herebv certifv that I am the dulv elected, qualified and
present acting Secretary of State for the State of Ohio, and as, such-have custodv
of the records of Ohio and Foreign business entities, rharfsald records show
INTEGRITY TECHNICAL SEARCH, LLC, an Ohio For Pi oft erztea’ Liability
Company, Registration Number 3963066, was organized within.the State of Ohio

on November 27, 2016, is currentlv in FULL FORCE AND EFFECT upon the
records of this office. = Z

o
-

\,(f‘.l"

Witness my hand and the scal of the
Secretary of State at Columbus, Ohio
this 3rd day of December, A.D. 2019.

SR b

Ohio Secretary of State

Validation Number: 201933700900



