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COVER LETTER

TO: Registration Section
Division of Corporations ¥

Integrity Homes of Metro Washington
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted do register the above referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

kimberly Jones

Name of Person

Integrity Homes of Metro Washington

Firm/Company

1200 NW | 7th Avenue, Sune 9

Address

Delray Beach, FI1L 33445

CitviState and Zip Code

krjones@integrityhmw.com

F-matl address: (10 be used for future annual report notitication)

For further information cuncerning this matter, please call:

Kimberly lones 202 360-6336
at | )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee., FL 32303

Enclosed is a cheek for the tollowing amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

(] $123.00 Filing Fee 0O 5130.00 Filing Fee & [0 $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Ceruticate of Swtus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION (O03.0%02, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Integrity Homes of Metro Washington, LLC.

{(Name of Foretgn Limited Liakility Company: must include “Dinmnied Tiability Company,” L.L.C.. or "LLCT

(If name unavaiable, enier altemate name wdopred for the purpose of ransacuing business in Flonda. The aliermate name musi include ~Lunited Liability Company,” "1.L.C7 or "LLC™
Commonwealth of Virginia 46-2098968
2. 3.
(Junsdicuon under the law of which toreign inited habehity company 15 arganized) (FLI number, 1T applicable}
4.

{Date first transacted business 1n Flanda, o privr 1o registration.)
(See sectiony H05.0004 & 050905, F 8, to determine penaliy liability)

4140 Pleasant Valley Road 1200 NW [ 7th Avenue, Ste
5. 6.
i5treet Address ol Principal Office) (Mahing Address)
Chantillv. VA 20151 Delray Beach, FL 33445
}—‘-: » ™
[ g
7. Name and sireet address of Florida registered agent: (P.O. Box NOT aceepiable) oy e "
?-' N rﬂ ! !
T e ]
A
Scott Gallivan e G'— {
Name: e T

-

ey

1200 NW 1 7th Avenue, Suite 9

g

Office Address:

o
Delray Beach 33436-5552 <
. Florida -
1Ciy) {Zip codel

Registered agent’s acceptance:
Having heen named as registered agent and 1o accept svrvice
designated in this application, I herehy accefft{the appoint
to comply with the provisions of all statutes Yive to
and accept the obligations of my position as

sy for the above stated lmited lability company ar the place
sistered agent and agree fo act in this capacity. I further agree
d complete performance of my duties, and I am familiar with

\ ’ {Repslered agent’s signalure)



8. For iminal indexing purpeses, list names, title or capacity und addresses of the primary members/managers or persons authorized to
manage {up 1o six (6) ial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

Scott Gallivan

Bruce Gould

= \anager Nuame: = Manager Nume:
11862 N Lake Dr. 5649 Willow Brook Lane
CIMember Address; OMember Address:
. Bovnton Beach. FL 33436 ) Fairfax. VA 22030

O Authorized . § OAuthorized

Person Person
COther C1Other O Other TOther
— Robent Hutzel
= Managoer Namw: CiMunager Nanw:

4701 Lewis Woaods Ct.
OMember Address: CIMember Address;
Chantilly. VA 20151

O Authorized Yo v ClAuthorized

Person Person
OOther D Other O Other ClOther
COManager Name: U Manager Nume:
O Member Address; O Member Address:
O Authorized O Authorized

Person Person
OOther COther O 0ther Ci0ther

Imponant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when fling vour Florida Department of State Annual Report form,

9. Attached 15 a certificaie of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

Junsdiction under the law of which it is or
of the translator must be submitted)

10, This document 15 executed 10 acco

suhmitted in a document to the Nepartingh

e, (1 the vertificate is in a foreign language. a translation of the centificate under oath

N

Scott C. Galhivan. Manager

Sugnature ot'an authorized person

Typed or printed name of signee
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State Qorporation Commission

CERTIFICATE OF FACT

I Certify the Following from the Records of the Commission:

That Integrity Homes of Metro Washington, LLC is du[y organized as a limited
liability company under the law of the Commonwealth of Virginia;

That the limited liability company was formed on February 8, 2013; and

That the limited |[abi[iiy company (s in existence in the Commonwealth ofVirginia as

of the date set forﬂﬂ below.

Nothing more is hereby certifted.

Signed and Scaled at Richmond on this Date:

]anuary 28, 2020

WM

Joel H. Peck, Clerk of the Commission

CERTIFICATE NUMBER : 2020012814053941



