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COVER LETTER

TO: Repgistration Section
Division of Corporations

sursecy: Integrity Management Company GA, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transuct Business in Florida,* Cenificaze of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Adriana Tatum, Paralegal

MName of Person

Coleman Talley LLP

Firm/Company

109 South Ashley Street

Address

Valdosta, GA 31601

Cuy/State and Zip Code

mwildes@idpproperties.com
E-mail address: (1o be used for future annual report notificalion)

For further information concerning this matter, please call;

Adriana Tatum ary 229 ) 671-8227
MName of Contact Person Area Code Daytime Telephons Number
Muiling 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. Monroc Street, Suitc 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Pleaces make check navahle ta- FI ORINDA DEPARTMENT O STATE



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

IN COMPLIANCE WITT SECTION 05,0902, FLORIDA STATUIES THE FOLLOWING IS SUBMITTED TO REGISIER A FOREIGN LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Imegrity Management Company, LLC

t
{Name of Toreign Limited Liability Company, must include -Limitcg Liability Company,” "L.L.C.Far "LLC.")

Tntegrity Management Company GA, LLC

(il namc unavallable, enter niternsie neme adopicd Sor the purpeaz of tiraacting business in Flonda. The altzmate name mual Incluge ~Limited Liability Company,™ "L L C," o "LLE")

Georgia
2.

Tursrenion under the Biw o] which [oroign umicd Tability company b organered) (FET nurber, 1T applicenle)

4,
(Date Tl camacied Fasiness in Flonids, M pods 1o regutranon. )
{Ser swetions 6050903 £ 608,090, F.5. w determine penalty labilicy)
1709 A. Gomto Road 1709 A, Gomto Road
5. 6.
{Street Address of Principal Oiice) Mailing Addreas) iy
>, N
~& B
PMB #343 PMB #343 M en -
Dl 4 g
- T
Valdosta, GA 31603 Valdosts, GA 31603 e .
[ T H &)
o W
7. Name nnd girect address of Florida registered agent: (P.O. Box NQT acceprable} o ;2 B
e .:
= T
CT Corporation Sysicm “‘ L
Name: e =
1200 South Pine fsland Road
Office Address:
Plantation 33324
, Florida
[City) (Zip code)

Registered agent’s acceptance:
Having been nawmed as registered agent and to accept service of provess for the above stated lintited liability company at the place

designated in thiv application, | hereby accept the appoiniment as regisiered agent und agree to act in this capacity. | further agree
to comply withs the provisions of all statutes relative to the proper and camplele performance of my duties, and I am fumiliar witl

and accept the obligations of my position as registered agent.

7'/“&@- Dravid Westcott, Asst. Secy.

(Reguiered pgent's vigraluse)

G=Hd



8. Tor initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized {0
munage [up to six {6) total]:

Title or Capacity: Name and Address: Title or Cupacity: Nome and Address:
= Manager Name: Rhett J. Holmes COManager Name:
CIMember Address: £709 4. Gornto Road CMember Address:
O Authorized PMB # 343 D Authorized
Person Valdosta, GA 31603 Person
OOQther O0Other T 0ther OGther
OManager Name: CIManager Name:
DOMember Address: OMember Address:
D Authorized CAuthorized
Person Persen
OOther OOther COther OOther
OManager Name: CIManager Name:
OMember Address: O Member Address:
Q) Authorized O Authorized
Person Person
O Other C10ther OOther OOther

Imporiant Notice; Use an attachment to report more than six (6). The attachment will bz imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

Y. Attached s  certificate of existence, ng more than 90 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is orpanized. (I the centificate is in a foreign language, a translation of the centificare under vath

of the translator must be submired)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in 2 document to the Degaetmeny of State constitutes athird Aegree felony as provided for in5.817.155, F.S.

Signature of an suthurized perion

Rhett J. Holmes, Manager

Typed or printed rsme of sigree



Control Kumber : 15026689

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger, the Sceretary of State of the State of Georgia, do hereby certify under the scal of
my office that

INTEGRITY MANAGEMENT COMPANY, LL.C

a Domestic Limited Lizbility Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Tiile 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates valy to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Scercuary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
cvidence that said entity is in existence or is authorized to transact busincss in this state.

Docket Number ;18737279
Date [nc/Auth/Filed: U3/13/2015

Jurisdiction . Georgta
Print Date - U3/10/2020
Fonm Number ;211

Bwt Fatgonagrts s

Brad Raffensperger
Secretary of State




