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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTIORIZATIONTO TRANSACT BUSIENFSS
IN FLORIDA

INCOMPLIANGE BITH SECTION 603,000, FLAORIDA STATUTEN. THE FOLLOWING N SUBMITTED T REGINTER A FORFIC & IRATED T14BIITY
COMPANY TOTRANSHCE BNINESS NI SUNE OF FLORILA

| Integrated Opersngs Soluzions, 11 C
’ T mne ol Forerpn T rnnted Tiabinty ¢ ompan. must iciude 71 simited 1ablity Corgany A D DY BT § S
{7 ramme Gy miable, entor altormate v adepted Ton e purgeise vf e hudmess o Fhonds 11 ¢ altemate naice musl hude “Fzsmed Dby Company.” L 1L CTw THTC ™
Detivware
2, 3.
ovasd s tion endes the 13w of whink Tore g imtted Tuhdiry cempany s arInIzed) 11 nunshe, P applicdhie)
LIS —e .
Tiate vl T raairied Faimece o Flards i1 Uy e gielimine ¢
13es setctivan 58 004 & COS 0903 T 3 L detenning pitally Bubiliny
31 N . Mopen
3301 Semersel Pace
. s 2311 Somerset Place
inticel Address ot Pancipad Wice) o Malice Adtreasdi T T
TR
Naples, F1L, 34120 Naples, FL 34120
P
= g
- . POt
7. Name and streeladdress of Floiida regstered agent. (P.0. Box NOT acceptable) HEE %
-
‘;: ~o
w? w
C T Carporation Syslem .
Name: ) i =
. \ - o —
1 200 South Pine Ishand Road T~ ..
OrGice Address: o
. o
PManiation 33324
,Flonda ____
vy [EATTRITA N
Registered apent's acceptance:
¢ above stated limited liabitity company ar the place

Huving been named as registered agent and 1o accepl service uf process for th
designated in this application, I herehy aceept the appointmoent as registered ugent and agree to act in this capacioe, 1 further ugree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and | am familiar with

and accept the obligations of my position as vegistered agent.
C T Corporiatinn Svstem JameS M Ha'pln
Qg QJJ),_ Assistant Secretary
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(Reghawred vpen’ s&umrc‘)
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8. For imtial indexing purpuses, list names, utle or capacity and addresses ot the prmary membersinanagers or persons authonzed to

masgre fup to sx (6) wial |

Title or Capacitv:

Salsnice Partners Management, LLC

Name and Address:

Title nr Capacity:

Name and Address:

= Manager Name: — Manager Namw:
2311 Somerset Place _
CIntemben Address: — Member Address:
. Nuples, FL 34120 - .
T Authorized ~ i Z Author zed .
Persnn Petson
TOther —10ther ~ (nher Tonher
Cidlanager Name: Z Manager Name:
TIhlermber Address: Z Member Address:
TAutharized — Authenze
T3l d Atk d
Persan Persan pialicd ::_’
.. =
T0ther__, _ < Othes, e —Other_ Z10the ___--:_:f-_(é_ o
[ ,_' Iz -
e ™Y
e - o ;
s N E- . N
T Manager Name: Z Mannger Name, = = ! §
~ wi o — I
Indember Address —_Nember Address = (:;1
!w'“;-u
(1] D
T Authorized — Auhenzed
Persan PPerson
0ther “Oher —{rher “ltkher

Lmportunt Notee™ Lise an allachme
indexed indsviduals may be added to the indes when liling

5 Auached is a certificate of existence. no more than 90 days old, duly authenticated
janisdiction under the baw of which i is arganized. {11 the certificate isina foneign language, au

n to report mote than s1x (61 The attachment will be Hraged fur reporting purposes onty. Nun-
you Flotidu Departnent of State Annual Report funm,

by the official having custody of records nihe
anslatian of the certificate under cath

af ithe transtaror must be submived)

10 This dosnment 15 exectited n accordance wath seciion 60350203
a document (o the Depariment of State constitutes a third degree felony as provided for in sX17.155 F.§,

submitted in

FLGET < 1, 2100323 Widton Bhamer Dnlate

(1] (h). Llorida Statutes 1 am aware that any false infarmatton

OoucBagnud by

f)aua £ans

e SBCT DAATASDANT

Signawre o ats suthenzed pesses

Naug Ciaris. Chict Financial Otficer

Fyprdd on pontad name of sanee
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Delaware

The First State

I. JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY “INTEGRATED OPENINGS SOLUTIONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SIXTH DAY OF JUNE, A.D. 2020,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

el

0’«'" W, Rudiacs, Beiretary of Sliis )

Authentication: 203187165
Date: 06-26-20

6930242 8300

SR# 20205945245
You may verlfy this certificate online at corp.delaware. gov/authver.shim




