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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 2, 2020

DAYNE L. POPA
402 PALM TRAIL .
DELRAY BEACH, FL 33483

SUBJECT: INTEGRITY DEVELOPMENT GROUP LLC
Ref. Number: W20000061153

We have received your document for INTEGRITY DEVELOPMENT GROUP LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company,” the
abbreviation "L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company," "L.C.," and "LC". The abbreviations "Ltd."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.
Yvette Scott F\\]ED
Document Specialist Il RFC - W“Letter Number: 520A00011918
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COVERLETTER
TO: Registration Section
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Name of Limited Lisbility Company
The enclosed "Application by Foreign Limited Liability Company for
Existen

e

Authorization 10 Transact 3usiness in Fiorida." Cerificate of
ce. and check are submitted to register the above referenced foreign limited liabilitvy company (o transact business in Florida,
Please return all correspondence concerning this matter to the following:
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E-miail address: (10 be used for fuiure annual report notification)
For further information concerning this matter. please call:

DAMRE . POFA

: {
& Ll ouU D
3‘1( > é, ) ! [ ("{
Name of Contact Person Arca Code
Mailing Address:

Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL. 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Daytime Telephone Number
Street Address:

Registration Section

Enclosed is a check for the following amount:

Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

1A $125.00 Filing Fec O $130.00 Filing Fee & O §155.00 FilingFee & T $160.00 Filing Fee, Certilicate
Certificate of Siatus Cenified Copy

of Suuus & Centified Copy



APPLICATION BY FOREIGN LIMITID LIABILITY COMPANRY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION 6050402, FLORIDW STATUITS, THE FOLLOING 5 SUBMTTED 70 REGISTER A FORIKGH L N0 LIARILTY
COMPANY TO TRANSACT BUSINESS INTHE STATEOQF FLORIDA
) INTEGRITY DEVELOPMENT G2OUe LLC
THzme uf Foreign Lanacd Linbiliy Col

mpany; west inelude " Linmted Labiltly Company,

\NTEGRYTY DEVELOPMENT

rLTC Tor "LLET)

(1f name unavailable, enter altcrnate nams ndophed fs the puzpote of trmisacting business iz Floride. Tne allernals 1aise aws: fzisds “Linited Linbiily Copny,” “L.LGS proLLEY)
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7 Wame and street address of Florida registered agent: {P.O. Box

MOT seceplable)
Name: Dﬁ"{ T‘JE L PO?A
Office Address: HoZ PALM TRM U
DELRAY HERCAA , p,m.-,daé3 “e3s
(Cly) (Lop coude}
Reglstered agent’s accepinanee:

fHavlng been named as reglstered ugent and to accept servi
designated in this application,

to comply with the provisions
und aceept the abligefions

ce of process for the above stated tted liabttizy compuny af the pluce
I hierely accept the appotiiment (s reg

istered agent and agree to et In 1is vapucity. I further agree
i statutes relntive to the proper cud complete performuice af my duties, and I an famitlar with
ny positlon i istered agent.
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8. For initial indexing purpases, list nomes, title or capachy and nddresses of the primary members/manngers OF persons suthorized 10
manage [up Lo six (6) tolal]:

Title or Cananciiy: Name aud Address: Tifle nr Capncily: Mme and Address:
Cikanager Name: UAMMNE L PORA Cinanaper Name;

Wunbcr Addruss: YpZ PALM qRAML CIMember Address:

| (QAuthorized DELQ!L&’ %eﬁ‘a" F!/ 22%% % O Authorized
Person Ferson
JOther DOther (I Oiner Dother
{Cmanager Nan: OMunager Name:
CMember Address: CMentber Address: .
OaAuthorized O Authorized %
Derson ' Person __C'
Dother CIOther COther T Other -
g
Chvianager Name: {JManager Name: :1
[(OMember Address: OMember Address:
OAuthorized DOAuthorized
Person Pcrson
OGther OOiher, OOther e TOther

Lmportant Nolice: Use an ntlachment Lo report more than six {6} The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be addzd to the index when filing your Florida Departiment ol State Annual Report forne.

9. Attached is 2 certificate of existence, no more than 90 days old, duly suthenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (1f the cortificate is In a foreigr tunguage, o wanstation of the centificate under cath
of the trunslator must be submitied)

10, Thig documart is exexizd in ascardanse with section A05.0203 (1Y (5, Fiarida Stefutes. bam awars tLatany Jales informetion
submitied in o documen! to the Department of State constitules 2 hird degree telony as provided for in s.§17.1535, F.S.
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UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

I Frank LaRose. do hereby certifyv that | am the duly elected, qualified and
present acting Secretarv of Staie for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
INTEGRITY DEVELOPMENT GROUP LLC, an Ohio For Profit Limited
Liability Companv, Registration Number 1329795, was organized within the
State of Ohio on July 18, 2002, is currently in FULL FORCE AND EFFECT

upon the records of this office.
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Witness my hand and the seal of the
Secretary: of State ar Columbus, Ohio
this 28th duy of August, A1, 2020.

SRl L

Ohio Secretary of State

Validation Number: 202024103068



