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Incorporating Services, Ltd. - i nt S é r\;g

3500 S DuPont Highway

.Dover, DE 15901

302.#31.0855
Fax:202.531.3150
WWW.incserv.com

e-mail: accounting@incserv.com

ORDER_FORM
TO ] Florida Department of State FROM] Melissa Stops
The Centre of Tallahassee mstops@incserv.com
2415 North Monroe Street, Suite 810
' .656.7953
Tallahassee, FL 32303 850.656.79
corphelp@dos.myflorida.com
850-245-6051 L
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' &=
REQUEST DATE] 9/21/2020 PRIORITY_] Regular Approval OUR REF #:(Order ID#)1851228
r ! ™~
ORDER ENTITY | - -
INTEGRIWARD, LLC -T
R
Fa

[ Y |'» '
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PLEASE PERFORM THE FOLLOWING SERVICES:
INTEGRIWARD, LLC (FL)

File the attached foreign qualification document

NOTES: s ]
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: 1
ACCOUNT NUMBER; 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to indude cur reference number on the invoice and
courier package if apphicable. For UCC orders, please include the thru date on the results.

Muaonday, September 21, 2020 Page 1 of 1



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

IN COMPLIANCE W SECTION 003 002 FLORIDA STTUTES THE FOLLOWING &5 SUBNMITTIL 10 RECGISTIR A FORFXIN LNITED HABILITY
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
| IntegriWard, LLC

{Name ot Fareagn Dimited Liabiliy Company: mustinclude “Lamited Taability Company,” "L C.7or "LLCT)

{1¥ vame wnavinlable, coter alternate name adopted for the purpuse uf tansacting business in Florida The alternate name must include ~Limsted Liabiliey Campamy " 7L L C7oe “LLC ™)
Texus
2

45-1690477

tunsdicion under the Law of whach foregn mnied by company s orgamizedy

"
S
(FEI number, if applicablc)

: =

. 2
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(Thate fiest sansacted business i Florada, 1 preor 10 registration ') {-

1See sections 605 Q904 & 605 0905, F.5. t determine penabiv liability ) . oo

V

4203 Gardendale, Suite C210 P.O. Box 1439 L I

5. 6. - ™

(Succt Address of Principal Dificel AMulisg Address) P e

. -5

San Antonto, TX 78229 San Antonio. TX 78295-1459 —
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7. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable)

Incorporating Services. Lid.
Name:

1540 Glenway Drive
Office Address:

Tallahassee

32301
(Cinh

. Florida
Registered agent’s acceptance:

(Zap conde}

Having been named as registered agent and t0 accept service of pracess for the above stated limited Hability company af the place

designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

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

0‘4 CLULA (pm\(u

{Remistered agent™s signature)




manage [up to six (6) total|:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persans authorized to
Title or Capacity:

Name and Address: Title or Capacity: Name and Address
Diana Davis
=M anager Name: O Manager Name:
223 Qak Shores Drive
OMember Address: OMember Address:
Canvon Lake TX 781 .
O Autherized . . OAuthenized
Person Person
~2
OOther COOther OOther DO[T}E{
- L_—-__; -
.
=
~2
LA
OManager Name: OManager Name: - ~
Bl -
=
OMember Address: COMember Address:
OAuthorized O Authorized z =
Person Person
OoOnher OOther OOther OJOther
OManager Name: OManager Name:
CiMember Address: OOMember Address:
ClAuthorized OAutharized
Person Persoen
OOther OOther

OOther

of the translator must be submitted)

OOther
lmporiant Notice: Use an attachment to report more than six {6). The antachment will be imaged for reporting purposes only. Non-
9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under aath

10. This document is exeeuted in accordance with section 605.0203 ¢1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Signature of an authensed person
Diana Davis

Taped of panted name of signee




Corporations Scetion
P.O.Box 13697

Ruth R. Hughs
Austin, Texas T8711-3697

Sccretary of State

Office of the Secretary of State

Certificate of Fact

The undersigned, as Secretary of State of Texas, does hereby certify that the document, Cenficate of

Formation for IntegnWard, LLC (file number 801412373), a Doméstic Limited Liability Company
(LLC), was filed in this office on April 15, 2011

It is further certified that the entity status in Texas is in existence
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In testimony whereof, | have hereunto. 51gned Ty name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on September 18
2020,

Ruth R. Hughs
Secretary of State

Come visit us on the internet at hitps:/Ywww.sos. texas.gov’
Phone: {(512) 463-3555 Fax: (512} 463-5709 Dial: 7-1-1 for Relay Services
Prepared by: SOS-WEB TID: 10264 Dacument: 996979940003



