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IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN LIMITED LIAHILITY

COMPANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDW:
INTEGRITY THERAPY SOLUTIONS, LLC
' {Name of Foreign Limiied Liabitiy Company, mast mchudo "Limited Liability Company, L L.C-." or "LLC.™)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1

(1 name unavailable, #zier altermis oxme adopted for the purpals ﬁmmhmmnmmunul'm:hdeﬁ.imﬂedLﬁﬁlhyCm.“LLC,‘w'lm.')

DELAWARE 26-0403230
2. 3.
xten 8| ity coropeny 8 (FET number, i spplacable)
4. — — —
(Soe etaoms 603.0904 & 6030905, F 5. o eermaine pcoalty J.my)
602 Vonderburg Drive, Suite 201 602 Vonderburg Drive, Suite 201
5. 6.
(Street Address of Procipal OMcc) Od=lmg Address)
Brandon, Florida 33511 Brandon, Florida 33511
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)
=
I
TH
Maria Garcia I, ::"
Name: b o ) e
r_'i:\ :l - I j
i —
602 Vonderburg Drive, Suite 201 g PO
Office Address: g ©
:.. -t b Y ’ ¥ 3
Brandon 3351 L X o
, Florida L (:‘f
Cay) Tpcodn  #i:7 « g
ey
- £

agmandtoMwﬁuofpmfwmmwmdﬂummmmyﬂthepﬁu
appointment as registered agent and agree to act in this capocity. 1 further agree

Registered agent’s acceptance:
the proper and complete performance of my duties, and I am familiar with

Having been named as registered
designated in this application, I hereby accept the
to comply with the provisions of all statutes relative to
and accept the abligations afmypoai{ba as registered agent .

Regt ‘mi-'s- )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to gix (6) total]:

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

W Manager Name: Larry C. Morgan OManager Name:
CMember Address; 101 E- Fleteher Ave. OMember Address:
O Authorized Tampa, Florida 33611 Ol Authorized
Petson Person
OlOther, DOther, QOther B0ther
OManager Name: Maria Garcia OMznager Name:
CIMember Addregs; 002 Vonderburg Dr., Ste. 201 CIMember Address:
O Authorized Brandon, Florida 33511 O Authorized
Person Person
= Other cro OOther O Other E1Cther
{JManager Name: OMansger Name:
OMember Address: OMember Address;
O Authorized {OAuthorized
Person Person
E0ther OOther OOother O0ther

Imporiant Notice: Use en 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 filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. Thig document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false informaticn
submitted in a document to the Dep]:rn\ of State consts third degree felony as provided for in 5.817.155,F.S.

L :
Si}rwtare bf wn wothorized perenn

Maria Garcia, CFG

Typed or printed aame of signoe



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRITY THERAPY SOLUITONS, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF OCTOBER, A.D. 2020.

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

ASSESSED TO DATE.

3871073 8300
SR# 20208000930

You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203926213
Date; 10-23-20




