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v ' COVER LETTER

TO: Registration .Scclion
% Division of Corpurations

Integrity Fimancial Strategies, [.1.C
SUBJECT:

Nuame of Limited Liability Company

The enclosed " Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida,” Certiticate of
Fxistenee, and cheek are submitted to register the above referenced toreign limited linbility company 1o trmansact business i Florida,

Please return all correspondence concerning this matter 1o the following:

Stephanie fFarrar

Name of Persun

Integrity Financial Strategies

Fum/Company

1841 Pacific Dunes Dr

Address

Sun City Center, FI, 335373

City/State and Zip Code

stephanie @integrityfinl .cons

F-manl address: (to be used for Tuture annual report notification)

FFor further information concerning this matter, please call.

Stephanice Varrar 233 677-1092
atl ( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Rewistration Section Registratton Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee & 513000 FilingFee & O 313500 Fiting Fee & O $160.00 Filing Fee, Certifieaw
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COA P LANCE W SECTRON 605.0002, FTLRNIA SEATUTES, TTHE FOFIOWING IS SURVEITTD T0 RECGISTIR A FORIKGN  LINTTRD LABILTTY

CORPANY T TRANSACT BUNINENS INTHIE STATEOF FIORIA
Lol

Integrity Vsnancial Strategies, 1.1.C
. (Nume of Foreign Limited Tiabiity Compan v, must include “Limited Liability Company.” 711

|

Integrity Fnancial (1.1.C
(If rame unavatbible. enter aliernate nume ndopted for the pupose of wansacting business n Florkda The altermate name must include “Liminted Lubility Compuny,” L L €7 or "LILCT)

Washington B3-3121519
2. 3
" (Tur sdiction under the Taw of which Tore gn Timite d Tability company 1s organized) (FEt number, 1F applicable )
NIA
4.
(Drute first tansacie] business in Flordu, o poior to regsstmtion )
(See sectrons GOS0 & G5 (1905, F § to determme penalty liabality)
1841 Pacitic Dunes Dr

1841 Pacific Dunes Dr
6.
{Mn:ling Address)

Sun City Center, F1. 33573

3.
{Sireet Address ol Principal Chiee)
Sun City Center, F1L 33573
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7. Name and street addeess of Florida registered agent: (1.0, Box NOT acceptabie)

Stephante arrar
Name:
2t o
1841 Pacific Dunes Dr i ‘nm
(Office Address: o)
Sun City Center 33573
. Florida
(1] (Zap code)

Registered agent’s acceptance:

Having heen named as registered agent and te accepr service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointrent as registered agent and agree to act in this capacity., | further agree
éte performance of my duties, and I am familiar with

to comply with the provisions of all statutes relative to the proper and ¢
and accept the obligations of my position asregistered agent.
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% For initial indexing purposes, list names, title or capacity and addresses of the primary membersAnanagers or persons authorized to
mianage [up o six (0) todal]:

Title or Capacity:

OManayer

CIMember

W Authorized
Person

= Other wier

CIManager

CIMember

O Authorized
Person

Jther

CIManager

OMember

O Authorized
Person

Ol nher

Name and Address:

Stwephanie Farrar
Nauine:

Titlc or Capacity: Name and Address:

OManager Name:

1841 Pacific Dunes Dr
Address:

OMember Address:

Sun City Center, FE. 33573

O Authorized

Person

OOiher,

Nume:

Ot rther Citnher

OManager Name:

Address:

OMember Address:

O Authorized

Person

OOther

Name:

O nther OOnher

O Manager Mame:

Address:

CIMember Address:

O Authorized

Person

Onher

ElOther Onher

[mportant Notiee: Hse an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added o the index when (iling vouwr Florida Pepartiment of State Annual Report form,

9. Attached is a certificate of existence, no meore thun 90 days old, duly amthenticated by the official having custody ol records in the
jurisdiction under the law of which it is vrganized. (1 the eertificate is in a foreign language, o ranslation of the certificute under vath
of the translator must be submitted)

FO. This document is executed in aceordance with section 603020301 (b), Florida States. T am aware that any false information
submitted in a document to the Depagment of State constitutes a third gegree felony as provided for in s 817155, F.S.

. AA LA,

Stephante Farrar

,{Q/Lﬂ il

Segnatug of un authonzed person

Typed o printed name of signee



Secretary of State

I. KIM WYMAN, Secretary of State of the State of Washington and custodian of its seal, hereby issue this
CERTIFICATE OF EXISTENCE
OF
INTEGRITY FINANCIAL STRATEGIES. LLC

| CERTIFY that the records on file in this office show that she above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washington and became effective on 09/02/2020,

1 FURTHER CERTIFY that the entity 's duration is Perpetual. and that as of the date of this certificate. the records of the
Secretary of State do not reflect that this entity has been dissolved.

| FURTHER CERTIFY that the most recent annual report has been delivered to the Secretary of State for filing and that
proceedings for administrative dissolution are not pending.

[ssued Date:  11/05/2020
UBI Number: 604 656 844}

Given utider my hd and die Seal ot the Stare
of Waslungion at Olvimpian the Stste Capinad

7 Ufprr—

Kim Waman. Secrelarny of Stale
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Date [saued: 1105 2020

[ FURTHER CERTIFY that all fees, interest, and penalties owed and collected through the Secretary of State have been paid.
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