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COVER LETTER
TO: Registration Section
Division of Corporations

Integrity Divorce Solutions. LLC ) .
SUBJECT: o
- : Name of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are bubmmcd to register the above referenced foreign lumtcd hnblhty wmpany w0 mact business in Florida,

Please retwmn all correspondenoqconccmmg this matter to the following: , .- . .. _ - j',-_;_ whom, .i; b

Stephanie Fagrar . - . TR i ’

TRt - NMame of Person » |, = a0 . L0 - 0y

Integrity Divorce Solutions

Firm/Company
1841 Pacific Duncs Dr
Address
Sun City Center, Florida 33573 - . . e
. . + . - !_ .
City/Sute and Zip Code
: stephanie @integritydivorcesolutions.com '
E-umil sddress: (to be used lor future nnnual Teport nonf feation) -
For further mfomrmun concerming thJs matter, please call:
Stephanie Farrar 253 677 1092 .
ar ) oot
Name of Contact Person Area Code " "Daytime 'Iclcphone Number : Coe
- L e
Mailing Address: =<'+ " 77T Street Address:
Registration Section - Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee

Tallahassee, FL 32314 . 2415 N. Monroc Street, Suite §10
_ Tallabassce, FL 32303

Enclosed is a cheek for the following amount:

Please make check paynbic to: FLORIDA DEPARTMENT OF STATE

B8 $125.00 Filing Fee [0 $130.00 Filing Fee & 0O $155.00 Filing Fee & 0] $160.00 Filing Fee, Certificate
.+ .- Centificate of Status Centified Copy ‘of Status & Certified Copy



IN FLORIDA
IN COMPLUNCE FITH SECTION 60509C. FLORIDA STATUTES, THE FOLLOWING &5 SURBMITTED TU REGISTER A FOREIGN LIMITED UABILITY

COMPANY TO TRANSACT BLIINESS INTHE STATE OF FLORITM:
Integrity Divorce Salutions, LLC
(Nazme of Foreign Limited Liabilny Company, must mckude “Lamied Disbilty Company,” "LLC Tor "LLCT)

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1.
Integrity Divoree Strategies, LLC
(M nsmo unavaidablo, crter akcemte pome adopied fix the porpale of U ung b io Morda The alicrmage mame s inckde =[Limed Tishilty Company,” “1.1.C,” or "LLC.7)
Washingion ' o §3-4302957

2. 3

Uorslcann mdar ta b ol which Joragn Emaed labnlily coaymany B organird) _ — (FF cumber, o spplicable)

N/A

4.
Piwte {131 Gamactod B oo o Flarda, © TCRTIALN
w';imwsm& ?SOS,Fﬁ E:u‘;m:pmakyh};i:d:ty)
1841 Paciflic Dunes Dr

1841 Pucific Dunes Dr
iy Addrees)

5.
(Stnad Address of Pricipal Ullwe)
Sun City Center, Florida 33573

Sun City Ceater, Florida 33573

~
7. Nome and greet pddress of Florida registered agent. (P.O. Box NOT acceptable) =
: o
s R T - -
Stephanic Farrar o
Name:
s . =
1841 Pacific Dunes Dr =
Qffice Address: —_
. . N
Sun City Center, Florida 33573 @
, Florida
Lxy} Zip coda)

43714

Repistered agent’s acceptance:

Huving been named as registered apent and to accept service of process for the above stated limited liability company ar the place

designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. { further agree
e performance of my durles, and I am familiar with

1o comply with the provisions af all statutes relative to the proper and co.
as regisfered agent.
¢

and accept the obligations of my pos
" l VT (egistrnd agent’s :_a‘gfmm)




#. For initial indexing purposes, list names, title or capacity and addresses of the prmury uu.mbusluuu.ugm or persons authorized to

manage [up to six (6) total]:

Title or Capacity:
tephunie Fs
Q’gmn;ger Name: Stephanie Farrur

Name and Address:

1841 Pacific D
OMember Address: acific Dupes Dr

Sun City Center. FL 33573
(JAuthorized tn ity Senter

ferson

Other " COther

CManager Name:

OMember Address:

O Authorized

Person

COvher {Other

CManager Name;

O Member Address:

O authorized

Person

0ther OOther

Title or Capatity: Name and Address: -

[ Mnnage; Nome:
O Member, Address:
O Authorized
Person - :
OO0ther B ;Dbthcr B -
CIManager Nane:
OMember Address:
O Autharized
Person
OOther, A OOrher,
C]Mnr;mgcrlh":': " Name:
CIMember Address:
D Aauthorized
Person
O3 Other . OGther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flarida Department of State Annual Report form.

Y. Attached is a certificate of existence, o more than 90 days old, duly autbenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificute under oath

uf the manstator must be submined)

-~

10, This document is executed tn nccordnncc with section 605.0203 {1} ( rida Statutes. [ am aware that any false information

submitted in a document to the Depart .of Siate gonstitutes a third

Stephanie Farrar

Typed or printod pamo of aigooe
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The State of

| Secretdry 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 DIVORCE SOLUTIONS, LLC - -

N !

t 4

-~

\ “; oo o
[ CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the Swate'ofs
Washington and that its public organic record was tiled in Wushinglon and became effective on 03/19/2019.

| FURTHER CERTIFY thai 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.

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

1 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.

Issued Date: 11/1012620
UBI Number: 604 408 125

Given under my hand and the Seal of the State
of Washingion e Olympia, the State Capital

Kim Wyman, Secretary of State

Date Issued: 1171042020

-74‘:‘ h




