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TO:  Registration Section L Bads

Divigion of Corporations

*~ L . -~ o~
?
SUBJECT: Trterageal Cencepts ¢
J Name of Himited Liability Company

The enclosed "Application by Foreign Limited Liability Company lor Authorization to Transact Business in Florida," Certificate of
Existence, and check arc submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matier to the following:

QC&/’ C(u _@-Qrf‘u
J

Name of Pedson

I«A&r[@/ CDQ(&J&S’ e

ompany
ol Rocking ham Drlie
Address ~

Stlows, Mo 32/

(,ltleale and Zi ip Code

LaterqralConc 6;0713@ raj L. Cén
E-mail address: (1o be used fof tuture annual repoft notificalion)

For further information concerning this marter, please call:

Randy /)éfru a3/4 A8 L5

Nam# of Contact Pjson Area Code Daytime Telcphone Number
Mailing Address: Strect Address:
Registration Section Registration 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

0O $125.00 Filing Fee (O $130.00 Filing Fee & [0 $155.00 Filing Fee & $l6() 00 Filing ¥Fee. Centificate
Certificate of Siaws Certified Copy of Status & Certified Copy



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

IN COMPLIANCE. WITH SECTION 605.0902, FLORIDA STATUTEN THIE FOLLOWING I5 SUBMITTED TO REXISTIR A FORKIGN  TIMITED HARILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

) Tnterdcal (on cepts LLC

(Namc of Foreign Limited Liabihty Obmpany;'must include “Limitec Liabihty Company,” "L.L.C." or "LLC)

(1f nnme unnvailnble, enter alicrnnte pame sdopted for Lhe purpose of transacting business in Florida, The alternate name must include “Limited Linbility Company,” “L.L.C," or "LL{.™)

. IMissSpug; , 81-3935459

(Junsdiction under the Taw of which Toreign Timited Babnlity company s organized) "(FEI number il applicabie)

4 N L'C(

(Dade first traosacted buuncss o Flonda, of pner to registraon.)
(See wevtions 605 0904 & 605 0905, F.5. 1o deternune penalty hability)

s 2 6bT Suph &gﬁwebrww 6 JééiTB&uéhz,f@Dﬂw

(Street Address of Principal Office) (Mading Address)

Miam; (Coconvt Grove ) m/am; (CD Co nd‘l\' @@UF)
Florida 33133 Flride 32133

7. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptabie)

Ofhece Address: 2(26{ SOU’M ,B’\Y SAéfﬁ’.f)ﬂ U&
Midm, CCD CW’IU‘/’ gfdm’:l . Florida 33)33

(Cuty) (/.xp code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited hab:hry compan_} at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ 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 regisiered agent.

gt /1)

(Registerod agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6) total}:

Title or Capacity:

OManager

OOther

Name and Address:

Namc: i \é!ﬁ QSGQQ ma@r ((

Address: C6 L5 S B‘WSFLOF&

My amy f;( 33"33

OOther

OManager
ﬂMcmbcr
OAuthorized

Person

OOther

Name:

L{urO\ @e(’f‘f

Address:

&555&\; showz,

Wlicm:, Fl

= 2333

O Other

DOAuthorized

Person

OOther

Name: Qﬂq\ &H p&r?

Address:

2665 S,

mif{m'u‘?;/ 33125

OOther

tre

Title or Capacity:

(JManager

Member

OAuthorized
Person

O0Other

Name and Address:

{IManager
OMember
{2 Authorized

Person

OOther

OManager
{CIMember
O Authorized

Person

OOher

Name:
Address:

O Other
Namg:
Address:

O Other
Name:
Address:

OOther

Imporiant Noiige: Use an attachment to report mare 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 centificate 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 transiator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. I 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.

Typed‘x printed name of sighee
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cause to be affixed the GREAT SEAL of the State of Missouri.
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John R. Ashcroft
Secretary of State

CERTIFICATE OF GOOD STANDING

I, John R. Ashcroft, Secretary of State of the STATE OF MISSOURI, do hereby certify that the
records in my office and in my care and custody reveal that

Intergral Concepts LLC
LC1711568

A Missouri entity was created under the laws of this State on 5/11/2016, and is Active, having
fully complied with all the requirements of this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and

Done at the City of Jefferson, the 23rd day of November,

Collhtt-

@e/crciaér of State

Certification Number: CERT-IN38122
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