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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT; Tn—\-cgk Assed  Solutmws, LLC

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

TTAYLOR MLCOY

Name of Person

JINTEGRA ASSET SoLUTroNs, Lic
Firm/Company

[0 N. MARTINGALE RD., SWTTE Y

Address

SCHAUMBWRG , 2L &ol?3

City/State and Zip Code

TAYLOR @ TNTEGRA -AS. Com

E-mail address: (to be used for future annual report notification) :
l
Kl 0 * . m
For further information concerming this matter, please call: .
1
— (D)
LAYLOR Moy (303 )_¥O?- 677 —
Name of Contact Person Area Code Daytime Telephone Number Tt
o~
Mailing Address: Street Address: A
Registration Section Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Division of Corporations

The Centre of Tallahassee

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

£J $125.00 Filing Fee ) $130.00 Filing Fee & [ $155.00 Filing Fee & EGG0.00 Filing Fee, Certificute
Centificate of Status 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 STA TUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I, Lokeagn ASSel Sal,hws, LLC

{Name of Faltign Limited [7ability Company: st melude "Limiied Liability Company ™ LL.C. " or "LLCT)

(M name unavuitable, enter iternate name adapied for the purpese of transacting business in Flarida, The olterate nome st intlude "Limited Liability Cormpany,” “L.1.C." or "1LC.")

2 e lawire 3 %5- 2130 0bo

Uunsdichion inder the law of which forergn Timited Tiability company @ crganized) (FET number, {applicablej

(Date Tirst trensacied business 1n Flonda, i prior w regisiration. )
(See sections 605,.0904 & 605.0905, F.S. 10 determine penalty lizbitity)

5@ M. Mprbingele RD, Suste Hoo 6. 10 N. Martingale KD, Swie 4o
{Street Address of Principa ice) oS (Matling Address) u

i Sd—mm.bur/q, IL fol73 5.:,55@,9( LITL 6oV e

-~
.
—-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceplable)

Name: Kag Sered  Ageats Toc o

Office Address: 790l 474 st N, STE 3oo

St Petessbura . Florida 33702

(Cuy) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af pracess for the above stated limited fiabitity company ar the pluce
designated in this upplication, | hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am Jamiliar with
und accept the obligations of my position as registered agent,

Bee

(Registered agent’s signature)



8. For initial indexing purposes, list names, title or copacity and addresses of the primary members/imanagers or persons authorized 10
manzge [up to six (0) total}:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
.
&{[anugcr Name: “Jolan M‘(j““m Eﬁdanﬂgef Name: sk Rey aolde

(OMember Address: 2fod  (epme C+ OMember Address: |79 Boswl Trace De
O Authorized RO”nﬂI, Meadowss Il boood O Authorized HM,. AL 3% 244

Person

PPerson
OO0ther OOther OCther OOther
OManager Name: CiManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other COther OOther OOther =
=
-,
1
D Manager Nume: O Manager Naime: o2
OMember Address: OMember Address: i
OAutharized O Authorized g
Person Person
[3Other OOther O Oher O Other

Impurtant Notice; Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.,

Y. 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 forcign language, a transtation of the cenificate under oath
of the translator must be subminted)

10, This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department nf Siate constinutes a third degree felony as provided for in 8. 817155, F.8.

NI

John Magnuson

Signawre of an authorized person

Typed or printed name f signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRA ASSET SOLUTIONS, LLC" IS DULY
FORMED UUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF OCTOBER, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRA ASSET
SOLUTIONS, LLC" WAS FORMED ON THE EIGHTEENTH DAY OF JUNE, A.D.

2020.

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

ASSESSED TO DATE.

e

thbn W, Buliock, Becrwtery of Stats )

Authentication: 203954675
Date: 10-28-20

3090611 8300
SR# 20208077718

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




