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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 10, 2021

SHAWNA O. MENIFEE
495 BRICKELL AVE.
#2804

MIAMI, FL 33131

SUBJECT: INTEGRATIVE PARTNERS LLC
Ref. Number: W21000002398

We have received your document for INTEGRATIVE PARTNERS LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Lo

A certificate of existence or a c%lfi_gaﬂg_oLg@ standing, dated no more than 90
days prior to the delivery of the application 10 the Deparfment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

tf you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 721A00000495
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COVER LETTER
TO:

Registration Section
Division of Corporations

SURJECT:

Oiuiee Ovder \\ L,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence. and check are submiteed to register the above referenced foreign limited liability company to transict business in Florida
Please return all correspondence concerning this matier to the following:

IHAWN A 0. Mewrece

Name of Parson

INTeGrATWVE. Tarmiers  LLC
Firm/Company

495 BRKELL Ave, F2804 <f
MIAML . FL ., B5\2]
smehnifee @ intcorative bqrhqc,(g'—-\m

= oA
REO
E-mail address: (10 be used for fyghre annual report nalificatron) ™
For further information concerning this matter, please call:

T
i
i
o

Shawna M‘LV“‘FC’Q_ ai 27 656”5L”A
Name of Contact Person Nu

Area Code
Mailing Address:
Registration Section
Civision of Corporations
P.O. Box 6327

Tallahassee. F1. 32314

Daxtime Telephone Number
Street Address:

Registration Section

Division of Coporations

The Centre of Tallahassee

2415 N. Monroe Sireet. Suite 810
Tallahassce. FI, 32303

Enclosed is a check for the following amount:
Please make check pavabl

¢lo, FLORIDA DEPARTMENT OF STATE
£15125.00 Filing Fee P<Sl30.00 Filing Fec & T $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IN COMPLANCE WHH SHCHON G302, FLORIDA STATUIEN, THE FOLLOWING &5 SUBMITTED 10 RECGISTER A FORFIGN  TETTD LB
aonm h\’) R’) TRANSACT BUSINESS IN T STATE OF FLORIDA:

e 00 Order, LALLC

{™ame of Joreign Lunited Liability Company; must mJudr. “Limied Lmhlllt\ Company

L L T w TLECT)

(1M name unnyailahle, enter slternate name adopted for tbe purpose of ransactmy business in Flonida The altermare name must mchide “Lamited Liatuluy Ceanpany
. New Yo XK

Churisdicton wnder the Tvw of which Toceign Timited fabiTuy company s organizedy

: IFLT number, af upplicable)
: N /o

(Date first transacted business in Flonda, f prier 10 registration |
(See sections 605 09904 & 605,0905, F 8, 10 determine peralty liabiliy)

A95 PRCKE]] CAVE.

{Strect Address of Pnncepal (1fice)

MAML - FL %32

Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: ghdwﬂﬂ O MEN[FEE_

Office Address: 495 E)f—{LKL\\ An #‘2—%0‘%
MIAM\

Registered agent’s acceptance
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o . Florida _ﬁél

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited lability company ar the place
designated in this application. I hereby aceept the appoiniment as registered agent and agree’to act in this capacity. | further agree

o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position as registered agent

N

(RegusteTed agent's signature) Q




8. For initial indexing purposes. list names. title or capacity and addecsses of the primary members/managers or persons authorized 10
manage [up to six (6} 1o1al):

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

/r—ﬁ{magcr Name: \Sho.w'nq 0. N\omg‘cc. DManager Name:

CMember Address: ‘\95 6\(\6ch Ptt OMember Address:

T Authorized *Zﬁoi\ T Authorized
o MM FL 5 e

OOher, O0Other OOther OOnher

O Manager Name: O Manager Name:
OMember Address: O Member Address:
OAuthorized O Authorized
Person Person
COther COther [(1Other
O Manager Name: OManager Name:
OMember Address: CINvtember Address:
Tl Authorized I Authorized
Person Person
C10ther O Other OOther O Other

Important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added 10 the index when filing vour 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 arganized. (If the certificate is in a forcign language. a translation of the ceriificate under oath
of the transtator must be submitted)

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 of State constitutes a third degree felony as provided for in s.817.1535. F.5.

hlgmmr@lhunn:d persen
SwawNA ) MeNTEE

Uyped ot printed namie of signee




State of New York ! gs:
Department of State '

I hereby certify, that DIVINE ORDER, L.L.C

a NEW YOREK Limited Liability
Company filed Articles of Organization pursuant to the Limited Liability
Company Law on 08/04/2005

and that the Limited Liability Company is
exigting so far as shown by the records of the Department
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WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 02nd day of February two

thousand and twenty-one.
Brdar € YLasan-
Brendan C Hughes

Executive Deputy Secretary of State



