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COVER LETTER

TO: Registration Section
Division of Corporations

INTEGRA ASESORIA LLC
SUBJECT:

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 submitied 1o register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

YANELLE M. BARINAS

Name of Person

BARINAS & ASSOCIATES INC

Firm/Company

5701 NW 36TH ST

Address

MIAMI, FL 33142

City/State and Zip Code
RECEPTION@BARINASASSOCIATES.COM

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

YANELLE M. BARINAS 305 871-0889
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: 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. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

(0 $125.00 Filing Fee W $130.00 Filing Fee & O $155.00 Filing Fee & (3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



BoacuSign Envelope ID: 2D2AAICA-AFFB-4BCB-AD1A-18CB78DE28CC

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

IN COMPLIANCE W71 SECTION 6030902 FLORIDA STATUTES. THE FOLLEWIN
COMPANY T TRANSSICT BUSINESS INTTIE STATE OF FLORIM:
INTEGRA ASESORIA LLC

1.
{Name of Forergn Limied Liability Company. must include "Limited Liability Companv. LL G- or "LLEC

ompany,” “LL.CM ar "LLCT)

11 nane unasailabie, enter altermate name adopted for the purpose of lmnsacting busincss in Florida. 1he alternate name must include *1amired Liability €,
30-1159991

DELAWARE
2 EN
Huridiiion under the Taw alwhich Toregn imuted Tabiliy company - urganmized (FEMnumber T apphicabic)
Protuast DY 20O
<.
(1ate Ninsl tmnsacied business in Flonda, IF prior 1o regisiratmn,
tSec sections FOS KK & 6050008, F.8 1o determine penatty lahilivy)
B THE GREEN 4300 BISCAYNE BLVD STE 203
5. i3
(Street Adddress ol Principal Office) (Maling Address)
DOVER, DE 19901 MIAMI, FL 33137
- ~3
=
=
0
- [
. :.-_. _:> -
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) 5 - E:_J- v
P T
NELSON RODRIGUEZ - - 32 =
. 2 RS N
Name: I o
T L
4300 BISCAYNE BLVD STE 203 -
Office Address:
33137

MIAMI
. Florida
(£ip code)

10Uy

Registered agent’s acceptance:

Having been named as registered agent and 1o gceepl service af process fur the above stated timited liahifity company ar the place
designated in this application, f hereby acceprt the appointment as registered agent and agree to act in this capacity. I further apree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am Jamiliar with

and accept the ubligations of my position as registered apent,
MELSON EODR )4 7

1Regimicred agent™s signare




CocuSign Envelope 10: 2D2AASCA-AFFB-46CB-AD1A-18CB78D6283C .

8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) wtal):

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

NELSON RODRIGUEZ

Titic or Capacity:

X Manager Name: OManager Name:
4300 BISCAYNE BLVD
OMember Address: CMember Address:
STE 203
M Authorized ) Authorized
MIAMI, FL 33137
Person [*erson
CiOther OOther OOther L CiOther
OManager Name: CIManager Naine:
CMember Address: CIMember Address:
OAuthorized O Authorized o
~
Person Person . 2
:‘- N T
O Other Cl0ther CiOther O Other AT AY)
e _— —_—
B o Ry
S =
, -5ORS
OManager Name: JManager Name: al
e [
CIvember Address: O Member Address:
O Authorized OAuthorized
Person Person
O0Other OOther COther OOther

Important Notice: Use an attachment to repurt more than six (6). The attachnent will be imaged tor reporting purposes only. Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

4. Attached is a certificate of existence. no more than 90 days old, duly authenticased 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 wransiation ol the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as pravided for in s.817.155. F.5.

MELSON B AN 7

Signature of 4n authorized penon

NELSON RODRIGUEZ

Typed ar pritied name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INTEGRA ASESORIA LLC” IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE TENTH DAY OF SEPTEMBER, A.D, 2021.

e

Authentication: 204123248

7188126 8300
SR# 20213205950

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

Date: 09-10-21



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 31, 2021

YANELLE M. BARINAS
BARINAS & ASSOCIATES INC
5701 NW 36TH ST

MIAMI, FL 33142

SUBJECT: INTEGRA ASESORIA LLC
Ref. Number: W21000119416

We have received your document for INTEGRA ASESORIA LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corparations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $916.25.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department 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 translation 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.

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

Mel Solomon
Senior Section Administrator Letter Number: 021A00021043

ogp 27 JA
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