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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN TIANTED LIABILITY

COMPANY TO TRANSACT BUSINESS INTYE STATE OF FLORI:
. Integrity Pension Services, LLC

{Name of Torcrgr Limied Liabiiy Company; must include “Linuted Labidity Company,” "L.L.C.7 or “LLCT)

{1f nasne unasailable, enter attermate name sdoped for the purpose of ramsacting business in Florda The alternate rank mint include “Lirated Liabality Company,” "L o "LLC™

, Washington , 84-3881622

(Jurtsdiction undes the Taw of which Tarcign imied liabiy company roorgamised) {FET number, 1ifapplicable)

}Du!c it raisacted basiness w Flonda, il powor to registratve )
See sections 6050004 & 6050905, F.5 ro delermne penalty Tiabihity)

_ 6402 19th Street W PO Box 65500

(Street Adidiess of Principal Office) (Maling Addrews)

Tacoma Washington 98466

University Place Washington 98464

I*¢rn

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable}

Registered Agents Inc.
7901 4th St N STE 300
St. Petersburg 33702

Name:

Office Address:

- Flonda
(Ciy) (AIp finde)

Registered agent’s acceplance:

L7 " Hd 22 AON 1202

ada 14

Having been named as registered agent and 1o accepi service of process for the above stated limited liability company at the place
designated in this application, 1 hereby accepi the appointment ax registered agent and agree to act in this capucity. | further ugree
to comply with the provisions of all statutes reluative to the proper and complete performance of my duties, and [ am fumiliar with

and accept the ebligations of my position as registered agemi,

Bt o

(Registered agent™s signature)




8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to sin (6) total]:

Title or Capacity:

E]Managcr

L__]Mcmbcr

[JAuthorized
Person

D()thcr

(IManager

DMcmbcr

JAuthorized
Person

L JOther

[___Ix\lanagcr

L—_lMcmbcr

CJAuthorized
Person

(Jother

Name and Address:

Petros Koumantaros

Title or Capacity;

Name;
\ 6402 19th Street W
Address:
Tacoma WA 98466
CJorher
Name:
Address:
CJOther
Name:
Address:

[ JOther

] Manager

(] Member

(] Autherized
Person

Jother

(_) Manager

D Member

] Authorized
I'erson

[ JOther

[J Manager

(] Member

[ ] Authorized
Person

[other

Name and Address:

Yannis Koumantaros

Name:

Address: 6402 19th Street W

Tacoma WA 98466

[Jother

Name:

Address:

DOlhcr

Name:

Address:

[JOther

[mpurtant Notice: Use an attachmunt 1o report more than six (6). The attachient will be imaged for reporting purposes ealy. Non-

indexed individuals may be added 1o the index when fiting 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 officiat having custody of records 1n the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

10. This document is execuied in accordance with section £05.0203 (1) (b). Florida Statutes. | am awarce that any false information
submitted in a document 1o the Department of State constitutes a third degree felony as provided for in 3817155, F.5.

TR L...:\)_?VL

Ssgrature of an avthorized peron

Riley Park

Iyped o prizeed name of signes
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Secretary 6f State

1. KIM WYNMAN. Secretary of Staie of the State of Washington and custedian of its seal, herchy issue this

CERTIFICATE OF EXISTENCE

OF

INTEGRITY PENSION SERVICES, LL.C

1 CERTIFY that the records on file in this office show that the above named entity was formed under the laws of the State of
Washington and that its public organic record was filed in Washingion and became effective on 12/05/2019.

[ FURTHER CERTIFY that 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,

[ FURTHER CERTIFY that all fees. interest, and penakiies owed and collected through the Secretary of State have been paid.

[ FURTHER CERTIFY that the mosi recent annuat report has been delivered 1o the Secretary of State for filing and that
proceedings for administeative dissolution are not pending.

[ssued Date: /182021
GBI Number: 60+ 543 546

Ciiven under mv Tand and the Seal of the State
of Washingion at (hympia the State Capilal

Ji Upro—

Kim Wyman, Seeretary of St

Date Issued: 1171872021




