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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLIANCE T SECTHON 605 0902, FLORIDA STATUIES, THE FOVLOWING IS SUBMITTITY TT) RECGISIFR A FURISGN . LIMITED) LIABILETY
COMPANY 1Y TRANSACT BUSINESS [N TTIE STATE OF FLORIDA;

Integre PrezisionQ, 1.1.C

l.
{Name of Fortign lamiied by Compaty, mustinclude “Timited Tiabiliy Company,” 1 LC.,"or "LLCT)

{IF namie wnaverlable, emer sliernate name dopied fuc the prepose oF oaat an butivew in Fiorida The aliemmate twing et inshule ™1 imited 1isbility Company,” "1 LG, o "2 "

Maryland 47-5225921
TTicsdiciion wnder the Taw of which (oroign Tnnied BTy counpaty i ocpanized) o (&1 nuniber, 17 npphieablc}
4,
TDatc st 1ransactcd busive 53 I Florids, 1] pnor (0 rejesiratisa. )
[Sea sechions 03,0004 & 6050003, F 5 (o dercnming peaely lahiliey)
601 University Blvd,, Suite 290 6011 University 13ivd., Suite 200
5. 6.
(Sircer Addresn of Prinaipal Ottize) Mrling Adlbee)
. X o ~
Ellicott City, MI> 21043 Ellicatt City, MDD 21043 s -
[l ——
- [ = |
—i Frt _Tr{]
}-» I (]
ki 1 -
DD E"
& g
7. Name end strest address of Flovida registered agent: (P.O. Box NOT acceptable) =hal g;:' il
m — le""
- J— Yt
LV

NRAL Services, Inc.

p
8|

Nemwe:

1200 South Pine Islund Road
Office Address:

Plantation 33324
, Florida
(Cany) {Zip code)

Registersd agent's acceptance:

Having beeis named as regisiered ngent and to accept seivice of process for the nbuve stuted fimited Habillty company uf te place
destgnated in thlx application, ] herehy accept the appolritient as registered agent and agree ra act In this copacity, | further agree
te comply with the provisions af all statutes relative 1o the proper wmd complete performance of my duties, and Fwm familioe with
and gecept the obligations of my pasition ns registered agent, ,

NREI Services, Inc. % e ; { )
By: w-‘ " Lauia R. Brodenck, Assistant Secrelary
Y

T (Regtuered agent’s gignature)
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8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/manngers or persons milhorized to
manage [up to six (6) totwd];

Title or Capacity:

MName and Address:

‘litle or Capacity:

Name and Address:

m Manager Name: Giira Shal [(COManager Neme:
OMember Addruss: ff_li Univit:s_iry B!E____.__ Osdember Address: - _
O Authorized Suite 250 LlAwhorized
person Ellicon City, MD 21043 Person
O0Other D0other UOther iOther
[-JManager Name: Odvlanager Name:
IMember Address: _ I hfember Address:
L Autherized O Authorized
Person _ - Person
C0ther ClOther COther D Other
M Manager Nane: LIManager MName;
TIMember Address: o CIMember Address:
U Authosized OAuthorized
Person Person et e e et 2t e e
COothav . LItiher OOther C30ther

Important Notice: Use an attachmem to report moie than six (6). The attazhment will be imaged for reporting purposes only, Nan-
indexed individuals may be added to the index when filing your Florida Departmein of State Annual Repont form,

9. Attached is a certificate of existence, uo more than $0 days old, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. (If the certificutc is in a forcipn language, a trunsiation of the certificate under cath
of the translator must be submitied)

10. This document is exccuted in accordanee with section 605.0203 (1) (b), Florida Staluies, I am aware that any false information
submitied in o document to the Depariment ufSlal; conslitutes a third degree felony as provided for ins.817.155, F.5,

(}f 1 /J/ \_fﬁ{)

Gira Shah, Manager

Sigraturo of an aharired rrsun

Typed of printed e of sigice

From: Lexus Wingo




To: +18506176383

. v Page. 50! 5 20291206 14:50.16 CST 12122023573

From: Lexus Wingo

STATE OF MARYLAND
Department of Assessments and Taxation

1, MICHAEL L.1IGGS OF THE: STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THLE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWSE OF THE
STATE. 1S THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

] FURTHLER CERTIFY THAT INTEGRA PRECISIONGQ, LLC (W16758963) , REGISTERED
SEPTEMBER 14,2015, IS A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY
VIRTUE GF THE LAWS OF THE STATE OF MARYLAND, AND THAT THE LIMITED LIABILITY
COMPANY [S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING TO TRANSACT
RUSINESS.

N WITNESS WHEREQF, [ HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 83, 2021,

A ', .
i --’; : '-.‘—‘_/ ‘,r',
Michael L. Higgs
Director

304 Weost Preston Streer, Baltimore, Muryland 2121
Telephone Baltimare Metro (410) 767-1340 / Cutside Baltimore Metro (888) 246-5971
MRS (Maryvland Relay Service) (800; 735.2258 TT/Voice

Online Certiticate Authentication Code: R1IVIGSK2iP-fXzbayCA
To verify the Authentication Code, visit http:#/dat maryland goviverily




