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

COMFANY TO TRANSACT BLSINESS INTHE STATE OF FLORIDA-

IN COMPLUNCE WITH SECTION Q050902 FLORIM STATUTES, THE FOLLOWING B SUBMITTED TO REGITER A FORRIGN LIMITED LIARILITY
] Integris, LLC

{Name of Foreagn Limited Ciability Company; must mclude "Limited Liability Company,” "L.L.C " or "LLC.7}

(17 name unvailable, arer alternxtn mmc adopied for the purpose of ransacting businesd in Florids. The ahemate name must include "Limiled Liabiliy Company,” “L L.C." or “LLC.")

Declaware B6-3175244
TTartsdiron tnder (e Taw o1 which Toreign Timored Ty company 18 organizzd) 3 TFET umber, 1T appTicable)
07/0672022
) T e
1 Corporate Dnive, Suite H 1 Corparate Drive, Suite H
(sslrw “AdlZreas of Principi] Offce) 6.

(Maling Address)
Cranbury Township, NJ 08512

Cranbury Township, NJ 08512 .3

Tih

6€ 1) 1Ll 9 inAr

7. Name and street address of Florida rcgistered agent: (P.C. Box NOT acceptable)

NRAI Services, Ing.
Name:

1200 South Pine [sland Road
Office Address:

Plantation 33324

, Florida
(Cry) (Zip code)
Registered agent’s acceptance:

Having been named as reglitered agent and to accepl service of process for the above stated limited llabllity company al the place
designated in this application, I hereby accept the appointment os registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famillar with
and accept the obligations of my position as registered agent.

NRAI Services, Inc.
/s/ Tina Lipko,VP

(Registered agent’s signaiure)

By:

FLOSTH - 1727172010 Wolters Khrwer Cahoe
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manag¢ {up to six {6} totali:

Title or Capacity; Name and Address; Title or Capagity: Name and Address;
O Manager ame: DT1 MIDCO COR®. CManager Name:
EBMember Address: 1 Corporatz Drive, Suite K OMember Address:
O Authorized Crenbury, NI 08512 O Authorized
Person Person
OOther OOther Q0ther O Other
OManager ame: Joseph O'Hars OManager Name:
CMember Address; | Corporete Drive, Suite H CiMember Address:
@ Authorized Cranbury, NI 08512 O Authorized
Person Person
OOther, COther QOther O0Other
Manager Name: OManager MName:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther OOther OOther OCther

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

9. Attached is a centificate of existence, no more than 90 days oid, 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 e foreign language, 2 translation of the certiticate uiider oath
of the wranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Fiorida Statutes. | am aware that any false in formation
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

/s/ Joseph O'Hara

Sigrature of ar authorized peran

Joseph O'Hara, CFO of DT1 MIDCO CORP

Typed or printed name of signee

H22000229%83 3
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Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRIS, 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 FIFTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRIS, LLC"

WAS FORMED ON THE NINTH DAY OF APRIL, A.D. 2021,

NS

nl'n'ﬁ- lioce Secratery of frke )

5829964 8300
SR# 20222904356

You may verify this certificate online 2t corp.delaware.gov/authver.shtml

Authentlcatlon: 203836217
Date: 07-05-22
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