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COVER LETTER

TO: Registration Section
Division of Corporations

Integrated Sarasota GP Member, LLC
SUBJECT:

Mame of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Pleasa return all correspondence concerning this matter to the following:

Matt Phillips

Name of Person

Integrated Sarasota GP Member LLC

Firm/Company
2310 Dorina Drive
Address
Northtield, 1L 60093 - B
: L=
City/State and Zip Code C E
. =
denise@intdev2.com ™~
o
E-mail address: (to be used for future annual report nottfication)
T
For further information concerning this matter, please call: ~ -+
on
Mat Phillips 224 3926919 e
at ( ) ” A
Name of Contact Person Area Code Daytime Telephone Number
Mailinpg Address: Street Address:
Repistration 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 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[J $125.00 Filing Fee [} $130.00 Filing Fee & [ $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificatc

Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.000. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Invegrated Sarasota GP Member LLC
' {Nome of Foreign Limited Liability Company; must include - Limited Lability Company,” L.EC."or "LLL.TY

(If ceme uravailebic, cofer shiermate name adopted for the purposs of rwwacting business in Flornida. Tha slternets rame mua include “Limited Lisbility Company,” ~“L.L.C.” or "L1C.7}

DE 88-2868428

2.
Ueriadiction under the law of which foregn Tonted Tabalary company o8 onganczed) (FET number, 1 applicable)

4.
Thaze first tramaaciod tamimcsa o Fl rEgEtAnion,
‘(Secemiom 609.0904 & 65;'390;'#;‘ .(’A;Pj:ml:xim puu]tn; lzzhﬂiry)
2310 Dorina Drive 2310 Dorina Drive
5. 6.
{Street Address of Principal Ui} Maling Address)
Northfield, IL 60093 Northfield, IL 60093 s
SR
™~
o f!_!
=
" [
: g
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptahle)
=ra
N .5
CT Corporation Systen N
Name: - (%]
- ~
1200 5 Pine Island Road
Office Address:
Plantation 33324
, Florida
(City) {Zip code)

Registered agent’s accepiance:
Having been named as registered ogent und te accept service of process for the above stuted limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions af all statutes relative to the proper und complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent. Christine Kelm

C. \Mv\ ‘)\Mno Assistant Secretary

T (Registwred sgent’s signature)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1 six {(6) wotal]:

Title or Capacitv: Name and Address: Title ar Capacity: Name and Address:
Mau Phillips
= Manager Name: | ps OManager Name:
2310 Dorina Drive
COMember Address: ¢ CIMember Address:
. Northfield, I, 60093 i
O Authorized OAuthorized
Person Person
OOther O Other OOther OOther
O Munager Name: CiManager Name:
OMember Address: CMember Address:
O Authorized O Awmhorized
Person Person na
A
L=
OOther Other OOther COOther .
E— —_— —=
.
. [atnd
OManager Name: ClManager Name: B
=
CiMember Address: OMember Address: - <
LS
v . - r\:
O Authorized O Authorized
Person Person
OOther C1Other O Other CiOther

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 vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, ne more than 90 days old. duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the translator must be submuted)

10. This document 13 executed in accordance with section 6035.0203 (1) (b). Florida Statutes. | am aware that any faise information
submitted in a document to the Department of State constit a third degree telony as provided forin s 817155, 1 S.

Vi

Signature of an suthonred prersor L




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED SARASOTA GP MEMBER LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOCD
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 ANNUAI TAXES HAVE BEEN

ASSESSED TO DATE.

6867013 8300 Authentication: 203837481



