K22000 713

WAL

) 500390869595

{Address)
(City/StatelZip/Pnone #) U7 20/22--01017--002 s 160, 1)
[ pekue  [Jwar [] maL
(Business Entity Name)
- g:
{Document Number) T
Fwn
.
==
Certified Capies Certificates of Status LA
A o
ooF
-._ o
o
L=

Special Instructions to Filing Officer:

Office Use Cnly

WL 28 622




COVER LETTER

TO: Registrstion Section
Division of Corporations

Integrated/Continental Sarasota GP LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Busincss in Florida,” Certificate of

Existcnee, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida
Please return all correspondence concerning thig matter to the following:

Matt Phillips

Name of Person

Integrated/Continental Sarasote GP LLC

Firm/Company
2310 Dorina Drive
Address "
L
Northfield, IL 60093 .
City/State and Zip Code

denise@intdevl.com -
T-mal address: (1o bc used for future annual report notification) - ‘

For further information concerning this matter, please call.

Matt Phitlips 224 392-6919
at { }

Area Code Daytime Telephone Number

Name of Contact Person
Mailing Address: 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 810
Tallahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee {1 $130.00 Filing Fee & [ $155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Cenificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO RECGISTER A FOREIGN  LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATR.OF FLORITMA:

1 [ntegrated/Continental Sarasota GP LLC
’ TName of Forcign Litmited Liabiliy Company, must incibde ~Limited Lisbihty Company,” L L.C."or "LLCT)

(If name umsvaitable. cntor shermate name adopeed for he purposc of ransacting business in Florida. The akcmae name s includa “Limited Lisbility Company,” “L.L.C,” o "LLC.T)

DE 8B-3093127

. 3.
{Tansdiction wdee 1he o of which Tareign lamitcd Jebaliy company s organized} (FE] number, 1f gpphesble)

TDmic First transacted Dusiness m Flondd, il T0 FEgRATROGIL
(See 2eations 605.0904 & £05.0905_ F 5. m‘::'mﬁm pemslry h’abllil‘)‘)

2310 Dorina Drive 2310 Donina Drive
5. .
(Stroct Address of Princpal Office) (Muiling Address) ~a
IR
Northfield, IL 60093 Northfield, 11 60093 .o
&t
~o- —
0
T
1y e
: W
7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptable) T n
» (“3
. . ™~
CT Corporation System
Name:
1200 5 Pine Island Rd
Office Address:
Plantation 33324
, Florida
(Ciry) {Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent. L

Christine Kelm

kam M(w Asslstant Secretary

{Registered agent’s signsture)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
inanage [up to six (6) otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Matt Phillips
= Manager Name: | P OManager Nam:
2310 Dorina Drive
L Member Address: CInvtember Address:
i Northtield, 11, 60093 )
O Authorized ' C Authorized
Person Person
OOther C10ther OOther O Other
O Manager Name: OManager MName:
OOMember Address: OMember Address:
O Authorized O Authorized ~h
] [
Person Person - =
- o -
LY j L‘_’:‘)
CiOther OOther OOther O0Other_ -
e — —_— —_— T gf =
. -
: wh
OManager Name: OManager Name: LW
OMember Address: CONtember Address:
C Authorized O Authorized
Person Person
OOther COther Oother 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 your Florida Department of State Annual Report form,

9. Attached is a centificate of existence, no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (1f the certificate is in u fureign language. a translation of the certificate under oath
of the translator must be submitted)

[0. This documeat 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 consti a third degree felopy as provided for ins.817.135, F S,

= > 7 —
Signature of wi anthonized pch L




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED/CONTINENTAL SARASOTA GP
LLC" IS DULY FORMED UNDER THE LAWS OF THE STATE COF 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 ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6866507 8300

SR# 20222906011
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 203837478
Date: 07-05-22




