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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000155
REFERENCE : 82982 43754189
AUTHORIZATION
COST LIMIT
ORDER DATE : July 22, 2022
CRDER TIME : 1:50 M
ORDER NO. o 829627-005
CUSTCMER NO: 4375419

FOREIGN FILINGS

NAME : THE FOSCHINI GROUP, LLC

XXXX_ QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FCOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

=X PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Evyliena Baker -- EXT#



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

IN COMPLLANCE W SECTION GB.O002, FLORIDA STATUTES THE FOLLOWING IS SUBNETTED T0 REGITER A FORFIGN [INITED LIARHTTY
COMPANY TOTRANSACT BLSINESS INTHE STATEOF FLORIDA:

| The Foschini Group. LLL.C

{Name of Fareign Taouted Taabifiey Company: must melude “Limned Liabilny Company.™ "L L C. T or "LLC ™)

()f name unas ailable, cnter alternate name adopted for the purpose of transacting besiness in Florida  The alternate name must include “Limited Liabadin Company.” “LE C7or "LLE ™)
Delaware 26-3354022
3

(Junsdicuion under the Taw of which foreign Tionted Lnbadiny company 15 acganized)

(=¥

{FEI number, 1f apphecablc)
Upon filing

4.
rate Tarst transacied business in Flonda, (f prior to regisization )
(Sec sections 6050904 & 0§ 05, F 5 10 determine penalry hability)
E0 Waterside Drive, Suite 104 10 Waterside Drive, Suite 104
5. 6.
(Street Address of Principal Office) {Maihng Address) %“
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Farmington, CT 06032 Farmington, CT 06032 - P
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :;L _
L e
. - 7T ow
Corporation Service Company -
Name:
1201 Havs Street
Office Address:
Tallahassee 32301
. Florida
{Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered agenr and to accept service of process for the above stated limited liability company at the place
designated in this upplication, I hereby accept the appointment as registered agent and agree to act in this capuciny

y (s ¢ ity f further agree
to comply with the provisions of all statures relative 1o the proper and complete performance of my duties. and I am _fomiliar with
and accept the obligations of my position as registered agent.

6TLLM\1~ &U\J}U

tasistant Vi Presndent

"Ichmncd agent’s sigtature)



8. For initial indexing purposcs. list nanes. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total ]

Title or Capacity:

Cixlanager
CJMember
= Authorized

Person

O Other

O Manager
= Member
OAutharized

Person

ClOther

OManager
OMember
O Authorized

Person

O Oher

Name and Address:

. Steven Sigrist
Name:

1343 Ross Avenue, Floor 22
Address:

Dallas, Texas 75202

OOther

Integrity Marketing Partners, LLC
Name:

1445 Ross Avenue, Floor 22,
Address:

[allas. Texas 73202

dOther
Name:
Address:

FOther

Title or Capacity:

M anager
CIMember
w Authorized

Person

OGther

OManager
OMember
ChAuthorized

Person

OOther

O Manager
O Member
[ Authorized

Person

OOther

Name and Address:

Name:

Address:

O Other

Name:

Address:

CiOther

Name:

Address:

C Other

[mportant Notice: Use an attachment 1o 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. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the oificial having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificaie is in a forcign language. a translation of the centificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F .S,

Steven Sigrist, Authorized Person

Signatore af an authorized person

Iyped or printed wame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY '"THE FOSCHINI GROUP, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF JULY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "THE FOSCHINI
GROUP, LLC'" WAS FORMED ON THE THIRTEENTH DAY OF DECEMBER, A.D.
2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TO DATE.

S

Authentication: 204019633
Date: 07-27-22

6466936 8300
SR# 20223100285

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




