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

ACCOUNT NO. : I20000000195
REFERENCE : 8709534 f 7826847
AUTHORIZATION
COST LIMIT : $7125.00
ORDER DATE : August 8, 2022
ORDER TIME : 10:10 AM
ORDER NO. :+ 870834-030
CUSTOMER NOC: 7826847

FOREIGN FILINGS

NAME : AMERICAN BUSINESS &
PROFESSIONAL PROGRAM, LLC

XXXX QUALIFICATION {TYPE: L)

PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT#

EXAMINER:




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

IN CONPLEANCE WIS TON 6030002 FLORI STATUTEN TS FOLLOWING INSURBMITT I 10O REGNIER A FORMKGN FINITED LLABIAY
COMPANYTO TRANSACTBU SIS INTHE STATE OF FLORID:

. American Business & Professional Program. LLC
(Name of Forergn Limited Labdduy Company, most include “Limued Labtlny Company™ 7L L C o *LLC T}

11 name unavalable, enter altersate saume adopted for e purpose of lmsacting hasiness in Plonda The aliemate name must iclude “Limited Liabslin Company,” "L L O ar *LLC )

Delaware 11-2894658
> 3,
thunsdienan under the faw of which foremem lumited habihity company 1 organised) {FEI number 11 apphecable)
upon filing
4.
1hatc fiest transacted buasiness in Flonda. 1f pnor 1o rogastration s
(See sections 605 0905 & 605 09035, F § 10 derermune penalrs habiliy ¢
653 Third Avenue. Suite 900, New York. New York 10017 . . .
< ot ' o ©fo Legal Dept. Integrity Marketing Partners. LLC
(Strcer Addrem o Prineapal CHbieed ' (Mading Addressi

1445 Ross Avenue. 22nd Floor

Dallas. TX 75202

4

7. Name and street address of Florida registered agent: (.0, Box NOT acceptable)

Corporation Service Company
Name:

1201 Havs St,
Ofce Address:

Tallahassee 32301
. Flarida
(Gt Zip coded

Repgistered agent’s acceptance:

Having heen named as registered agent und to aceept service of process for the abave stated hmited Habifity company at the place
designated in this application, ! herehy vocept the appointment as registered agent and agree to act in this capacioe. ! further agree
to comply with the provisions of alf stanes relative (o the proper and complete performance of my duties, and § am familiar with

cird accept Hre abligations of my position as registered agent.
y -
Lo 6,M\U(_)

( Amsistanl Vice Uresident

H(qn\(t(td ARENS siue



8. Forininal indexing purposes. hst names. title or capacity and addresses of the primary members/managers or persons authorized o
manage {up 1o six (6) 1woal]:

Title or Capacity:

Name and Address:

Integrity Marketing Partners, LLC

OAifanager Name:
i\ fember Address: 1445 Ross Avenue. 22nd Floor
O Authorized Dallas, TX 75202
Person
OOnher COther
J Manager Name:
O viember Address:
O Authorized
Person
CiOther OlOther
JManager Name:
O N ember Address:
O Authorized
Person
O0ther TJOther

Title or Capacity:

ClManager

O Member

i Authorized
Person

OOther

Name and Address;

Name:

Address:

OOiher

O Manager

Oxember

O Authorized
Persan

OOther

Name:

Address:

O nfanager

CIMember

O Authorized
Person

OOther

Name:

Address:

Ci0ther

Lmporant Natice: Use an attachment to report mare than six (6). The attachment will be imaged for reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing yvour Florida Department of State Annual Report form.

9. Auached is a vertificate of existence. no more than 90 days old. dulv authenticated by the official having custody of records in the
Jurisdiction under the Taw of which it is organized. (1f the cervficate 15 in a foreign language. a translation of the certificate under oath
of the ranslator must be submitied)

0. This decument is executed in accordance with section 6050203 (1) by, Florida Stawtes. | 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,

%— é/'/?

Signature of an authoized person

Duncan McQueen, Assistant Secretary

Tuped ar printed name of sigiee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AMERICAN BUSINESS & PROFESSIONAIL
PROGRAM, 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 EIGHTH DAY OF AUGUST,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "AMERICAN
BUSINESS & PROFESSIONAL PROGRAM, LLC" WAS FORMED ON THE TWENTY-
FOURTH DAY QOF MAY, A . D. 2022.

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

ASSESSED TO DATE.

Authentication: 204112392
Date: 08-08-22

6816688 8300
SR# 20223207015

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




