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

IN COMPHANCE BT SECTEON G3.0002 FIORIDA STANSTES THE FOLLOWING 5 SUBRMITTED TO REGISTER A FORFIGN [ MITED 1M ITY
COMPANY TO TRANSACT BUSANESS INTHE STATE OF FLORIDA:
| [M 02 Jensen Rest L1ILC

(~ame of Foreign Lenvted Liabiliy Tompany, mast inclode "Limpted Lol Company " "L L O T or "LILE T

DELAWARLE
-

dfname vravnileble, erter nitornate name adopted for the purpose of ransszling business . Flornda The alterrate rame must include “Limuted Liabiity Compary.”

LT a"LLC )
3
(ursdittion, Lacer Gic law of wWRich foteign imate@ Lab:lity company i3 ofgarazed)

(FE: nmber. [ apphcable}

{Dalz Nifsl warsaclzd butnoas in Flodkla, i przor (0 fegisimtion
{8 sections 605 3904 & 603 (005, F 5 w determine perulty Lsbiuy)

2.
{Surect Acdress of rrneipat Uines)

rn._'}
[ren)
™~
=
0. ’
(Maing Accress) Y
[anw)
2223 Northeast Indian River Drive 2235 Nornheast Indian River Diive —
Tensen Beach, FFL, 34957 Jensen Beach, FLL, 34937 .
7. Name and street address of Flarida segistered agent. (P.O. Box NOT acceptable)
LEGALINC CORPORATE SERVICES INC.
Name.
3237 SUMMERLIN COMMONS BLVD STE <00
Office Address
FORT MYERS, 33907
. Florida
(Cuyd
Registered agent’s acceptance:

{2 code)

flaving been named as registered agent and tv accept service of process for the above stated limited liability company at the place
designated in this application, | hereby accepl the appointment as registered agent and agree to et {n this capacity, [ further agree
to comply with the provisiens of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registercd agent,

Regustered agent's sigrature}
[ B

({({(HZ22000292930 3}))
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8. For nitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $1x {6) total]:

Fitle or Capacity:

O Muarager
m Member
O3 Authorized

Person

D Other

CManager

O hlember

3 Authorized
Person

I3Other

(O fenager
Onlermber
3 Authorized

Pceson

O} Other

Namre and Address:

Integra Marinas Heldings 1.1.C

Title or Capucity:

Name. O Manager
Address. 130 5E 2nd Ave. O Member
Suite 800 OAuthorized
Miami, FL. US. 33131 Person
{(iCther OCther
Name, 2 Mannger
Address. [ Member
O Authorized
Person
(JOnher [JOther
Name, T Manager
Address. OMember
OAuthorized
Person
UOOther CCthe

Nume and Address:

Name,
Address.
TOther
—3
==
—3
R )
Name, ..
Address. [
o
-
—
_ (o
ClOther
Name
Address.
OOther

Impeontant Notige Use an attachment to report muic than six (). The attachment will be unaged for repoiting purpoeses only. Non-
tndexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

0. Altached is a certificate of cxistence, no more than 90 davs old, duly suthenticated by the official having custody of records i the
jurisdiction under the law of which it 1s orgamized. {1 the cartificate 15 ina loseign language, & translation of the ceruficate under vath
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 Galse information

submitied in 9 docement to the Department of State constitutes a third degree fels

T

Syprure of ar. axhorized

|

Craig PoThompson

y as provided for ins 817155, F.5.

(((H22000292930 3)))

Typed of prirtzd pame of signze
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "IM 0OZ JENSEN RESI LLC" IS5 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 QFFICE SHOW, AS
OF THE TWENTY-NINTH DAY OF AUGUST, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "IM 02 JENSEN
RESI LLC" WAS FORMED ON THE TWENTY-THIRD DAY OF AUGUST, A.D. 2022.

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

ASSESSED TO DATE.
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Jtﬂny W, auﬂod Secovtary of Sivls

6985070 8300
SR# 20223390994

You may verify this cedtificate anline at corp. de!awa:e gov/authver.shtml

Authentication: 204274291
Date: 08-29-22
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