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COVFR LETTER
TO: Registration Section
Division of Corpaerations

Integrated Direet Marketng L1LC
SUBJECT:

Name of Linuted Liabitity Company

The enclosed "Application by Foreign Limuted Liabality Compuny for Awthonization 1o Transacl Business in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign himited liabilisy company to transact business in Florida

lease return all correspondence concerning this matler to the following:

Jacque Hoke

Name of Person

Imegrated Direet Marketing L1LC

Firm/Company
4108 MacGillivray Dr

Address -
=)
(B )
~—3
Manhattan, KS 66303 %)
City/State and Zip Code 1
—d
jhokeggidm.us.com —
E-mail address: (1o be used for finure annual report nobfication) -
For further information concerning this muster, please call: fyoo]
Tacque Hoke n3 537-4967
a )
Name of Contact 'erson Arca Cude

Davtime Telephone Number
Mailing Address:

Street Address:
Registrauion Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassce. FL 32514

2413 N. Monroe Street, Suite 810
Tailahassee. FIL 32303
Enclosed is a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
m $125.00 Filing Fee 0 $130.00 Filing Fee & T S153.00 Filing Fec & T $160.00 Filing Fee, Certificue
Certificate of Swtus Cerntified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 875.002, FLORIDA STATUTES, THE FOLLOWING I5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| Integrated Direct Marketing LLC

{Name of Foreign Limited Liabtfity Company: must inchude ~Limited LiabiTity Campany.

L T LLCT
DE
2.

(1 mamre imavailabke, emter ahicmane rame adopted for U purpuse of ronsacting business in Flovkda The alleman: namse st amehske ~Linmod Liabitity Comyany™ “L.L C7or ~LLE”

32-0060500

{uridwctinn under the Tew of which foreign Tinmiled libility company 1 organgred}

(")

{FE nuanber, iTapplnablic)
(Dat i rumacad e in Flurica, F prioe i egmmnon, )
1See sections 15 0904 & 05,0905, F.S

11654 Plaza America Dr #8585
5.

(Sireer Addrees of Princrpal (Hisce)

. ta determin penally liability)

11654 Plaza Amcrica Dr #858
6.
Reston, VA 20190

{Mailing Address)

Reston. VA 20190

=
=
=2
1
-
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiablc) e
NRAL Services, inc =
Name;
1200 South Pinc {sland Road
Office Address:
Plantation 33324
. Florida
(Cuyl
Registered agent’s acceptance:

(£ coke )

and accept the abhg@

to comply with the provisions of all statyfes relative 1o the proper and complete performance of my duties, and I am familiar with
'pusilfon as Pegi.

istered agent.
/4 /‘\/:ffﬂz /wf //m Vi
J//‘ //C/mu.gmuudn;.nuugmiurc)

Having heen named as registered ugent and to accepi service nf process for the above stated limited lability company af the place
designated in this application, I hereby accept the uppointment as registered agent and agree to uct in this capacity. 1 further ugree

s /e /




3.

manage [up to six 461 total];

Title or Capacity:

Name and Address:

For initial indexing purposes, iist names, ttle or capacity and addresses of the primary members/managers or persons authorized to
O Manager

Title or Capacity; Name and Address:
Chad Slater James Cava
Name: CiManager Name:
— 3906 Calla Drive _ 190 Ridgeway Drive
= Member Address: = MNember Address:
] Melcan, VA 22101 _ . Bridgeport. WV 26330
O Authorized CJAuthortzed
Person Person
JOther, TIOther Onher OOther
O Manager Nanw: CiManager Name: —
ot
O Member Address: O Member Address: 2
. _ B \
D Authorized T Authorized —J
-
Person Person T
.
O Oiher TOther O Other TOther -
1
O Manager Name: CiManager Nume:
O Member Address: CiMember Address:
2 Authorized I Authorized
Person
O Other

CiOther

Person

of the ranslator must be submisted)

9. Attached is a centificate of existence. no wore than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it s organized. (IF1he certiticate is in a foreign language, a translation of the certificate under oath

Other
Important Notice: Use an attuchment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indesed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

ClOther

(Lt 2 _

10. This document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. [ am aware that any fulse information

submitied in a docurnent 1o the Departument of State constitutes a third degree felony as provided for ins.817.155, 1.8,

Chad Slater

Symature of an suthorized perwn

I'yped or printed wme o7 signey




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED DIRECT MARKETING, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE FIRST DAY OF SEPTEMBER, A.D. 2022.

Qmm,w. Butioch, Secretery of S2ms )

Authentication: 204301634
Date: 09-01-22

6274582 8300
SR# 20223421854

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




