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COVER LETTER

T Registration Section
Division of Corpoerations

Integra Business Svstems, LLC
SUBJECT:

Nume of Limited Liability Company

The enctosed "Application by Foreiga Limiled Liability Company for Aushorization to Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company ta transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Alan J, Wicssner

Name ot Person

[ntegra Business Svstems. 1L1L.C

Firm/Company

701 Enmerprise Road L. Suite 800

Addruess

Safety Harbor. FL. 34695

Citv/Stuie and Zip Code

awiessner@identilinet

-mail agdress: (10 be used for futare annual report nottfication)

For further information concerning this mutter, please call:

Alan I, Wicssner 727 725-4307 x1020
at( }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division ol Corpuorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, L 32314 2415 N. Monroe Street. Suite 810

Tallahassee. I°1. 32303

Iinclosed is o check for the following amount:

Piease make check pavable o FLORIDA DEPARTMENT OF STATE

3 5125.00 Filing Fee 0 $130.00 Filing Fee & T S$153.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLLNCE T SICTION G5 X2, FTORIDG STATUTER T FOLLCWING I8 SUBNITTTED 10 RECGISTER A FORFIGN LIMAKD LIABILITY
CONPANY TOTRANSACT BUNININY INTUE STATE OF FLORIDA:
;Integra Business Systems. LILC

{~ame of Forcign Limited Linbmity Company. mest melude " Linnted Liabilny Company ™ "L TL.C "o "LECT)

11 rame wrnarlable, enter altermate nanse adopled 5t the purpose of tansacimg busimess v Flonga The altenate anme must mehade “Limited Litbihty Company
Delaware

L L O e LI

Dunsdiction undet the law ol w ich foregn hmited Tahiliy company s organized)

s

(LD annmber, 11 applicahle}
R

1Date Tirst tranwacied bustiess in Flonda, 1f prive to regisirabion
15ce sections 605 G903 & 605 6903, F 5, 10 deternone penalty labibity g

701 Enterprise Road E. Suite 800
5

(5treet Address of Prnepal Office)

701 Enterprise Road 12 Suite 800
6. M alimg Addiess
Safety Farbor. FLL 34695

Safcty Harbor. FI. 34695

=
7. Name and street address of Florida registered agent: (PO, Box NOT acceptable) - -
el
L
.
CT Corporation System o)
Name: —
-
- 1200 South Pine Island Road -
Office Address: "
(]
) - o)
IPlantation 33324
. Florida
(ot )

(Zap code )
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated limited liability company at the place
designated in this application, | hereby aceept the appointment ay registered agent and agree o act in this capacity. 1 further agree
to comply with the provisions of all stutuies relative to the proper and complete performance of my duties, and Iam famitiar with
and accept the obligations of my position as registered agent.

(Registered agent™ wignature)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address;
=\ fanager Nuame: Alan ). Wiessner TIManager Name:
CiMember Address: Ciniember Address:
O Authorized 701 Lnterprise Road L. Suite 800 O A uthorized
person Safewy Harbor, FILL 34695 Person
OOther COther [(10ther JOther
D\ fanager Name: Ul Manager Name:
OONfember Address: OMember Address:
Dl Authorized O Authorized
Person Person
OOther Ci0ther COther CiOther
ClManager Name: Ol Manager Nuame:
LiNiember Address: CJMember Address:
O Awhorized I Authorized
Person Person
i JOther COther O Other ClOnher

Impaortant Notige: 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 torn,

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitied in a document to the Department of State constituies a third degree telony as provided for ins.817.153, F.5.

Is/ Alan J. Wiessner

Signature of an authotized persun

Alan J. Wigssner

Typed ot pranted name ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRA BUSINESS SYSTEMS, 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 QF THIS
OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF SEPTEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRA BUSINESS
SYSTEMS, LLC"™ WAS FORMED ON THE TWENTY-SEVENTH DAY OF SEPTEMBER,
A.D. 2022.

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

ASSESSED TOQ DATE.

=

Authentication: 204498043
Date: 09-28-22

7052483 8300
SR# 20223637367

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




