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C/J CSC - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: 61592

To: Department Of State, Division Of Corporations
From: Alexxis Weiland

Ext: 61592

Date: 12/28/22

Order #: 292065-1

Re: Integral Property Management LLC
Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $125.00 - FL State Account Number:
120000000195

Please take the following action:
File in your office on basis
Issue Proof of Filing

AUTHORIZATION:

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this
filing, please call our office.



COVER LETTER

TO: Registration Section
Division of Corporations

INTEGRAL PROPERTY MANAGEMENT LLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liabihty Company for Authorization to Transact Business in Florida.™ Certiticate of
Existence. and check are submitted 1o register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the {ollowing:

CATHERINE MONROE

Name of Person

INTEGRAL PRCPERTY MANAGEMENT LLC

Finn/Company

191 PEACHTREE STREET, NE 41st FLOOR

Address

ATLANTA, GA 30303

City/State and Zip Code

cmonroe @integral-online.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please cali;

KAREEM BRANTLEY 954 347-4675
at ( )

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

Tallahassce, FI. 32303

Enctosed is a check for the following amoun:

Please make cheek pavable to; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fec 0J $130.00 Filing Fee & [0 $155.00 Filing Fee & T $160.00 Filing Fee. Certificare
Certificate of Stalus Certified Copy of Status & Certified Copy



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

IN COVIPLIANCE WHT SECTION 6050002, FLORIDA STATUTEN. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LNMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
INTEGRAL PROPERTY MANAGEMENT LLC

1
(Name of Foreign Limuted Liability Company: must melude “Limited Tiabiliey Company ™ 1L.L.C.." o "TI.CT)

LLC o LLC)

(It name unavailable, enter alternate name adopted tor the purpase of transacting business in Florida. The alterniste name must inchxde “Limited Liability Company

GEORGIA 5B8-2234608
2 3.
(Junsdiction under the Taw of whiel foreign Timited habiliy company s organizedy (FET number, T applicable)
4,
(Trate first transacted bustness m Florida, 17 prior to registration.)
(See sections 665 0904 & 6050905, F.S 1o determine penaliy lizhility)

191 PEACHTREE STREET, NE 191 PEACHTREE STREET, NE
6

3. .
(Street Address of Pnncipal Oifice) (Mailing Address)

41st FLOOR 41st FLOOR

ATLANTA, GA 30303 ATLANTA, GA 30303

- 3
o=
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ ~
- '@1 x
- )
Corporation Service Company : g
Name:
2
1201 Hays Street L T
Office Address: ST
Tallahassee 32301 B
. Florida
(Cuy) {Zip codel

Registered agent’s acceptance:
flaving been named as registered agent and 10 accept service of process for the above stated timited liability company at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity, I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.
Corporation Service Company

By: a_{,r?t/,(:/.{-g L(,(/C'LM/ A.v'.!J,

(Registered agent’s signature}




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

Title or Capacity; Name and Address: Title or Capacitv: Name and Address:

EGBERT PERRY

CATHERINE MONROE

= Manager Name: CiManager Name:
191 PEACHTREE ST, N 191 PEACHTREE ST, NE
ClMember Address: E ST, NE O Member Address:
. 41st FLOOR — . 41st FLOOR
OAuthorized w A nthonzed
ATLANTA, GA 30303 ATLANTA, GA 30303
Person Person
CiOther iJOther GOther {O0Other
KAREEM BRANTLEY
O Manager Name: C Manager Name:
191 PEACHTREE ST, NE
OMember Address: CMember Address:
41st FLOOR
= Authorized ® O Authorized
ATLANTA, GA 30303
Person Person
O Other COther T Other COther
CManager Name: O Manager Name:
OMember Address: CiMember Address:
T Authorized O Awhorized
iPerson Person
OOther CiOher COther Z10ther

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

9. Attached s a certiticate of existence, no more than 90 days old. duly amhenticated by the ofticial having custody of records in the
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 603.0203 (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 in s.817.135, F.S,

Aaraem Brantbey

?ﬁmu:c of an authorized person

KAREEM T. BRANTLEY, AUTHORIZED REPRESENTATIVE

Typed or printed ninne of signe



Control Number : K6172359

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Sccretary of State of the State of Georgia. do hereby certify under the seal off
my office that

INTEGRAL PROPERTY MANAGEMENT LLC

a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliunce with the applicable filing and annual registration provisions of
Title 14 of the Offictal Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relutes only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number @ 24103381
Date Inc/Auth/Filed: 05/31/1996

Jurisdiction : Georgia
Print Dage 1272772022
Foarm Number 211

Best Zotmaprfon

Brad Raffensperger
Secretary of State




