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INC. 236 East 6th Avenue. Tallahassee, Florida 32303
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L. INTEGER, LLC
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




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

IN COMPLLANCE WTTT SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGITER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
INTEGER. LLC

{Name of Foreign Limited LiabiTny Company: must include “Limited Liabality Company,™ L1T.C.."or “LLC.

11f name unavailable, cnter alicrnate name adopicd tfor the purposc of ransacting busincss in Florida The alicrnate name must include “Limited Liability Company,” “[.L.C," ot "LLC.")
Delaware 81-1046378
2 3
tJunsdiction under the taw of whech forcign imned habtliiy company 1 organized) (FET number, 1 applicable)
R

iDate first tronsacied busimess in Flonida, i pries o regiimion )
(See seclinns 6050904 & 605.0905, ¥.5. 10 determine penalty liability)

11i2 Montana Ave #904 1112 Montana Ave 5904
5. 6.
15treet Address of Princapal Gifice) Mg Address)

Santa Monica, CA 90403 Santa Monica, CA 90403

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable)

|
-
-

(7

Registered Agemt Solutions, inc,
Namwe:

155 Office Plaza Dr. Suite A N
Office Address: e

60 :¢ Hd €1 WYl £407
1""|

Tallahassee 32301
. Florida
(Cityy (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | 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,

Hodsaugu A~
Mackenzic Harl, Asst. Secretars

(Registered agenl's signature)




3. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons awhorized to
manage [up to six (6) 1oial];

Title or Capacity: Name and Address: Title or Capacityv: Name and Address:

_ Frazer Burkart

Matthew Epstein

= Manager Name ﬁMunagcr Name:
CiMember Address: 1112 Maontana Ave #9204 OMenber Address: 1112 Montana Ave 7904
T Authorized Sama Monica, CA 90403 CJAutharized Sania Monica, CA 90403
Person Person
EO[hchFO OOther >'t)OtI’aerCEo O Other
T Manager Name: UiManager Name:
CiMember Address: OMember Address:
C Authorized O Authorized
Person Person
COther O Other OO1her, [ Other
TiManager Nane: OManager Name:
CiMlember Address: OMember Address:
C Authorized O Authorized
Person Person
COther JOther O Other OOther

Important Notice: Usc an altachment 1o 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 form.

9. Auached is a certificate of cxistence. 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 foreign language. a translation of the certificate under oath
of the translator must be submiited}

10. This documeni is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.517.155, F.S.

Fraaer Berkadl”

Frazer Burkart

Sigmture of an autharized person

Typed of prinited dame of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGER, 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 SIXTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGER, LLC"
WAS FORMED ON THE FIFTH DAY OF JANUARY, A.D. 2016.

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

PAID TO DATE.

5928862 8300
SR# 20230147547

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

Authentication: 202502326
Date: 01-16-23




