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CORPORATE When you need ACCESS to the world
ACCESS,

‘ INC. 236 East 6th Avenue. Tallahassee, Florida 32303
i P.O. Box 37066 (32315-7066)  ~ (850 222-2666 or (800)) 969-1666, Fax (850 222-1666

WALK IN
PICK UP: CAT 3/28
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xx FILING FOREIGN LLC
1. INTEGRA OPPORTUNITY FUND MANAGER LLC
(CORPORATE NAME AND DOCUMENT #)
2.
{(CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAMIE AND DOCUMENT #}
4,
{(CORPORATE NAME AND DOCUMUENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN LIMITED LIABTILITY COMPANY FOR AUTHORIZATION 10O TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WHH SECTION 6050008, FLORIDA SEATUTES, THE FOLLOWING IS SURMITTID T0) REGISTER A FOREIGN FRITTFED 1IARILITY

COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
. Integra Opportunity Fund Manager LLC

(Nanie of Fureign Linnted Liability Comtpany; wust welude "Uhute] Lialbilny Cowpany,” LT or "LLT™

{17 name unevarlanle, enter allernate e scopted for the piepade o7 oanacring husiness in Flonds The alterante name must nelude “Limited Lebiliy Compeny.” “i_1. C.” or "LLT ™}

7 Delaware
“{Murisdiction wrder the ‘aw of w hich foreign limred iBiliry company i argiaized)

{FFT number, if apatica®e}y

4  March 24, 2023

i1'c il tacsecicd Fusmess in Florids, 11 prior (0 regisirstian o
(See sectons 605.0904 & 605 0905, F 5. to deiermine penaily labibiyl

g 150 SE 2nd Avenue, Suite B0O G 150 SE 2nd Avenue, Suit 800
(Sarect Addroe o7 Frncipal (1Tl ' Mg mddresst

Miami, FL 33131 Miam, FL 33121

10z

7 Name and street uddress of Florida registered agent: (P.G. Box NOT acceptabic) ':°

™~

g

integra Solutions LLC
Name: =9 iy

I

150 SE 2nd Avenue, Suite B0O R A
Office Address: -

[
Miami 33131 -

. Flurida )
1wy (Zip code)

Registered agent’s acceptance:

Having been named os registered agent and 1o accept service of pracess for the above siated limited lability company ut the place
designated in this application, I hereby accept the appoinunent as registered wgent and agree to act in this capacity. ! further agree
1o comply with the provisions of all statutes pelative to the proper and complete performance of my duties, and 1 am familiar with

and accept the ohligations of my positionffs re ed ugent.

|R':gi;wrrd aygent's sigature)




%, For mnitial indexing purposes, list names, title or capacity and addresses of the primary membersimanagers or persons authorized o
manage [up 10 six (6} total]:

Title or Capacity: Name and Address: Title or Capacity: ~Name and Address:
(R Manager Name- Netson Stabile ‘X Manager Name: Paulo Tavares de Melo
CiMember Address: 150 SE 2nd Avenue. Suite B0O CiMember Address: 190 SE 2nd Avenue, Suite 800
Miami, FL 33131 Miami, FL 33137
i Authorized "TAutharized
Person Person
{Osher . IOther [D0ther TOther_

Victor Ballestas

X:Manager Name: ZManager Name: Cory Yeffet
TMember Address: _1,50_SE 2ne T@nue. Sulte 800 OMember Address: 150 SE TC_A_V_CHUB‘ Suite 800
Miami, FC 33131 Miami, FL 33131 T
TAutherized CiAuthorized
Person e Persan
OOther Tl0ther CiOther IOther
O Manager Name: — Manager Nane:
[IMember Address. C Member Address:
O authorized [} Authorized
Pcrsan Person
JOther OOthe _ C Ocher CIOther

Lmporiant Novice: Use an attachment 1o report more than sia (6). The atlachment will be imaged for reporting purposes anly, Nun-
indexed individuals may be added to the index when filing your Flerida Department of State Annual Report form.

9. Antached is a certificale of existence, no more than 90 davs old, duly authenticated by the official having custody af records in the
jurisdiction under the law of which it is organized. (If the certificate 3 in a foreign lunguege. a translation of the certiticare under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Flonds Siatutes. 1 am aware thay any false intormation
submitted in a document io the Deparnment tate gonstitutes a third deygree felony as provided for in s.B17.133, 1.5,

- - -

/ N = 1@11\.« ol an wuthoriied petaan

Victor Ballestas

1 yped o1 peinted e of sinee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRA OPPORTUNITY FUND MANAGER 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 TWENTY-EIGHTH DAY OF MARCH, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTEGRA
OPPORTUNITY FUND MANAGER LLC" WAS FORMED ON THE TWENTY-FOURTH DAY
OF MARCH, A.D. 2023.

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

ASSESSED TO DATE.

Authentication: 203018596

7370739 8300



