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COVER LETTER

TO: Registration Section
Division of Corporations

INTEGRITY WITH REALTY PARTNERS LLC
SUBJECT:

Namc of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced toreign limited lability company 1o transact business in Flonda.

Please return all correspondence concerning this matter to the [vllowing:

JAIMIE PENROD

Name of Person

INTEGRITY WITII REALTY PARTNERS

Firm/Company

23 N CENTER ST

Address

WESTMINSTER MD 21157

CitvsState and Zip Code
JPENROD@KW.COM

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

For further infonmation conceming this matter, pleuse call:

GERLY ODEN 352 342-4008
at | )

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

Talluhassee, FL 32303

Enclosed 1s 4 check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

{J S$125.00 Filing Fec 1 S130.00 Fiting Fee & O $155.00 Filing Fee & = $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WiTH SECTION 505.0902, FLORIDA STATUTES, 1HE FOLLOWING IS SUBMITIID 10 RECGISTER A FOREIGN  LIMITED LABILTY
COMPANY TO TRANSACT BUSINISS INTHE STATYE OF F1ORIDA:

INTEGRITY WITH REALTY PARTNERS LI.C

(Name of Foreign Limated Liability Company; must include “Limiied Lishility Company.” "L1.C.7or "LLCT

1

(If name upavailable, enter alternate maniwe sdopted for the purposc af ransacting businces in Florida. The alternate aame must inelude “Limited Liabity Company.”™ "L.LC.7 o "LLC™

MARYLAND 86-1677906
2. kS
{Junsdiction under the law of which foreig: hnmted fability cosnpany i» oteanyzed! (FEL nesmber, 11 applicable)
N/A
4,

1Date find trarpacted bispess Floila, 1f pitar o pegntration )
(See sections 4030004 & 020902 F.5 e detenmine peialty Bability)

20701 GALILEO PL 23N CENTER ST
5. 6.
(Street Address of Principal Office) ' A aling Addicss)
VENICE FL 34293 WESTMISTER, M2 211357

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

RACHEL PRICLE
Name:

20701 GALILEO PL
Otfice Address:

VENICE 14293
. Florida
(Cityl 12ip ewle)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I herehy accept the appoiniment 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 iy duties, and I am familiar with
and accept the obligations of my v registered agent.

530 \-33

(Hegistered apen s ~junature)



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

Tit apacity:

& Manager
= Mcember
= Anthorized

Persan

OOther

Name and Address;

JAIME PENROD
Name:

Title or Capagity:

= \Manager

23 NCENTER ST
Address:

= Vember

WESTMINSTER MD 21157

C Auhorized

Person

{OCther

C)Manager
OMember
Ol Authorized

Person

ClOther

OOther

Name:

Name and Address;

GERLY ODEN
Name:

817 BOND ST

Address:

FREDERICK MD 21701

CIManager

Address:

OMember

O Authorized

PPerson

JOther

TIManager
TiMember

(JAuthorized
Person

CJOther

ClOther

Nume:

CIManager

Address:

OMember

O Authorized

Person

C1Other

COther

C3Other_
Namw:
Address:

LI Other
Name:
Address:

COther

lmponant Motice: Use an atachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexed individuals may be added 10 the index when tiling yvour Florida Department of Stawe Annual Report form.

9. Auached is a certificate of existence, no more than 90 dayvs oid. daly authentcated by the official having coswody of records in the
jurisdiction under the law of which it is organized. ([fthe certificate is mna forcign fanguage. a translation of the certificate under vuth
of the translator must be subtnitied)

10, This document is executed in accordance with section 603.0203 (1} (b). Florida Stautes. | am aware that any false information
submitted in 8 document to the Department of State constitutes a third degree felony as provided for ins. 817135, F.S.

J 54

Slaol2?

(\_}/L—L/L/

JAIMIE PENROD

Signatune of anaushoriesd peron

T arresed v snrtotlinsd svemertem o bt Certonam



STATE OF MARYLAND
Department of Assessments and Taxation

1, MICTIAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HERERY CERTIFY THAT THE DEPARTMENT. BY LAWS OF THE
STATE. ISTHE CUSTODIAN OF TTE RECORDS QF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES . OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN TS STATE. ANDTI (AT LAM THE PROPER OFFICER TO ENXECUTE
THIS CERTIFICATL.

| FURTHER CERTIFY THAT INTEGRITY WITH REALTY PARTNERS. LLC (W23968191}.
REGISTERED APRHL 1Y, 2023.1S A LIMITED CIABILITY COMEPANY £ STING UNDER AND

BY VIRTUE OF THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY
COMPANY 18 AT THE TIME OF THIS CERTIFICATEIN GOOD STANDING TO TRANSACT
BUSINESS.

IN WITNESS WHEREOF. | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS MAY 30, 2021

W / (“,}

e
o

Michael L. Higgs
Director

301 West Preston Streel., Baliimore, Marviand 21201
Telephone Baltimore Metro (410} 767-1340 / Outside Baltimore Metro (888} 246-5941
MRS (Marviand Relay Service} (800) 733-2258 TT/Wice

Online Centiticute Authentication Code: BJagIPCiHOaMgLR1_5N330
To verify the Authentication Cade, visi hﬂp:"M:n.muryluud.gov.fvcrify




