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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 27, 2023

CAPITAL CONNECTION, INC.

1

SUBJECT: INTEGRITY CONSULTANTS, LLC
Ref. Number: W230000848449

Please accept our apoiogy for failing to mention this in our previous letter.

The name of your limited fiability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words "Limited Liability Company,” the
abbreviation "L.L.C.," or the designation “LLC." The following suffixes are no
longer acceptable : “Limited Company," "L.C.," and "LC". The abbreviations “Ltd."
and "Co.", also are no longer acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Solomon
Operations Manager A Letter Number: 023A00014438

www.sunbiz.org
Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



CAPITAL CONNECTION, INC.

417 E. Virginia Street, Suite 1+ Tallahassee, Florida 32301
(850) 224-887C - !-BO0-342.3062 - Fax (850)222.1222

INTEGRITY CONSULTANTS FLORIDA LLC

Please Debit FCA000000003 For: 123

Thank you Seth Neeley
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Signature /

Requested by:

Name Date Time

Walk-In Will Pick Up
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Art ol lnc. File

LTD Purtnership File
Foreign Corp. File

L.C. File

Ficlitious Name File
Trade/Service Mark

Merger File

Ari. of Amend. File

RA Resignation

Dissolution / Withdrawal
Annual Repert / Reinstatement
Cert. Copy

Photo Copy

Certificate of Good Stunding
Certificate of Status
Cenificate of Fictitious Namne
Carp Record Scurch

Officer Search

Ficiitious Search

Ficlitious Owncer Search
Vehicle Search

Driving Record

UCC 1 or3 File

UCC 11 Search

UCC 11 Retrieval

Courier



COVER LETTER
TO: Registration Scction
Division of Corporations
INTEGRITY CONSULTANTS FLORIDA LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization lo Transact Business in Florids,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florids.

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

Russell A Kett

Name of Person

Russell Kerr PA

Firm/Company

1025 W Indiantown Road Suile 102

Address

Jupiter, FL 33458

City/State and Zip Code

rkerr@russellkerrlaw.com

E-mail address: (10 be used for future annual repoit notification)

For {urther information concerning this matter, please cull:

Russell A Kerr 561 571-0358
at ( )

Mame of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Adrlress:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 8§10

Tallahassee, FL 32303

Cnclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificale
Certificate of Status Certified Copy of Stalus & Certified Copy



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

IN COMPLIANCE T SECTION 6050902, FLORIDY STATUTES, THE FOLLOIING S SURMNITTED TO REGETER A FORFIGN LINMITED LIABITY
COMPANY TO TRANSACT BUSINEXY INTHE STATE OF FLORIM:

Integrity Consultants, LLC
' (Nane of Forergn Limited Lisbiluty Company; must include "Limited LiabiTity Company,” "LLC.," o "LIC."}

INTEGRITY CONSULTANTS FLORIDA LLC

(! rame uravailabie, ender alternale naine #dupted for the purpoesc of ransacting business in Flosida The alternalc name ot ichade “Liniicd Liabiliy Company.” "L.L.C.* o “LLC.™)

Texas

[

{TTT msnber, 1T appleable)

{Tursdiction wrder the Taw ol wTich Toreign Giniied habidity company v aganicd)

(Daic Tosl ramacied Taainess & T loeida, i prir to cegrsitatian }
{See sections 600904 & 605 0903, ¥ S. 1o deiermine perally latnbuy}

331 Balhoa Street 531 Balboa Street
6.

(Mailiag Address)

(Sllrm Addreas ol Trow mal Office)

Sebastian, FL. 32958 Sehastian, FL 32958
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7. Name and strect address of Florida registered agent: (P.0O. Box NQT acceptable) :_'C_-
- T
Russell Kerr PA i r‘-r—j
Name: S - T o

i, =

1025 W Indiantown Road Suitc 102 _— S

Oftice Address: SoTe

. . -

. . ’ : N

Jupiter, FL. 33458
, Florida
{Zip code)

(Ciey)

Registered agent's aceeptance:
Having been named as regisicred agent and to accept service of process for the above stated limited liabifity company at the place

designated in this application, | rereby aceept the appointment as registered ngent and agree to act in this copucity, 1 further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am familiar with

mind accept the obligations of my position SR agent.

B I
\ (Hepradiedngent's signatine)
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8. For initial indexing purposes, list names, title or capaciry and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

itic or ity: Name and Address: _Tiile ar Capacity; me nnd A s
B Manager Name: Heather L.intoa CiManager Name:
OMember Address: 531 Baiboa Strcct HMember Address:
OAuthonized Scbastian, FL 32938 (JAuthorized
Person Person
CIOther O Other D Other O Other,
OManager Name; OManager Name:
OMember Address: COMembe: Address:
O Authorized O Authorized
Person Person
C0ther C10ther OOther, O Other,
OManager Name: OManager Name;
CMember Address: OMember Address:
Oauwhortized T Authorized
P'ersan Person
O0ther OOther OOther OOther

linpurtant Notice: Use an attachment to report moie than six (6). The attachment will be imaged For reporting purposes only. Non-
indexed individuals may be added to the index when hling your Florida Department of State Annual Repont form.

9. Altached is o centificate of cxistence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the certificate under oath
of the tsunslator must be submirred)

10. This document is executed in accordance with secrion 605.0203 (1) (b), Florida Statuies. | am aware that any false information
submitted in o document to the Depanment of Stute constifutes a third degree felony as provided for in 5,817,155, F.S.

NIRRT

Sigratcre of un suthorized penon

[Heather Lintoo. Manager

Tapntd ox prined e of sigece



Jane Nelson
Sevretany of Sty

Corpoiations Sccnion
PO ey 17
Auvtan, Tews T8I W7

Office of the Seeretary of State

Certificate of Fuct
The undersigned, ns Seeretary of Siate of Teans, does herehy eertify that the document, Certificate of
Farmation for lntegrity Consultanis, 1LLC (tile aumber 8046117083, a Domestic Limited Liabiliny
Company (1LLC), was fited in1his oflice on June 14, 2022

(Ui Rerther ceniticd it the entity status inn Tesas is in ¢xistonce

Delayed Eective date. June 17, 2022

i aestimony whereal, | hase beseumto stuned my same
uhicially and cadsed 10 be inpresaed hereon 1he Seal ol
Sr1are oy oftice i Austin, Texas on May 10, 2023,

Jane Nelson
Secrcnry of St
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