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COVER LETTER

TO: Registration Section
Division of Corporations

Integrated American Holdings, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted (6 register the above referenced foreign limited Jiability company to transact business in Florida.

Please return all correspondence cancerning this matter to the following:

Garry R. Spear

Namge of Person

Steven Serle, PLA.

FirnvCompany

5820 N. Federal Highway

Address

Boca Raton, Florida 33487

City/State and Zip Code

garmry@stevenseriepa.com

E-mail address: (1o be used for Ruturc annual report nohlication)

For further informalion concerning this matter, please call:

Garry R. Spear 561 029-1867
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Cenire of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Plcase make check payablcécy"LORlDA DEPARTMENT QF STATE .

) $125.00 Filing Fee $130.00Filing Fee & [J $155.00 Filing Fee& [ $160.00 Filing Fee, Certificate
Centificate of Status Certified Copy of Status & Cerified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

Integraled American Holdings, LLC
{Nanwc of Foreign Limiied Liabiity Cempany: must melude “Limited Gabahity Company. "LL.C.. of "LLC. )

(I name unavailabk. cntcr ahermate name adopted for the purpase ol transacting business in Florida. The aliernale name mass include “Lintited Liabiliy Company,” “L1.C." or "LLC.")

Delaware 93-26619599
2. 3.
Farsdiction under (he 1aw of which forergn limied RmEly company & oeganaed) IFET rumber, 1T applicabie)
9/1/2023
4 =
{Batc finst 1rarsacted busincsy tn da, iT prioe to regntration, ==
{See settions 6050904 & 05,0905, F.5. 1o dercrmine pemlry Lability)
Wilsan Rodriguez Wilson Rodrigucz
. 6.
{S1reet Address of Temneipal Offce} (Alziling Address)
6590 W. Roger Circle, Suites 11 & 12 6590 W. Rogers Circle, Suites 11 & 12 -
Boca Raton, Florida 33487 Boca Raton, Florida 33487 -~

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

Steven Serle, P.A.
Name:

5820 N. Federal Highway
Office Address:

Boca Raton 33487
, Flarida
(Cay) (Zip code)

Registered agent’s acceptance:
Having beent named as registered agent and t service of prpeess for the above stated limired linbility company ar the place
designated in this application, I hereby gecept the ap oi;?a s registered agent and agree to act in this capacity. I further ugree

to comply with the provisions of all s per and complete performance of my duties, aud Iamt famifiar with
and accept the obligations of my

/ (E(qiuered agenl’s signature)
e
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8. For initial indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons aulhorized to

manage [up to six (6) total]:

Title ar Capacity: Name and Address: Title or Capacity:
= Manager Nameg; Wilson Rodriguc OManager
OMember Address: 6550 W. Rogers Circle OMember
[t Authorized Suiles 11 & 12 [JAutharized
Berson Boca Raton, Flortda 33487 Persan
OOther ClOther O0ther
OManager Name: OManager
OMember Address: OMember
OAuthorized O Authorized
Person Person
QOther Ooter ClOther
[OManager Name: OManager
OMember Address: OMember
O Authorized CJAuthorized
Person Person
O Other IOther OOther

Name and Address:

Name:
Address:

CQther
Namc!
Address:

Couher
Name:
Address:

OOther

Important Notice: Use an altachment to 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 Depariment of Stale Aunual Report form.

9. Atlached is a certificate of existence, 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 ceriificate under oathy

of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. [ am aware that any false informalion
submitted in a document to the Depaniment of State constitutes a third degree felony as provided for in s.817.155, F.8.
usigned by:

(Mo, Rodrigues,

Wilson Rodrigucz

Sigmature of an auihorized perion

Typed ar printed rame of signee



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTEGRATED AMERICAN HOLDINGS, LLC'" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SC FAR AS THE RECQORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-EIGHTH DAY OF JULY, A.D. 2023.

NUE S
Qﬂﬂny W, Suhioch, Sacretery of Sirs )

Authentication: 203850064
Date: 07-28-23

7595555 8300

SR# 20233109181
You may verify this certiflcate online at corp.delaware.gov/authver.shtmi




