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COVER LETTER

TO: Registration Section
Division of Corporations

[ntegris Solutions LLC
SUBJECT:

Name of Limited Liability Compuny

The enclosed "Application by Foreign Limited Liability Company for Authurization 1o Transact Business in Florida." Certificate of
Existence. and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return ail correspondence concerning this matter to the following:

Amy Alost

Name of Person

Integns Solutions 1LLC

Firm/Company

11494 [Luna Rd.

Address

Dallas. TX 75234

Citv/State and Zip Code

tax@integrissolutions.com

E-mail address: (to be used {or future annual report notitication)

For further information concerning this maier. please call:

Jack Marquardt 24 729-6042
at { )

Name of Contact Person Area Code Daxiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.C}. Box 6327 The Cenire of Tallahassee
Tallahassee. FI. 32514 2413 N. Monroc Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a cheek for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

B 5125.00 Filing Fee 0 5130.00 Filing Fee & T $1533.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cerntificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLANCE WITTS SECTUON 6050902, FLORIDA STATUTES THE FOLLOWING [8 SUBVITTED T REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TU TRANSACT BUNINESS INTHE STATE OF FLORIDA:
| Integris Solutions LLC

rune ot Foreign Limited Leahddiy Company: mustmeude “Taemted Tiabilty Company,”™ T.T.C

e LTC)
Texas

13 name unavinlable. enter alterrsie name adopted b the purpose ot ransaching business o Flonda The ahernate name must inclinde = Linnted Ll Compamy "L 1L Cm o “LLE ™
%

A7-16200164
3.
February 16, 2013
4.

Uurnsdiction under the v of which toreign imated Tubiliy company 15 argamsed)

{FED number_ 11 applicabler

[ 1494 Luna Rd.
3

113ate first tamsscted busmess i Flonda, i prorn o segndation |
15ee sechons 603 094 & 602 UH3 F S 1o determine penalty Babibay)

tSireet Adilress af Proncipal Otffice)

11494 {una Rd.
6.
Dallas, TX 75234

IMaling Addresw

Dalkas, TX 73234
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) R ol T
- ’._. LR
W o
i i -—t
Corporation Service Company v
Name:
1261 Hays Street
Office Address:
Tallahassee 320
. Florida
Wity )
Registered agent’s acceptance:

1£1p eode)

Having been named ax registered agent and to accept service of process for the above stated limited tiahility company at the place
designated in this application, I lrereby accept the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statutes relative to the proper amid complete performance of my duties. and I am familiar witl
and accept the abligations of my position as registered agent.

[

Elizabeth Harris, assistant VP
(Regisiered agent’s signanere)




8. For mitiai indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six {6} total];

Title or Capacity: Name and Address: Title or Capacitv: Name and Address:
D Manager Name: Philip Odeue CiManager Name; Amy Alost
&\ fember Address: 2331 Lonesome Dove Rd. CiMember Address: 14727 Dixon Branch Dr.
O Authorized Southlake, TX 76092 & Authorized Dallas, TX 73218
Person Person
CiOcher COther LlOther ClOther
O Manager Name: I Manager Name:
_ Member Address: CiMember Address:
i Authorized O Authorized
Person Persan
C Other O nher OOther O Other
CiManager Name: OManager Namce:
Cidember Address: OMember Address:
U Authorized JAuthorized
Person Person
T Other T Other ClOther ClOther

bmportant vutice: Use an attachiment to report more than six (64 The artachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a certiticate of existence, no more than 90 days old. duly authenticated by the otticial having custedy of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document is excecuted in accordance with section 603.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the De € constitutes a third degree felony as provided for in5.817.155. F.S.

P

'\mn.slmc af'an authenired person

Amy Alost

Typed o prnied name of vignee



Jane Nelson

Corporations Scction
Sceretary of Suue

P.O.Box 13647
Austin, Texas 7R711-3697

Office of the Secretary of State

Certificate of Fact

The undersigned. as Secretary ot State of Texas, does hereby certify that the document, Certificate of
Formation for Integris Solutions LLC (tile number 802044825), a Domestic Limited Liability

Company (LLC), was filed in this office on August 13, 2014,

[t 1s turther certified that the entity status in Texas 1§ 1n existence.

In testimony whereof. | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 18,

2025,

Jane Nelson
Secretary of State

Come VISIEuy on the internei af TIPS AW w sos [exas. gy
Phone: (512) $03-5333 Fiax: (5312) 463-5704 Dial: 7-1-1 for Relay Scrvices
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