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COVER LETTER

TO: Registration Section
Division of Corporations

Inegrity Specialists. LILC
SUBJECT:

Nuwme of Limited Liabilny Company

The enclosed "Application by Foreign Limited Liabitity Company for Authorization to Transact Business in Florida.” Certiticate of
Existence. and check are submitted 1o register the above referenced forcign limited liability company to transact business in Florida.

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

Matthew Harnwvood

Name of Person

[ntegrity Specialists, L1LC

Firm/Company

1151 Business Blvd

Address

Annandale/MN 35302

City/State and Zip Code

admin@integrityspecialists.com

E-mail address: (1o be used for future annual report notification}

For further information concerning this matier. please call:

Matthew Harwood 307 398 9660
at }

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address; Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 24135 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $135.00 Filing Fee 1 5130,00 Filing Fee & O S155.00 Filing Fee & {3 $160.00 Filing Fee, Certificate
Certificate of Status Cenified Copy ot Status & Certified Copy



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

INCOMPLINCE W SECHON SO03.0002 F00RIE STATUTEN TR FFOLLOWING IS SUBAFTTED 10 REGINTER 4 FORFIGN LINTTFD LIARIEATY

COMPANY TOTRANSACT BUNINESS INTHIE STATEOF FLORIC

Inteyprity Specialists. LLC
. (Name of Foretgn Bimited Liabiliy Company? must include "Tamuted Taability Company,” "L C T or "LIC T

A LG

(I name urasailable, enter alrernate aome adopted 1o the purpose of tamacting business in Flonida 1 he afternate name must include “Limited Eiabodite Conmpany 7 7L L ¢

e

Minnesota
(¥ 1l number, 11" applicahie)

5
(Junsdiction under the Taw of wiich Toreign Tinuted Babiluy company s erganized)

4.
{Date fint tmnsacted business i Tlonda, 1T pror to regeisimation
{See sections 605 MM & 605 WS F.S 10 derermine penalty Labiliy

1151 Business Blvd

1151 Business Blvd
3. 0.
tSarect Addiess of Pincipal DIbce) (Mailing Address)
Annandale, MN 53302-6000) Annandale. MN 35302-6000 ' o
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o =
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7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptabie) N 4
T2 5
=

£S

C T Corporation System

Name:
1200 8 Pine [sland Rd

Office Address:
33324

Plantation
. Florida
{Zip codie)

{1y )

Registered ageat’s acceptance:
designated in this application, | hereby accept the appointent as registered agent and agree fo act in this capacity. 1 further ugree

fuving been named as registered agent and to accept service of process for the above stated limited liabitine company at the place
to comply with the provisions of ulf statutes relutive to the proper and complete performance of niy duties, and [ am famitiar with

and accept the obligations of my position as registered agent,

"
Ty , ‘ :
{Kimberly Bowens, Assistant Secretary)

(Ruegiviered agent’s signatire)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
ranage [up to six (6) total]:

Title or Capacity: Name and Address: Titke or Capacity: ~Name and Address:
T Manager Name: Benjamin Ahlgren Cidlanager MName:
i \{ember Address: 131 Business Blvd O Member Address:
O Authorized Annandale, MN 35502-6000 OAuthorized
Person Person
TOther 10ther OOther OOther
OManager Name: OManager Name:
CMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
COther COther 10ther CiOther
OIManager Name; D Manager Name:
OMember Address: iIMember Address:
ClAuthorized TAuwhorized
Person Person
OOnher CJOther O Other COther

Imporiant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 1o the index when filing vour Florida Departmem of State Annual Report form.

9. Attached is u certificate o' existence, no more than 90 davs old. duly authenticated by the official having custody 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 centificate under oath
of the translaor must be submitied)

10. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.155. F 8.

Do

/ / Signatsre of an authonzsed person

Benn AWC\RV\

T)H(x printed name of signee




Office of the Minnesota Secretary of State
Certificate of Good Standing

1. Steve Simon. Secretary of State of Minnesota, do certify that: The business entity
listed below was fited pursuant to the Minnesota Chapter listed below with the Otfice of
the Sceretary of Staie on the date hsted below and that this business entity is registered 10
do business and 15 in good standing at the time this certificate is issued.

Namec: Integrity Speciahsis. LLC
Date Filed: 02/28/2023

File Number: 1373015300038
Minnesota Statutes, Chapter: 322C

Home Jurisdiction: Minncsota

This certificate has been 1ssued on: 02/15/2024

Steve Simon

Secretary of State
State of Minnesota




