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Division of Corporations

May 21, 2024

VIJAY KHETARPAL
10495 STONEBRIDGE BOULEVARD
BOCA RATON, FL 33498 US

SUBJECT: INTEGRITY FINANCIAL, LLC
Ref. Number; W24000077713

We have received your document for INTEGRITY FINANCIAL, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You must put at least one officer on number 8 or your application will not be

done., —————
—— Pork - ¢ Ser Amatyed | THanla ’

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Andrea Andrews
Regulatory Specialist }l Letter Number: 624A00011057

RECEIVED
JUN 20 2024

www.sunbiz.org

Nisnainn of Cornorations - PO ROY A997 -Taliashaceee Florida 392314
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COVER LETTER

TO: Registration Section
Division of Corporations

Integrity Financial Group. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabitity Company lor Authorization o Transact Business in Florida.” Cenificate of
Existence. and check are submitted to register the abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Vijav Khetarpal

Name of Person

Integrity Financial Group. LLC

Firm/Company

10493 Stonebridge Boulevard

Address

Boca Raton, FL 33498

Citv/State and Zip Code

khetarpalvijav@@gmail.com

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

For further information concerning this matter. please call:

Vijay Khetarpal 301 783-7100
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 Centre of Tallahassee
Tallahassce. FL 32314 2415 N, Monroe Street. Suite 8§10

Tallahassee. FLL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee ™ 513000 Filing Fee & 0O $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Centificate of Status Certitied Copy of Status & Certitied Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

1N COMPLIANCE WITH SECTION 605.0902. FLORIDH STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FORFIGN 1IMITED LIBILITY
COMPANYTO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:

I integnty Financial Group, LLC.
(Name of Foreign Limited Tiability Company: must include ~Limited Liabality Company.” L L.C.." or "LLC."}

INTE&{QAW o AN AL L Lil,

(1f name unavailable, enter al::mntc}ume adopted for the purposc of mansacting busisiess in Floridz. The ahternate name rust include ~Limited Liabiliey Company,” "L.L C.” or "LLC."}

Maryland 54-2036772
3

(o)

{Junsdicuion under the Taw of which foreign [imited labiliry company 15 organized) (FEE number, 1 apphcable)

N/A as resident of FL
4,

(Date firt transacted business m Floruda, 1 prioe (o sogisiration )
(See sections 605.0904 & 6035 0905 F S, to determine penalty hability)

8607 Westwood Center Drive #300 10493 Stonebridge Boulevard
6.

(Street Address of Pnncipal Oitiee) (Maihing Address)

Tysons Comer, VA 22182 Boca Raton, FL 33498

~
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Vijay Khetarpal ~o
Name: =
10495 Stonebridge Boulevard -
Office Address: "'
Boca Raton 33498 W
, Florida o
iCity) [Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated timited liability company at the place
designated in this application, I hereby acqept the appeintment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes\ relati &‘ the proper and complete performance of my duties, and | am fumiliar with
and accept the obligations of my position af &e

r
/
,




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

Title or Capacity: Name and Address: Title or Capacity: Name and-Address:
mﬁanager Name: Vlm kHZ‘ﬂrQ&'ﬂ—" TOManager Name:

[ _ /
Chtember Address: ]OL{I‘]S- ‘SWB‘D ﬁr CiMember Address:
O Authorized %Vp g'O (& w /7 O Authorized

Person FI/ 2"\%‘7 ,S/ Person

OOther OOther OOther OOther

CIManager Name: OManager Name:
NI
COMember Address: /?\ OMember Address:
7 Ix
. /-
] Authorized il TJAuthorized
ye
Person pd Person
OCther I:l{)tr};:r/' OOther TOther
4'/,
CIManager Name: _ ~ TiManager Name:
OMember Address: OMember Address:
O Authorized / O Authorized
Person -~ Person
OOther OOther O Other Oother

Important Notice: Use an attachment 1o report more than six (6). The attachment wili be imaged for reparting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 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. (1f the centificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted}

rfce with section 605.0203 gL) {b), Florida Statutes. [ am aware that any false informaticon

10. This document is executed in
k State consut/uteuAthd degree felony as provided for ins.817.155.F.S.

submitted in a document to the D

Y
e

-

, Signanere of an anthorized person

NTETE -
1jav Khetarpal

Typed or printed nanc of signee



STATE OF MARYLAND
Department of Assessments and Taxation

LMICHAEL L. HIGGS OF THE STATE DEPARTMENT OF ASSESSMENTS AND TANATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE. IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO LIMITED
LIABILITY COMPANIES | OR THE RIGHTS OF LIMITED LIABILITY COMPANIES TO

TRANSACT BUSINESS IN THIS STATE, AND THAT | AM THE PROPER QFFICER TO EXECUTE
THIS CERTIFICATE.

[FURTHER CERTIFY THAT INTEGRITY FINANCIAL GROUP LLC (W17388760) . REGISTERED
JULY 21,2016, 1S A LIMITED LIABILITY COMPANY EXISTING UNDER AND BY VIRTUE OF
THE LAWS OF THE STATE OF MARYLAND. AND THAT THE LIMITED LIABILITY COMPANY I35
AT THE TIME OF THIS CERTIFICATE IN 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 DECEMBER 18, 2023,

/“ﬁ/) AL
TH LA

Michael L. Higgs
Director

301 West Preston Street, Baltimore, Maryviand 2120]
Telephone Baltimore Metro (410) 767-1340/ Outside Badtimore Metro (858) 246-5941
MRS (Marviand Relav Service) (800) 733-2238 TT/Voice

Online Centificaie Authentication Code: No3YQAledEybzdHwFdwaBg
To verity the Authentication Code. visit hup://datmarvland goviverity




