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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: TIn }CKGRA—l-&:{ T{&w&'{' [lc

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization te Transact Business in Florida.” Cenificate of
Existence, and cheek are submitted to register the above referenced foreign limited lability company te transact business in Florida.

Please return all correspondence concerning this matter to the following:

WA Her S‘L Suﬂm

Name of Person

trlenetled Tesst LAC

Firm/Company

E?fw66[avcﬂerc EP  Qude zo2

Address

/lzognﬁ i Deach %ﬁ/rpﬂ 2241/

City/State and Zip Code

WstSuran B Tod (€. (b

E-mail address: (to be used 10r future annual report notification)

For further information concerning tis matter, please call:

CQVJO . M Pepd a 560 Q(?-\,’??}g

Name of Contact Person Aren Code Daytime Telephone Number
Mailing Address: Strect Address:
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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
?#Jsc make check pavable 1o FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee O 813000 Filing Fee & (O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION &5.0902. FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TOQ REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TO TRANSSCT BUSINESS INTIHE STATE OF FLORIDA:

' Anleeorided Teust Mo

(Name of Foreign Limited Biability Companfetust include “"Limited Liability Company,” "LLEC W or "ELC.N

{Ef name unwvailable, enter aliernate name adopted for the purpose of rensacting business in Florida. The altermaie aame must include “Limited Liabiliny Campany,” "L.LC." or "LLL.™)

. Shide 0F D elavoes s BE~ /62-/086

(FET mumber. i applicablel

Jurisdiction under the Taw of which foreign ToLic TRy cOmpany 18 organizedy

. Vonc

(Date finst transacted business & Flonda i prios to registrabon )
{See seetions 805 M0 & 605.0905, F.S. to detertnine pesaltty lability)

s 16 92 Coast#” /@44///7 6. q100 belvedere RD SimLc 202

{Street Addiess ol Prinespal Otfice) ™M ading Address)

fw s Pefassare et fatm  ea mm%
(795K 239//

7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable)

NEOLKY! 12

Name: Zﬁ’,ﬂjgﬂé %}EA’#? e = e
Office Address: _ilw” G/th/fa‘ f2_7 564/& 7(9 2

et Mt Bk Hor DI wisic_ 33007

1Ciyt (Zip code)

Registered apent’s acceptance:

Having been named as registered agent and to accepit service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appoiniment ax registered agent and agree to act in this capacity. I further agree
o the proper and complete performance of my dities, and f am familiar with

ed agent.

/WM Dumess  Spproec

(chlsu:n:d agent's signature)

to comply with the provisions of alf stututes relative

and accept the abligations of my position as 7‘
W,a///ac { % ﬂ‘/ el




8. For initial indexing purposcs, list names, titie or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total ]:

Title or Capacity:

Eﬁ\rlanagcr

OMember

D Authorized
Person

OOther

CManager

[?J/.\/Icmbcr

O Authorized
Person

OOther

ClManager

OMember

O Authorized
Person

O0ther

Name and Address:

Title or Capacity:

Name: 6;4'“'/(’ A /?de/f OManager

Address: 7/” 3(/}#5 'ﬁf& [29 OMcember

Sute 202

JAuthorized

ﬁ/‘:‘y/’ﬂﬂ’” &M}’ 2,/35‘/// Person

COther

COther

Name: /VA/}’/Q, jf/\ﬂ’(ﬂm CiManager

Address: 6/ ov gé/fﬂﬁa/e/é gD COMember

Cute 202

OAuthorized

V/wf 7/ //ZZK{ B“”o’j %W%?K?l/ Person

DOther

Name:

OOther

CiManager

Address:

OMember

OAuthorized

Person

OOther

OO1her

Name and Address:

O Other

O Other

O0Other

Important Notice: Use an attachment to report more than six {6). The attachment will be tmaged for reporting 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 vfficial having custody of records i the
jurisdiction under the law of which it is organized. (I the certificate is in a forgjgn language. & translation of the certificate under cath
of the translater must be submitted)

10. This document is executed in accordance with section 605.0203 (1) fb

a Statutes. [ am aware that any false information
dded for ins.817.155 F.S.

Signature of pry aullHite san

e S Sun

Typed vr printed mame of sigree



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INTERGRATED TRUST LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FIFTH DAY OF AUGUST, A.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INTERGRATED
TRUST LLC" WAS FORMED ON THE THIRTIETH DAY OF MARCH, A.D. 2022.

AND T DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

PAID TC DATE.

6707522 8300
SRH 20243321854

You may verify this centificate online at corp.delaware.gov/authver.shtml

Authentication: 204083865
Date: 08-05-24




