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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2024

CT CORP CORREGTED
please Allow FOT
game File Daté

il

SUBJECT: INTEGRITY HEALTHCARE LOCUMS, LLC
Ref. Number: W24000157091

We have received your document for INTEGRITY HEALTHCARE LOCUMS, LLC
and the authorization to debit your account in the amount of $155.00. However,
the document has not been filed and is being returned for the foliowing:

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an

alternate name for use in the state of Florida.
Please insert the alternate name in the space provided on the application form.

The alternate name must contain the words “Limited Liability Company," the
abbreviation "L.L.C.." or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Ltd."

and "Co.", also are no longer acceptable.

The document number of the name conflict is P24000049845 "INTEGRITY
HEALTHCARE LOCUMS INC".

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.callxs

.
-

.~

(850) 245-6051.
il g—”
Karen A Saly o o
Regulatory Specialist li Letter Number: 524A00025785 1,
SR
=
TN

@ :

www.sunbiz.org

MNivicieom rf f larinmaratinme . PO RO 27297 Tallabhaocecan Blarida 2971 A



Dacusigrs Envelope 1D: A524DECB-889F-4ADF-82DF-B873EDA43FC2

IN FLORIDA
COMPANY TOTRANSACTBUNINESS INTHE STATEOF FLORIDA:
1.

Integrity Healthcare Locums, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLLINCE W SFCTION G05,0602 FLORIDA STATUTEN, THE FOLLOWING Iy SUBAETITD TO REGISTER A FORFIGN LINITTED (LG

{(Name of Forergn Lumited Liabiliny Company, must melude “Timnted Tiabdny Company” "L L C.or "LLC )
Integrity Healthcare Locums Delaware, LLC
2.

Delaware

(1 name unasailabie. enter alternate name adopted for the purpase of tramacting busiavss in Florida The alternate name must inchide “Limueed Liabilits Campamy " 1.1 €% or "LILLT)

4.

il

uaridiction under the law of which forcign Temited Tubiliy company 1< organized)

5. 46-0989779
Upon filing.

ER

IFEI nuinber, i1 apphecable)
Dale Tirst trazsacied busimess i Fenda, 1T prior to registration )

(See sections bUS 0901 & L0S.0%05, F § o derermine penalty lzability 3
6855 S Dayton Street, #4094
(Street Address of Principal Dffice)

0.
Greenwood Village, CO 80155

{Mathng Address}

6855 S Dayton Street, #4094

Greenwood Village, CO 80155

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

By l‘.—;—;ﬂ;
p xZ 0
> . Y
C T Corporation System T g % .
o F (-
. —_— ;”
Office Address: 1200 South Pine Island Road = 5
O =
Plantation . Florida _33324
Cuy )
Registered agent’s acceptance:

{7ip code)

By: C'T Corporation System

Having been named as registered agene and 1o accept serviee of process for the above stated fimited liability compuny at the place
desipnated in this application, I hereby accept the appoimtment as registered agent and agree to act in this capacity. |1 further agree
amd accept the vbligations of my pesition us registered agent.

1o comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am Jumiliar with

{Reistered agent’s signature)

/s/ David Westcoll, Assistant Secretary




Docusign Envelope (D: A524DECB-BB9F-4ADF-820F-B873EDA43FC2

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up o six (0) wtal]:

Title or Capacity:

= Manager
CIslember
O Authorized

Person

O Other

CIManager
JMember
OAuthorized

Person

OOther

O vlanager
T lember
TTauthorived

Person

DOther

Name and Address:

Name: Timothy Devereux

Address: 6855 S Davton Street, #4094

Greenwood Village, CO 80155

OGther
Name:
Address:

ClOther
Names:
Address:

ClOther

Title or Capacity:

=\ fanager

COMember

O Authorived
Person

CJOther

O Manager

CIMember

ClAuthorized
Person

ClOther

CiNianager
CIMember
OAuthorized

Person

OOther,

Name ammd Address:

Name: Lascia Devereux

Address: 8855 S Dayton Street, #4094

Greenwood Village, CO 80155

O Other

Name:

Address;

Name:

Address:

CiOther,

Tmporiant Notice: Use an attachment to report more than six (6). The attachment will be imaged [or reparting purposes only. Non-
indexed individuuls may be added 1o the index when filing your Florida Department of State Annual Report form.,

4. Attached is a certiticate of existence, no mere than 90 days odd. duly authenticated by the official having custody of records in the
jurisdiction under the taw of which it is organized. (1f the certificate is in a foreign language. a transtation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statures. [ am aware that any lalse information

submitted in a document to the Department of State constituies a third degree felony as provided for in 5.817.155. ¥.5,

Signed fry:

Tim Doveriiy

N A4G7/EDR/AIF AR

Timothy Devereux

Signature of an authorized petson

Typed or pinged name of signee



Delaware

The First State

Page 1

I, JEFFREY W, BULLOCK, SECRETARY OF STARTE OF THE STATE COF
DELAWARE, DO HEREBY CERTIFY

"INTEGRITY HEALTHCARE LOCUMS,

LLC"

Is
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS5 A LEGAL EXISTENCE S5C FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-SECOND DAY OF NOVEMBER, A.D. 2024.
PAID TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
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7097566 8300

Qhﬂm W Dulloct, Becrelary of Bists )
%, &
SR# 20244293445
You may verify this certificate online at corp.detaware.gov/authver shtm!

Authentication: 204948400

Date: 11-22-24



