M25000000 387

(Requestoi's Name)

(Address)

(Address)

(City/State/Zip/Phane #}

[] Pickup [] war [] mau

{Business &ntity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Ctficer:

Office Use Only

LI EERRImNA

000440540700

121028001 2--008  $4125,00

RECEIVED
Uee 69 2024

:{] e

(&) 6-3:

\
L)




COVER LETTER

TO: Registration Section
Division of Corporations

INTEGRA PROCESSING. LLC.
SUBJECT:

Name of Limited Liability Company

The cnclosed "Application by Forcign Limited Liabtility Company for Authorization 10 Transact Business in Flonda.” Certificate of
Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Flonda.

Pleasc return all correspondence concerming this matier to the following:

MONICA MARIA GONZALEZ

Namc of Person

Firm/Company

6797 WILLOW WOOD DR APT 6043

Address

BOCA RATON. FL 33434

Citv/State and Zip Code

. pu .
gefusiontY@ gmail.com

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

For further information concerning this matier. pleasc call:

Monica Mana Gonzalez 561 843-0887
at( }

Nane of Contact Person Arca 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 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed ts a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

M($125.00 Filing Fee TISI3000 Filing Fee & 01 $15500 Filing Fee &  OJ $160.00 Filing Fee. Centificate
Cenuficate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WTHH SECTION 65,0902 FLORIZE STATUTEN, THE FOLLOWING IN SURAFTTED 70 RECISTER A FORFIGN . LNETED LABELTY
COVPANY TO TRANSACT BUNINESN INTHE STATEOF FLORIDA:
INTEGRA PROCESSING, LLC.

1.
(~ame of Forenn Limited Liabiliy Company, must mclude ~Tamited T1ability Company,” "T.T.C." or “TI.C.T)

INTEGRA HEALTH SOLUTIONS LLC

(11 namc unavailable, cnter alticmate name adopied for 1he purpose of ransacting business 1n Flonida The alternate name must include ~Limited Liabthty Company,” "L L.C." or *LLC ™)

NEW MEXI1CO

Tursdichion under the Taw vi which Toreign Timited Tabiliy compamy s nrganized)

‘-

{FEI number. il applicablc)

4.
(Date first ransacied hustess in Flonda, W prior to regsuauon )
(See sections 605 0901 & 605 0905, F S o determine penalty habllm 1
10235 W SAMPLE RD STE 110 10235 W SAMPLE RD STE 10
5. 6.
(Street Address of Pincipal Otiice) (Mazhng Address)

CORAL SPRINGS. FL 33065 CORAL SPRINGS. FL 33065

7. Namc and strect address of Flonda regisicred agent: (PO, Box NOT acceptable)

o

MONICA M GONZALEZ —
Name: [11
6797 WILLOW WOOD DR APT 6043 5
Office Address: ;
BOCA RATON 33434 .
. Flonda
(Cny) (7ap code) Led

Rcgistered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree io act in this capacity. [ further agree
to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

GQ;L&C&TW))QC)

{Registered agml ture )




8. For initial indexing purposes. list pames. title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 10 six (6) wotal]:

Title or Capacity:

C3Manager
ydMemiber
O Authorized

Pcrson

COther

Name and Address:

Integra Processing. L1L.C.
Name:

1209 Mountain Road PL NE

Address:

STER

ALBUQUERQUE. NM 87110

CIManager
TOMember
TJAuthonzed

Person

{JOther

IManager
OMember
CiAuthorized

Person

TOther

TTOther
Name:
Address:

OOther
Name:
Address:

COher,

Title or Capacity:

CIManager
OMember
1 Authorized

Person

COther

Name and Address:

Manager
CMember
3 Authorized

Person

OOther

CiManager
CIMember
ClAuthonized

Pcrson

TJOther

Name:
Address:

CJOther
Name:
Address:

JOther
Nanmwe:
Address:

C10ther

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 1o the index when filing vour Florida Depanment of Statc Annual Report form.

9. Attached is a certificate of existence, no more than 90 day's old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a forcign language. a translation of the cenificate under oath
of the translator must be submitied)

it. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am awarc that any false information
submtited ina document to the Depariment of State constituies a third degree felony as provided for ins. 817,135 F.S.

C;%(_pic@?

MONICA MARIA GONZALEZ

Signature ol i T how i sed pcr‘slun



STATE OF NEW MEXICO
MAGGIE TOULOUSE OLIVER
SECRETARY OF STATE

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:

INTEGRA PROCESSING, LLC.
5102693

the above named entity, a Company organized under the laws of New Mexico, is duly authorized
to transact business in New Mexico as a Domestic Limited Liability Company, under the

Limited Liability Company Act 53-19-1to 53-19-74 NMSA 1978

having filed its Articles of Organization on August 17, 2015, and Certificate of Organization issued
as of said date.

It is further certified that the fees due to the Office of the Secretary of State which have been
assessed against the above named entity have been paid to date and the entity is in good
standing and duly authorized to transact business as its existence has not been revoked in New
Mexico. This certificate is not to be construed as an endorsement, recommendation, or notice of
approval of the entity's financial condition or business activities and practices.

Certificate Issued: QOctober 14, 2024

In testimony whereof, the Office of the Secretary of State has caused this
certificate to be signed on this day in the City of Santa Fe, and the seal of said
office to be affixed hereto.

e LT e
*

¥ STA

Maggie Toulouse Oliver
Secretary of State

Certificate Validation #: 0100936

A certificate 1ssued elactronically from the New Mexico Secretary of State's office 15 immediately valid ang effective. The valichty of a certificate may be
established by viaewing the Certificate Validation option on the Business Filing System at https://portal.sos.state.nm usfbfsfontine and following the instructions
Arcnlnvan indar Cortifierate Uslidating



