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

- BUSINESS IN THE STATE OF FLORIDA:

INTEGRA MANAGEMENT, L.L.C.

1.
ENnmr. of foreign limited liability company must end with the worda *limited company” or their abbreviation
°L.C.* if not so contained in the name at present. Plegss note: "L.L.C.* iano{ an acceplsble sullix in Florida.)

2. Georgia 3, Applied For
(Jurisdiction under the law of which foreign limiicd Jiobility ( FEl numbser, if epplicable)
company is organized)

April 30, 1997 5, Perpetual

(Date of Organization) (Duration; Year limitcd liability company will
cease Lo exist or “perpetual®)

6. Date Certificate of Authority to transact business received from the Florida

(Dalte first transocted busineas in Florido. (Sce sections 608.501, 608.502, and 817.155, F.5.)
Secretary of State

7. 1124 Lakeshore Drive

Sarasota, Florida 34231
(Street address of principal office)

8. List name, title, and business address of each maneging member[MGRM] or manager]MGR Jwho
will manage the foreign limited liability company in Florida: {attach additional page if necessary)

NAME & ADDRESS: TITLE: NAME & ADDRESS: TITLE:
Integra Funding, Inc. Mgr,

Talbot Landing Suite #2

295 Bay Street
Easton, MD 21601

The John A, Po: Revocable __Member
Two Midtown Plaza, Suite 1900

Atlanta, Georgia 30309-3214




LIMITED LIABILITY COMPANY

The undersigned member or authorized representative of a member of

Integra Management, L.L.C. deposes and says:

ON
1) the above named limited liability company has at least &we membegy”

2) the total amount of cash contributed by the member(s) is

3) if any, the agreed value of property other than cash contributed by member(s) is
A description of the property is attached and made a part hereto.

4) the amount of cash or property anticipated to be contributed by member(s} is
This total includes amounts from 2 and 3 above.
5) the total amount of cash or property anticipated to be contributed by member(s) is

A, PORTER REVOCABLE TRUST

3 0

_ ;‘ secuon -608 408(3) Floﬁda' Statutes, the ‘execution of this
affidavit consntutm an affirmation’ under the penalties. of pequry ‘that the facts

stated herem are tme )




CERTIFICATE CF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE =
9 T
e T
PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, TINZ &
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATE&N'E &

OO
IN DESIGNATING THE REGISTERED OFFICE/REGISTERED AGENT, IN THE smmgw%ﬂ
FLORIDA. = ?;7 %
- /\
32

1. The name of the limited liability company is:

Integra Management, L.L.C.

2. The name and address of the registered agent and office is:

N CT Corporation System
(Name)

1200 South Pine Island Road
(P.0. Box or Mall Drop Box NOT ACCEPTABLE)

Plantation, Florida 33324
(City/State/Zip)

Having been named as registered agent and 1o accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am fomiliar with and eccept the
obligations of my position as registered agent.

 JENHITER T AUL :
ASSISTANT SEC
}-15-97
(Siﬁﬁm (Date)

Filing Fee: $ 35 for Designation of Registered Agent




Hecretary of State
@orporationg Biviston
Suite 315, West Tower JURTEDICTION 27" "t [GEOR
2 Martin Muiher Ring Jr. By, FORM NUMBER ;211
Atlantn, Georgin 30334-15330

CT CORPORATION SYSTEM
JENNI FERGUSON

1201 PEACHTREE STREET, NE
ATLANTA, GA 30361 Q-

CERTIFICATE OF EXISTENCE

I, Lewis A, Massey,»the Secretary ‘of State oﬁ,the State of Georgia,
do hereby certifyrunder the Beal‘of my office\that

“.f }.3 ) ,f e v _/“‘"v"i y ' ""s.._ (: . \___’_ ;!‘ .
. },t‘ J"- ‘a_“_- E:j Y {7 R H - \F\ ; .
AT 1mseu~=nmgmm, L. LL O, -
[P A GEORGIA“’LIMITED LIABILI'I‘Y coma;:w
F " “(. - s - .}-.. 4_ !

was formed 1nfthe jurisd'ablon stated\above or\was;\authorlzed to
transact business in Gegrg;a on%the above\date.‘ Said entity is in
compliance with ‘the’ uappllcable fll ng Hand annual registration
provigions of Tltle 14 ﬁf the Ofﬁlc%?lyQQde'of;»Georgla Annotated
and has not\ “EiTed ¢ »artlcles of:ﬁdlssoldtion,;rcertlflcate of
cancellation Jor any otﬁéf smmilar dgbﬂﬁént with the office of the
Secretary of State. :

‘*. "\

This certificate relates only to the legal ex1stence of the above-
named entity as ofitge date 1ssued.1ﬁIt doeg;not certify whether
or not a notice of;;}ntent to °d1ggglve, an application for
withdrawal, a statement of\commendement of winding up or any other
gimilar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state,

ot #. /%wu?.

Lewis A. Masgey
Secretary of State



