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APPLICATION BY FOREIGN LIMUTED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INVTLORIDA

N COMPLIANCE BTTH SECTION 83802 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T8 REGISTER A FORKIGN TIMFTED LIBILITY

CNMPANY TOTRANSACT BUSINESS INTHE STATF OF FLORIDA:

“Innotegrity, LLC
LG o LI

(Name of Forergn Tnuted Linbidiy Company, must inchude "Timated Taakdiny Company,” LI

sune snatulable, enter ahiereate nane adopted for the purpose ot mansactirg business w Flonda The girzraae tanse mnst sclude “Linnted Labduy Company,” "L L €7 or “LLC ")

. 92-1881356

(T Tnmuber, i appleshler

‘Wyoming

furisdiction under the b o2 s hieh torews Tinnces Tabthn, compaey ® wrganizeed

iDate nrstiransacied business i Flondd 18 prion 1o ez 21stratien 1
(30wt 605 DAL &GOS 0L F 5 1o deicrunnz peralls labis

7901 4th St N STE 300 . 7901 4th St N STE 300

iMamng Address:

weeer Address of Prancipal Gthce)

St. Petersburg FL 33702 St. Pelersburg FL 33702

= o
Nume amd sireet address of Florida registered apent; (M0, Box NOT aceeplables §
<
- iz
e Northwest Registered Agent LLC N
Name; o =
- »
Ottice Address: 7901 4th St N STE 300 - E
33702 A

St. Petersburg Florida

o,

SAprale)

evistered agent’s acceptance:
laving been named as registered agent amd 1o aecept service of process for the above snared limited abiline company at the place

esipnated in this application, 1 hereby aecept the appointment as registered apent and agree to act in this capacite, 1 further qyree
yoemply with the provisions of all statites relative te the proper amd complete performance of my duties, and L am familiar with

nd accept the obligations af my position as registered agent.

e M=

{Regntered ageni’s vigrature)



. Forinitial indening puiposes, List namues, title or capacity

nanage [up to sia (6) total]:

litde ur Cupacify!

IManager

Inlember

ZIAuthorized
Person

JOrher

Name:

Napie and Address:

Address:

TN\ anager

iJMember

[0 Authonized
Person

ClOther

Name:

CIOther

Title or Cupacity:

Address:

TiManager

CiMember

TIAuthorized
Peison

1Other

Name:

OOther

Address:

C1Other

O Manage

¥ Member

T Auihorived
Peison

ClOther

andl addresses of the primary members/managers or persons authorized 1o

Name and Address:

Joshua Hogle

Name:

Address:

7901 4th St N STE 300
St. Petersburg FL 33702

LiManager

CiMembe

“iAuthorized
Person

COrher

CiManager

C Member

ZiAuthorized
Person

i10ther

SOther
Name:
Adddress:

CiOther
Name:
Address:

CiOnher

Lnporiant Notice: Use an attachment to report more than sin (61 The attuchment witl be smaged for reporting puiposes only, Non-
adexed individuals may be added e the index when filing vour Florida Depanment of State Annual Report form.

3o Asached (s a certificate of eaistence. no more than 90 davs old. duly autheniicated by the otficial having custody of records 1t the
urisdiction under the law of which it is orgenized. (1 the certiticate is in a toreign language. i translation of the cortimicite under cath

Wihe translaior must be submitted)

100 This document is executed in accordance with seetion 6030202 (1) (bi. Florida Statntes. Fantaware that anv false imformation
whmitied in a document 1o the Department ¢f Stie constituies o thind degree felony as provided for in s RETE3ZFS,

Sighatiee ol an aher ol peren

Nat Smith

Taped or ponied e of wgaee



STATE OF WYOMING
Oftice of the Secretary of State

|, CHUCK GRAY. Secretary of State of the State of Wyoming. do hereby certify that
iccording to the records of this office.

Innotegrity, LLC
s a
Limited Liability Company

armed or qualified under the laws of Wyoming did on January 18, 2023. comply with all applicable
equirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
lentification number 2023-001210504.

This entity is in existence and in good sianding in this office and has filed all annual reports
nd paid all annual license taxes to date, or is not yet required 1o file such annual reports; and has
ot filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated, executed,

uthenticated. issued. delivered and communicated this official certificate at Cheyenne. Wyoming
N this 20th day of January. 2023 at 3:25 PM. This certificate is assigned 1D Number 057904631.

(et ) Foy

Secretary of State

lotice: A certiticate issued elecironically from the Wyoming Secretary of State's web site is immediately valid and
ffective. The validity of a certiticaie may be esiablished by viewing the Certiticate Confirmation screen of the
ecrelary of State's websile hitps/Avyobiz.wyo.gov and following the instiuctions displayed under Validate Certificate.




