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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2024

RICK CONCES
5837 221ST PL SE
ISSAQUAH, WA 98027 US

SUBJECT: INTEGRITY HOME INTEGRATION, INC.
Ref. Number: W24000146769

We have received your document for INTEGRITY HOME INTEGRATION, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must list the names and street addresses of the officers and directors of the
corporation on the form/application.

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 cali
(850) 245-6051.

Corey Pettway
Regulatory Specialist | Letter Number: 724A00023816

www.sunbiz.org

Niviegionn of Carmnarations - PO ROY 397 -Tallahacsoe Florida 32314



COVER LETTER

TO:  Registration Scction
Diviston of Corporations

SUBJECT: Integrity Home Integratlion, Inc

Name ol corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certihcate of Existence.” or “Centificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to iransact business in Florida.

Please return all correspondence concerming this matier to the {ollowing:

Richard Cences

Name of Person

Integrity Home Integration, Inc

Firm/Company

5837 2218T PL SE

Address
ISSAGQUAH, WA, 98027

Civ/State and Zip code

rick@ihi-nw.com

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

For further information concerning this matter. please call:

Richard Conces l (425 \ 746 1262
dl

Nime of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registralion Seetion
IYivision of Corporiutions Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Street, Suige 810 Tallahassee, FIL 32314
Tallahassee. FIL 22203

Enclesed is o cheek for the following amount;
Please make check pavable w: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fec 0 S78.75 Filing Fee & (0 $78.75 Filing Fee & W $87.50 Filing Feu,

Certificate of Staus Centitied Copy Certificate of Staus &
Certified Copv
RECEIVED

JAN 2 4 2025



.APPLlI‘CATIO'N BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE TWITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED T0
REGISTER A4 FORFEIGN CORPORATION TQ) TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Integrity Home Integration, Inc.

{Enter name of corporation: must include "INCORPORATED.” "COMPANY . "CORPORATION
“Inc.” "Col” "Corp.” MIne,” "Co.” or "Corp.™)

; Washington

{1t name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

L 20-2321233
3.
{State or country under the law of which it is incorporated)

02/01/2005

(FLEI number, if applicable)
N/A
4

5.
(Date of incorporation)

{Date of duration. if other than perpetual)
N/A
6.

(ate first transacted business in Florida, 1if prior @ registration)
{(SEE SECTIONS 070500 & 6071502, F.8. 1o dewenmine penalty liahility)
5 5837 221ST PL SE. ISSAQUAH, WA, 88027

(Principal office street address)

5837 2215T PL SE, ISSAQUAHM, WA, 98027

(Current mailing address, irditferent)

-2
=
- 3
. <M
8. Nume and street address of Flonda registered agent: (P.OL Box NOT acceptuble) St EL =
Vanessa Garcia BERTE . PR
Nuanw: = sz
T s R
. 4432 SW 74th Ave oo m Y
Office Address: - IE o
o ” )
Miami .., 33155 -
. Florida -g
(Cuy) {(Zip code)
0

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. 1

Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my duties,
and [ am familiar with and uccept the obligations of my position as registered agent.

(Registered ng@l's signature)

i(h Arached is o certilicate of exisience duly authenticated. nat more than Y0 days prior w delivery of thrs application 1o
the Department of State. by the Sceretary of State or other official having custody of corporate records i the jurisdiction
under the law of which it is incorporated.

(AR

For ininal indexiny purposes, lest namues, tiles and addresses of the primary ofticers and/or directors [up to sis (6) wual|:



A DIRECTORS

Richard Conces

OChairman Nume: CJChairman Nawne:
. . 5837 221ST PL SE
Ovice Chairman  Address: JVice Chaitmun  Address:
CDirector ISSAQUAH. WA, 98027 CIDirector
&) President O President
DWice President TiVice President
OSecretary OTreasurer JSccretary O Treasurer
COther COOther CIOther DO0ther
OChairman iNune: Ci¢C hairman Nume:
TIviee Chairman Addressm==— CiVice Chaitman Address:
D Director TIDirector
DIPresident O Presidem
Ovice President OVice President
OSecretary O Treasurer OSeeretary OTreasurer
C1O0ther TOther ClOther nher
IChairman Name: TIChairman Name:
OVice Chabman  Address: OVice Chaitman Address:
Obirector CIDirector
O President CIPresident

O viee Presidem

O Secrctary

COther

T Treasurer

Oher

U Vice President
O Seeretary

CJOnher

Treusurer

JOther

Important Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged [or reporting purposes only. Non-indexed
individuals may be added to the indes whpetiling vour Florida Department of State Annual Report form.

Stgnature of Director or Officer

The officer or director signing this document (and wha is listed in number 11 above) affirms that the facts stated herein are true and that he or
she s aware that false infermation submitled in a ducement tw the Department uf State constitutes @ thjrd degree felony as provided for in
s.8I7 155 FS,

5. oot Dorees g?«f?zé»qﬁ

{Tvped or printed name and capacity of person Sig]lﬂlg :l;‘lb'ik‘i!li(}!ﬂ




Secretdry of State

I. STEVE R. HOBBS. Secretary of State of the Ntate of Washington and custodian of its seal.
hereby issue this

CERTIFICATE OF EXISTENCE
OF
INTEGRITY HOME INTEGRATION, INC.

I CERTIFY that the records on file in this oftice show that the above namued entity wus formed under the laws of the
State of Washington and that its public organic record was {iled in Washington and becamc cffective on 02/01/20035.
1 FURTHER CERTIFY that the entity s duration is Perpetual. and that as of the date of this certificate. the records
af the Seeretary ot State do not reflect that this enlity has heen dissolved.

] FURTHER CERTIFY that all fees. interest, and penalties owed and eollected through the Scoretary of State have
been pmd.

I FURTHER CERTIFY that the mest recent annual report has been dehivered 1o the Secretary of Stawe for filing and
that proceedings for adminisirative dissolution are not pending.

Issued Date: 10/01/2024
UBI Number:; 602 468 400

Civen under my hand and the 3cal of the St
of Washingion at Olvmpia. the State Capital

MR Al

Steve R Tobbs, Secrctany of State

Date Issued: o0 2624




