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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: \'\AMD\J&L‘.A/*-— a«\mvaJ—fu\ ‘(v\c .

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

M ’Md«a& 0m+;..)mo'd‘“

Name of Person

Tamovativa Om\/umm[xm\ denc .

L Th 235 Almﬁ\d <h 43D 4 304
Scku}‘c_. 71400 T—ng‘-{

Clty/State and Zip code

/MQOA}MFIOC&L-‘K'@ ;mmova.."'t\!.& CM\SUVCJ'LO‘Y\ Cemn

E-igdil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

“Mr ’Tnc[na.k) Q\J’wml«i} O ) 20 129y

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Diviston of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301

Enclosed is a check for the foltowing amount:

O $70.00 FilingFee ¥ $78.75FilingFee& O $78.75FilingFee& O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION 10 TRANMC’?"BUS‘!NFW IN THE STATE OF FLORIDA

|

dmmovative Crpuvate (lmc_‘.‘

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Inc..” "Co.,”

“Corp,” "Ine,” *Co," or "Corp.”)

(Swte or country und

3. 94 - )Blﬂlq\'\h
the Jaw of which it is incorporated)
a. (2 3-"1'7

(1 name unavailable in Florida, enter altemnate corporate name adopted for the purpose of transacting business in Florida)
—/
2. 1Mo

(FET number, if applicabie)
SO0 5,
{Date of mcur[wmu()n) {Date of duration, if other than perpetual)
6.
(Date first transacted business in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7_ NGO 1] 3S Afmfa Sk 430 4 334

Sehut K zR1SH
{Principal office address) 54 46/‘%‘2—-

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (PO, Box NOT acceptable)
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Name: _‘D_\.ﬁta__l(b._LQé&_ e
Office Address: o4os /2'.\.‘{:& RM‘\ 2. l}ﬂ—\-'l‘ =

x

nix 3 b

= AT

() o ::J {yaﬁ»:}
AN e GAL‘—\/ , Florida _ 32405 i -
(City) (Zip eode) N

9. Registered agent's aceeptance

F 180

-
Having heen named as registered agent and to accept service of process for the above stated corporation at the place
desigroted in this application, I kereby accepr the appointment as registered agent and agree to act in this cupacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligatinns of niy positlon as registered aprens.

Db T

- {Registered agent’s signature)

10. Anached is a certificate of’ existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official havung custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1. Names and business addresses of officers and/or directors:

‘A, DIRECTORS
Chairman: — o d"‘r'ﬁ
Address: %}1' ‘?p “::f
- | %,";4 i3 “‘q‘,"i\ﬁ
T <
Vice Chairman: ‘{i\?r 4,:_3 @
Address: (O;Q,\ ‘3"
2
3
Director:
Address:
Director:
Address:
B. OFFICERS

peston: _Dubon Laesh e

Address: ___ WO ﬁuJ‘L_ HM"?_. J/\:L'\' —

Vice President: C,L\-«{\‘ ()ju\kalO‘LoQ

Address: M\ D cl'\a.ﬁ &{‘/‘Q./Q Lo/y\.\\
it PR Tanos (a9

Secretary: /Yn&\vk C&Uw/‘ 1] L\j

aaiess 13GD THRS A Sh VR0 308 Schatz Th ¥9

Treasurer:

Address:

NOTE: If necessary, you may attac w to the ﬁpph ﬁn listing additional officers and/or directors.
12.

Slgnature of Director orfOfficer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S

13. e . 'Tﬂk c_L.c»x l C@L-&J’“ Lq UL

(Typed or printed name and apa ty of person signing application)




Carlos H. Cascos
Secretary of State

Corporations Section
P.0.Box 13697
‘Austin, Texas 78711-3697

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Certificate of
Formation for Innovative Conservation Inc. (file number 801311065), a Domestic For-Profit

Corporation, was filed in this office on August 27, 2010.

It is further certified that the entity status in Texas is in existence.
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In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on December 25,
2015.

Qe —

Carlos H. Cascos
Secretary of State

Come visit us on the internet at http.//www.sos.state.x.us/
Phone: (512) 463-5555 Fax: (512) 463-5709 Dial; 7-1-1 for Relay Services
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