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COVER LETTER

TO: Registration Section
Division of Corporations

Innovative Funding Services Corporation

SUBJECT:

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 “Centificate 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:
Tracy Armstrong

Name of Person

Innovative Funding Services Corporation

Firm/Company
1706 East New Hope Drive, Suite A

Address

Cedar Park, TX 78641

City/State and Zip code

compliance{@ifsdu.com

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

Tracy Armstrong 512 388-2557
at { )

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

Tallahassee, FL 32301
Enclosed is a check for the following amount:
M $70.00 Filing Fee (O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 6, 2018

TRACY ARMSTRONG
1706 EAST NEW HOPE DRIVE, STE A
CEDAR PARK, TX 78641

SUBJECT: INNOVATIVE FUNDING SEVICES CORPORATION
Ref. Number: W18000071102

We have received your document for INNOVATIVE FUNDING SEVICES
CORPORATION and your check(s) totaling $70.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain “"Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp,” “Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052. -~

Neysa Culligan
Regulatory Specialist I Letter Number: 918A00016110

www.sunhiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60171503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| [nnovative Funding Services Corporation

{Enter name of corporation; must inciude “INCORPORATED.” "COMPANY,” “CORPORATION.”
“Inc.,” "Co..* "Corp.” "Inc,” "Co," or "Corp.")

Innovative Funding Services Corporation of Colorado, Inc.

{1f mame unovailoble in Floride, enter altevnnte comporate name adopted for the purpose of transacting business in Florida)
Colorado

3 82-0931205
(State or country under the law of which it is incorporated)
4 03-20-2017

(FEI number, if applicable)

5 Perpetual
(Date of incorporation) .

(Date of duration, if other than perpetual)

{Date first ransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 1706 E. New Hope Drive, Suite A, Cedar Park, TX 78641

(Principal office address)

{Current mailing address, if different)
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;—";"_13 O
Corporation Service Company S _‘t_ T
Name: g i m
1201 Hays Street X
Office Address: T = -
Taliassee 32301 2% n
, Florida S B
(City) (Zip code)
9. Registered agent’s acceptance:

Having been 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 and agree to act in this capacity, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and 1 am familiar with and accept the obligations of my position as registered agent.

Authorized Representative
() (Registered agent's signature)

10. Attached 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 having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



Names and business addresses of officers and/or directors
A. DIRECTORS

Ronaid Lev Shoemaker
Chairman;
3365 E. 52nd Ave, Commerce City, CO 800
Address:
Chad Wesley Shoemaker
Vice Chairman:
5365 E. 52nd Ave, Commeree City, CO 80022
Address:
Director:
Address:

B =2
Director: Al 1|
P> M -
Address: 3:;-[:"* -‘O l;'"
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B. OFFICERS T =

N

President: <hristine kynne Pierson 2‘2 C‘S\

Address: 1706 E. New Hope Drive, Suite A
Cedar Park, TX 78641
Vice President
Address:
Secretary:
Address:
Treasurer:
Address:
NOTE: If necessary, you may atig

of Director or Officer
Chad Weslcy Shoemaker CEO

lication iisting additional officers and/or directors.

The officer or director signing th|s document (and who is listed in number 11 above) affirms that the facts stated herein
a third degree felony as provided for in 5.817.155, F.S
13.

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

(Typed or printed name and capacity of person signing application)




_Motor Vehicle Sales Finance Application
Page 4 of 4

Please be aware that §97-7-10, Miss. Code Ann., provides that, “Whoever, with intent 10 defraud the state or any
depariment, agency, office, board, commission, county, municipality or other subdivision of state or local government
; . falsifies,

knowingly and willfully falsifies, conceals or covers up by trick, scheme or device a material fact, or makes any faise

fictitious or fraudulent statements or representations, or makes or uses any false writing or document knowing the same 1o
contain any false, fictitious or fraudulent statement or entry, shall, upon conviction, be punished by a fine of not more than
imprisonment™.

Ten Thousand Dollars ($10,000.00) or by imprisonment for not more than five (5) years, or by both such fine and

The undersigned swears or affirms and certifies that all information given in this application and ail documents

furnished as required for a license are true and accurate. The undersigned further certifies that giving false information in
this application or any supplemental forms constitutes cause for denial or revocation of the application or license and

subject to criminal prosecution for perjury. The undersigned acknowledges that upon renewsl of an existing license, if
applicable, all violations noted in prior Examination Reparts of the Mississippi Department of Banking and Consumer
Finance have been corrected or are in the process of being corrected. The undersigned also acknowledges and agrees to
update and correct information as it changes.

Date: r[!ﬂﬁflﬂ)

Innovative Funding Services Corporation
Name of Company
{Corporate Seat)

BY: Chad Wesley Shoemaker

and Director
Name (plcm Tltle
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Stateof _ JZXU4 A
County of -
Personally appeared before, me, the undersigned authority in and for the jurisdiction aforesaid, the within named
Alsy !{ MKM who after first being by me duly swom, states on
oath that the statemeqts contained in the foregoing application and all supporting documents are true, accurate and complete
answers o cach of the questions contained therein.
Sworm to and subscribed before me the undersigned notary on this the ¢ day of _ \ | }LQL/\/
20_\E B’ 0y
s
NevEh Q Ot
e dNotary Seal). Notary Public _| J/{(A /\mrv(/g
s, TIEFANY D KNIGHT /\ N
::‘;of A %"f—,_ Motary Public, Siate of Texos My Commission Expl \ \
PN, +# Comm. Expires 11-11:2030
°’:,f,3:|’; o Notary 1D 130436839




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I Wayne W. Williams, as the Secretary of State of the State of Colorado. hereby certify that. according
1o the records of this otfice.

Innovative Funding Services Corporation

isa
Corporation

formed or registered on 03/20/2017  under the law of Colorado. has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20171211557 .

This certificate reflects facts established or disclosed by documents delivered to this office on paper through
08/23/2018 that have been posted. and by documents delivered 10 this office electronicallv through
008/28/2018 @ 14:54:14 .

I have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 08/28/2018 @ 14:54:14 in accordance with applicable law.
This certificate is assigned Confirmation Number 11088612
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Secretary of State of the State of Colorado
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Notice: A certificatg issued electromcaily from the Colorady Secretury of Siate's Web sue s fully and immediately vahd and effective.
However, us an option, the issuance and validiny of o certificate obluined elecironically may be established by visittng the Vahdate a
Cernficate page of the Secretary of Staie’s Web sue, hup:iwvww sos siate.co.usihez-Certificate SearchCrierie.do entering the certificate s
cenfirmation number displayed on the certificaie, und following the insiruchons displaved. Confirming the izsuance of a ceruficute 1s merely
optional and is _not _necessary to_the vald_gnd effective issuance of a_cerificaie. For more informanon, visit our Web site, ip:
Wwwosas slaie oo uv click " Businesses, trademarks. rade names” ond select " Frequently Ashed Quesnons. ™




