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CORPORATE When you need ACCESS to the world

- ACQESS, _ -
INt. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969-1666. Fax 1850) 222-1666
PICK UP: 12/4 Glinda
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XX PHOTOCOPY
O CUS
b.0.¢ FILING Foreign Articles
1. INNOVATIVE NETWORK SOLUTIONS, INC.
(CORPORATE NAME AND DOCUMIENT #)
2.
{CORPORATE NAME AND DOCUMENT #)
3.
(CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATIE NANMIL AND DOCUMENT #)
5.
{CORPORATE NAMIEE AND DOCUMENT #)
6.

(CORPORATE NAME AND DOCUMENT #)

SPECIAIL INSTRUCTIONS:




FLORIDA DEPARTMENT OF STATE
Division of Corporations
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November 28, 2018
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We have received your document for INNOVATIVE NETWORK SOLUTIONS, INC. 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 aiternate corporate name in

the space provided in number one of the application.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes, this
entity is liable for a civil penalty of at least $500 but not more than $1000 for each year
this entity transacted business or conducted its affairs in Florida prior to qualification. In
addition to this civil penalty, the appropriate annual report fees that would have been
due this office had the entity qualified the year it began operations in this state are also
due. The amount due this office to cover both annual report(s) and penalty fees is

$650.00.

Unfortunately, the enclosed certified copy does not meet our filing requirements. We
require a certificate of existence or certificate of good standing, which usually consists
of a single sheet of paper that clearly reflects the entity is a valid entity in its home
state/country. You can obtain the cedtificate of existence or certificate of good standing
from the same office that provided you with the certified copy.

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 call (850) 245-
6052.

Neysa Culligan

Regulatory Specialist Il Letter Number: B18A00024263

www.sunbiz.org

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
[

INNOVATIVE NETWORK SOLUTIONS. INC.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION.”
"Ine.," "Co..," "Corp.” "Ine," "Co," or "Corp.")

INNOVATIVE NETWORK SOLUTIONS MICHIGAN. INC.

(If name unavailable in Florida, enter allernate corporate name adopted for the purpose of transacting business in Flonda)
M| 31-1437530
2. 3.
(State or country under the law of which it is incorporated) (FEQ number, if applicable}
9/12/2003 .
4, 3.
(Date of incorporation) (Date of durstion;if other than perpctual) P
0372017
6.
{Date first transacted business in Floride, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
31567 W 10 Mile Road, Farmington, Ml 48338
7.
{Principal office address)
- ~
{Current mailing address, if different) = =
s R ==
TS e T
A sa.
=4 o -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ,’;“/ cln i
Suanne Roche AR m
T ‘
Name: : =
6441 5. Chickasaw Trail #330 BANUR o0 '-j
Office Address: 20
QOrlando 32828 = o
, Florida
(City) (Zip code)
9. Repistered 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. |

[urther 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 obligations of my position as registered agent.

/J(Lflzypt_,- ﬂ\( ch\_{/

(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:
. DIRECTORS

.- Robert Roche
hairman:

ddress: 6441 S. Chickasaw Trail, #330. Orlando, 'L 32829
fice Chaimman: Suanne Roche
\ddress: 6441 S, Chickasaw Trail, #330, Orlando, FL 32829
Director:
Address:
S ~ -
Director:
Address:

A=)
B. OFFICERS 09 g TN
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.. Robert Roche > T,

President: Lo en 4

= - =T ;!__rra“ = m
Address: 0441 S. Chickasaw Trail, #330, Orlando, FI. 32829 o e

¢ oo
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- o

Vice President:
Address:
Suanne Roche -
Secretary:
Address: 6441 8. Chickasaw Trail, #330, Orlando, FL 32829
Treasurer:
Address:
12.

NOTE: {f nccessary. vou may attach an addendum to the application listing additional officers and/or directors.
/f&b&.w STL ‘“ ,Q,:-g .

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) aftirms 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 tor in s.817.153, F.S.
13.
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(Typed or printed name and capacity of person signing application)




1ansing, Hlichigan

This is to Certify That

INNOVATIVE NETWORK SOLUTIONS, INC.

was validly incorporated on September 12, 2003 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this stale.

This certificate is issued pursuant to the provisions of 1972 PA 284 o attest to the fact that the corporation
is in good standing in Michigan as of this date and is duly authorized 1o transact business and for no other
purpose.

This cerlificate is in due form, made by me as the proper officer, and is entitlec to have fuli {aith and credit
given it in every court and office within the United States.

In testimony whercof, 1 have hereunto set my hand,
in the City of Lansing, this 4th day of December, 2018.

7&@:@&.‘&

Julia Dafe, Director
Sent by electronic transmission Corporations, Securities & Commercial Licensing Bureau

Certificate Number: 18129570250

Verify this certificate at: URL to eCertificate Verification Search hitpJfwww.michigan.gov/corpverifycertificato.



