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" COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: NOVALOCALINC

Namc 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 forcign corporation to iransact business in Florida.

Please return all correspondence concerning this matter 1o the following:
CHRISTOPHER SCHWAB

Name of Person
INOVA LOCAL INC

Firm/Company
1006 OCEAN DUNES CIR
Address
JUPITER, FL 33477
City/State and Zip code -t 5
CHRIS@INOVALOCAL.COM . L*; .
g 5=
E-mail address: (to be used for future annual repont notification) . == .
wE &
For further information concerning this matter, please call: T R
- - U
R -
NAIROBY PENA 212 300-5776 37 D
at ( ) il T}
Name of Person Arca Code Daytime Telephone Nuniber = ¢

STREET/COURIER ADDRESS:
Repistration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite §10
Tallahassee. FI. 32303

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee. FL. 32314

Enclosed is a check for the following amount:
Pleasc make check payable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee O $78.75 Filing Fee & $78.75 Filing Fee &

J $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORINDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORT 3.
| INOVA LOCAL INC,

“Ine.” TCoL" TCorp,” “Ine.” “Co.” or “Corp.™)

Il—iﬂtcl name of coporation: must include “INCORPORATED.” "COMPANY,” "CORPORATION,”

(f name unavailable in Florida, enter attemate corporate name adopted for the purpaw of gransacting business in Florida)
- DELAWARE

R2-1479923
3.

tStatc or country under the law of which it is incorporated)

4 42872017

(FEl number, if applicable)

5.
{Date of incorporation)
010072020
f.

{Mate of duration, if other than perpetual)

{Datc first ransacted business in Florida, if prior to registration )

(SEE SECTIONS 607.1501 & 607.1502, F.S.. to determine penalty liability)
- 1066 OCEAN DUNES CIR, JUPITER. FL 33477
i.

(Principal office street address)

{6 OCEAN DUNES CIR, JUPITER, FL 33477

‘(Current mailing address, if different)

D
e S —
g
LW = oen
R. Nume and street address of Flonida registered agent; (P.O. Box NOT acceptable) 2 % ‘: F:
e (23]
y 5T % "HW B -
Name: CHRISTOPHER SCHWAR i o m
“z =2 O
. 1006 (OCEAN DUNES CIR A 3
Office Address: A RS
- Eion
JUPTTER .. 33am gl
Florida V7 L
(City) (7ap cuxle)
9. Registered agent’s acceptance:

Having heen named as registered agent and to accept xervice of process for the above stated corporation af the place
designuted in this application, I hereby accept the eppointazent ax registered apent and agrre 1o acl in this eapacity. |
Jurther agree to comply with the provisions
und | am fumiliar with and accept the obl,

af all statutes relative o the proper and complete performance of my duties,
igations of my pasition as registered agent.

(Registered apent’s signature)

10. Attached 15 a centificate of existence duly authenticated. not more than

the Department of State. by the Secretary of State or other official havin

20 duys prior (o delivery of this application to
under the faw of which it is incorporated,

& custody of corponate reenrds in the jurisdiction

1. For maial indexing purposes, st numes., titles and sddresses of the primary otficers und/or directon [up to s (6) totzl]:



A. DIRECTORS

CHRISTOPHER SCHWAR .
OChairman Name: OChairmpan Name:

1006 OCEAN DUNES CIR
OVice Chaimian  Address:

JUPITER, FL 33477

OVice Chaimmyn  Address:

ODirector Ol Director
W Presiden CIPresident
[IVice Presidemt O Vier Presidem
OScerctary OTreastoer Secretary O Treasurer
3 Other - G()Ihu’________ OO0ther OJ0ther
OChaiman Name; O Chairman Name:
OVice Choimon Address: DVice Chairman  Address:
ODircctor OIDirector
(JPresident CIPresident
(OVice President OVice President
O Secretary OTreacurer 3 Secretary DTrmsm:r\)
i S
OOther OO0ther Oi0ther pqun
ng — ...
LT o vy
o~ - e
Ko =l \ r
DOChainman Name: O Chainman Name; -’ag‘” < R
o )
OVice Chainnan ~ Address; OVice Chairmas~ Address: s, = OO
TS
O Directar IDirector ,'(“.’ ‘.';2*‘ N
EEepts =
D President OPresident
O Vice President DVice President
OSecretary OTreasurer DSecretary O Teeasurer
Other OCther OOther OOther

[mportar Notice; Uxmnlmhmummnmﬂmnsix(ﬂﬂtcumhmmtwillbcirmgndfm
indiﬁdu:!smybcaddedwduindﬂﬂmﬁlingmﬂodd:[kpmtnxmomeAm:ﬂRmfam

12

reporting prerposes andy. Nom-indexed

Signature of Director ur Officer

T!nufrmordhmofsignhxgmisdocunm(mdmisligndinmmhu llnbovc)aﬂ'mlt:ntbcfncusluedhqﬁnmmundllmhcur
shcbmmlhmfa!scinfmﬁonmbmmwinaduamcmm!bzDepmmmomecmimmalhﬁddtyufdmyaspmidcdfmin

s.817.155, FS.
13 CHRISTOPHER SCHWAR

(Typcdurp:imndmmdapmﬁyofpusmsigniqgappﬁmjou)




Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "INOVA LOCAL, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAIL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE ELEVENTH DAY OF MAY, A.D. 2020.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INOVA LOCAL,
INC." WAS INCORPORATED ON THE SEVENTEENTH DAY OF APRIL, A.D. 2017,

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

S

Authentication: 202907043
Date: 05-11-20

6382237 8300

SR# 20203694502
You may verify this certificate online at corp.delaware.gov/authver.shtml




