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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Innovees Inc.

Name of corporation - must include suffix
Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization te Transacl Business in Florida,”
“Centificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alexandr Lutskiy

Name of Person

Innovees Ine.

Accountingfdinnovecs.com

piE

E-mail address: {10 be used for future annual report notification)

Firm/Company - =
3325 High Strect e
Address _— E U
' . (] Lo
Fair Lawn, New Jersey, 07410 Tt 2 :
City/State and Zip code o - L5
=
A
~>
w2

For further information concerning this matter, pleasc call:

Alexandr Lunskiy

at (201 ) 6694470
Name of Person

Arca Code

Daytime Telephone Number

STREET/COURIER ADDRESS:

MAIJLING ADDRESS:
Registration Scclion Registration Section
Division of Comporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810

Tallahassee, FL 32314
Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please muke check payable 10: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee O $78.75 Filing Fee & 1 §78.75 Filing Fee &

[] $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Stalus &
Cenified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO

REGISTER A FORENGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORID.A
1. Innovecs Inc.

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

(1] narne unavailable in Florida. enter aliemate corporate name adopted for the purpose of transacting business in Florida)
2. Delaware

3 45-3670881
{S1ate or couniry under the law af which it is incorporated)

4. 14 Scptember 201t

{FEI number, if applicable)
3.
(Date of incorpuration)

{Date of duration, if other than perpetual)

(Date first ransacted business in Florida, if prior wo registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 delermine penalty liability)
7.3325 High Suect, Fair Lawn, New Jersey, 07410

{Principal office strgel address)

3325 High Street, Fair Lawn. New Jersey, 07410

[ g
[
=2
(Current mailing address, if diflerent) i
T, =
8. MNamwe and sircet address of Florida registered agent: (P.O. Box NOT aceeptable) - 8
Name: Alexandr Lutskiv ‘ : g
Office Address: 3363 NE 163 STREET STE 61) - @
L
NORTH MIAMI BEACH . Florida 33160 T
(Ciry) (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 pluce
designated in this application, | hereby accept the a

ppoint ! as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutgs.retative to the proper and complete performance of my duties,
and [ am familiar with and accept the vhiigations of my position as registered agent.

(R

istered agent’s signature)

under the law of which it is incorporated.

10. Autached is a certificale of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaniment of State, by the Seeretary of State or other official having custody of comporate records in the jurisdiction



A. DIRECTORS

OChairman Name: Alexandr Lutskiy OChusinnan Name:
U Vice Chairman  Address: 3325 High Sureet, OvVice Chairman  Address:
M Dirccior Fair Lawn, New Jersev. 07410 O Dirccior
CiPresident OPresident
O Vice Presidem O Vice Presidem
OSecretary O Treasurer Sccretary O Treasurer
D Other OOther TOther I0ther
G Chairman Name: IChaimman Name:
OVice Chairman  Address: OVice Chainnan  Address:
T Director I Director
O President OPresident
DO Vice President DVice President
=
O Secretary O Treasurer OSecrvtary Dreasuret =
e . f-—'--"s:f',
. I
OOther COther Cher GOIhcr 3 somvensn
v L
TN
. (%) -
: et
I8 - ER
CChoirman Name: DO Chaimman Name: S - s
Yo o =
O Vice Chaimman  Address: CVice Chainman  Address: Lo 3 —-\.,;
e T
' o
ODirector O Drector
{JPresident O Presidem
CVice Presidem OVice Presidunt
iSecretary O Treasurer O Secrenary D Treasurer
CiOher {JOther O0ther COther

lmpeortam Notice; Use an attachment 1o report more than six (61, Thc chment will be imaged for reporting purposes only, Non-indexed
individuats may be added 1o the index when filing vour Florida Dcpanmcnt of Staie Annual Report form.

12

Sigriturg 6T Director or Officer—>

The officer or director signing this document (and whgds listed in number | 1 abovej atfinns that the facts stated herein are true and that he or

she is aware that [alse information submitied in a docliment to the Department of S1ate constitutes a third degree felony as provided for in
s817.155 FS.



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE QF THE STATE COF

DELAWARE, DO HEREBY CERTIFY "INNOVECS INC." IS DULY INCORPORATED

UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SIXTEENTH DAY OF JUNE, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

"INNOVECS INC."
WAS INCORPORATED ON THE FOURTEENTH DAY OF SEPTEMBER, A.D. 2011.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE
BEEN PAID TO DATE.
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Authentication: 203460516



