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COVER LETTER

TO: Regisration Section
Division of Corporations

Novel Ideas, inc.

SUBIJECT:

Name of corporation - must mclude suffix
Dxcar Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida,™
“Certificate of Existence.” or “Certificate of Good Sunding™ and ¢heck are submitted 10 register the

above referenced foreign corporation io transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ertk J Peterson

Namce of Person

Moy=el Td&a‘bi g

Firm/Company

3671 CANOPY CIR

Address

Naples

Citv/State and Zip code

erik.novelideas@gmail.com

E-mal address: (to be used for future annual report notitication)

For further information concerning this matter, please call:

Erik J Peterson : (847 ) 4314391
a

Name of Person Arca Code Dayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Taliahassce, FL 32314
Tallahassee. FL 32303

Enclosed i1s a cheek tor the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee B S7R8.75Filing Fee & [0 878.75 Filing Fee & O $87.50 Filing Fee,
Ceruficate of Stutus Cernfied Copy Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] Nowvel ldeas, Inc.
{Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION”

“Ine." "Co.." "Corp” "Inc." "Co." or "Corp.")

Erk Peterson Consulimy
(If name unavailahle in Florida, enter alternaie corporate name adopied for the purpose of transacting business in Florida)

Minuis 3 42-1537528
N (State or country under the law of which it is incorporated) (FEI number. if applicable)
4 May 24,2002 Perpetual

{Date of tncorporation) (Mate ot duration, if other than perpetual)
6. August [, 2021
(Date first transacted business in Flonda. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penaity liability)
7 3671 Canopy Circle, Naples FL. 34120
(Principal oftice street address)

{Current mailing address, 1f different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
162000 Cireke . ¢ ~oa
Name: ; E o K @:‘_&“S e 2 =S
3671 C - Cirel .
Office Address: oo ey T 5
N ' v
Naples oo 34120 i L
e . Florida oo - -
(City) (Zip code) I T
e — e
&)) ,:‘_.' :C:’)_ {:-. ¢

Y. Registered agent's acceptance:

. . - " . s on
Having been named as registered agent and to accept service of process for the above stated corporation at the plucés
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,

and [ am familiar with and accept the obligations of my position as registered agent.

GHE = c=—

(Registered sgent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 10 delivery of this application to
the Depantment of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial tindexing purposes, list names. titles and addresses of the primary officers and/or direcions [up Lo six (6) total|:



A. DIRECTORS

Ertk I Peterson
O Chairman Name:

. ) 3671 Canopy Cucle
OVice Chairman  Address:

. Naples, FL. 34120
O Director

B President

OVice President

o ) Christine M Peterson
W Chairman Niume:

) . 3671 Canopy Circle
OVice Chairman  Address:

Naples FL, 34120
CDurector P

Ol President

CIVice President

B Scoretary OTreasurer OSecretary OTreasurer
OOther TJOther CJtnher Otnher
OChairman Name: OChairnun Namu:

OVice Chairman  Address:

ODirector

[ President

[ Vice President

e ~a
O Seretary O Treasurer O Secretary OTreasuree s A3
- :b
O Other COther COther OOther - C:? :
5T e
. J e ¥ &) ?
_ _ ' n [
O Chairman Name: CChairman Name: =
o B te.
OwVice Chairman  Address: OVice Chairman  Address: X5 o
L0 [y
O Director CIDirector
OPresidem O President
T vice President T Vice President
OSecretary O Treasurer OSeeretary O Treasarer
OOther JOther TOther OOther

OVice Chairman  Address:

OIDirector

O Presiden

O Vice President

Lmportant Notice: Use an atluchment o report more than six {63, The attachment will be imaged for reporting purposes only. Nen-indexed
individuals may be added 10 the index when filing vour Flogida De :nt of State Annual Report form.

.
-

Sigl}t\{urc of Director or Officer

The officer or dircctor signing this document (and who is listed in number 11 above) affioms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree felony as provided for in
s.817.133 F 8,

1 Erik Peterson, President

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



X

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

NOVEL IDEAS, INC.. A DOMESTIC CORPORATION, INCORPORATED UNDER THE LAWS
OF THIS STATE ON MAY 24, 2002. APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE, IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS.

P NONARRY

InTestimony Whereof, I hereto set

my hand and cause to be affixed the Great Seal of
the State of lllinois, this 29TH

day of JULY A.D. 2021

Y T Ly
M Py =
LTRSS ’
Authentication #. 2121003740 verifiable until 07/29/2022 M

Authenticale al: http:/iwww.cyberdriveillinois.com
SECRETARY OF STATE



