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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Inveniam Capltal Partnel’s, Inc.
Name of corporation - mnust include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of [ixistence,” or “Certificate 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 maitter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Company

515 East Park Avenue 2nd Fl

Address
Tallahassee, FL 32301

City/State and Zip code
pmurphy@scppartners. cam

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

. . . . TMPORTANT: The email address entered here will be
For further information concerning this matter, please call: | yullized for future annual report notifications and possibly
other NOTIFICATIONS from the STATE to the entity!

at(__ 855 ) 498 -5500

Name of Person Area Code Daytime 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. Monroc Street, Suite 810 Tallahassce, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcase make check payvable to: FLORIDA DEPARTMENT OF STATE

[J$70.00 Filing Fee  [] $78.75 Filing Fee & $78.75 Filing Fee &  [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy

I e14T27eTaYialeaTaTale Bl
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 Inveniam Capital Pariners, Inc.

(Enter name of corporution; must include “INCORPORATED,” “COMPANY,” “"CORFORATION,"
"ine.,” "Co.," "Com," "Inc,” "Co," or "Corp.")

(If name unavailable in Flodda, enter alternate corporste neme adopted for the purpose of trunsecting business in Florida)

, Delaware 3. 47-5299528
(State or country under the law of which it is incorporated) {FE! number, if applicable)
4 10/05/2015 s
(Date of incorporation) {Datc of duration, if other than perpetual)
6. <
(Datc first transacted business in Florida, if prior to registration) £ o=
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability) -—‘:— ~o
i i i ‘ . ¥
2. 39500 High Pointe Boulevard, Suite 220, Novi, Ml 48375 =" = :
{(Principal office street address) ? L - —_
I i
rry=
T2 -g R
{Current mailing address, if diffcrent) T
S e -
8. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ér? fﬂ

Name: Capitol Corporate Services, Inc.

Office Address: 515 East Park Avenue 2nd FI

Tallahassee . Florida 32301
(City) {Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and io accept service of process for the above stated corporation al the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further 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.

/{ wzlp't SU“J Taylor Seay, Assistant Secretary on behalf

of Capitol Corporate Services, Inc.
(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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors [up to six (6) totat]:
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A. DIRECTORS
Chairmsn
DVicc Chairman
[:]Dircctor
DPrcsidem
E]Vicc President
D Seccretary
[JOther

CJchairman
Ovice Chairroan
[:]Direcmr
OJrresident
Mice President
X scerctary
DOthcr

Ochairman
Ovice Chairman
[:]Dircctor

D President
DVicc President

DSccrcmry

DOthcr

DocuSign Envalopa ID: 87AS5820A-1DBS-49BA-8ABB-AC13113154EC

wme: Patrick O'Meara

Address:

30600 High Painte Bou wvard, Sufte 220, Mo, M 48375

~ame:_ RODEM G. Yablunsky

CJrreasurer

Olhcr CEO

30500 High Pointn Boulevard, Sultn 220, Rowl, Ml 48375

Address:
Dl'rcasurcr
Rorher EVP
Name:
Address:

D’l‘rcnsurcr
DOthcr

€05/06)

[CJchairman
[Jvice Chainman
DDir:ctor
[(JPresident
[Jvice President
DSccrctary

DO‘Lhcr

CJcheirman
[Jvice Chairman
[pirector
Pdprresident
[vice President
[secretary
DOihcr

[CJchairman
[(vice Chairman
E]D'm:c tor
DPrcsidem
DVicc President
Osecretary

[ Jother

04/04/2022 12:11:03 PM
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Patrick J. Murphy

Name:

35500 Hgh Poinis Bouksvard, Suts 220, Now, W1 48375
Address: N

[Jrreasurer
E’Othcr C FO

name: €01y Rudy

29500 High Pointe Bogsevart, Suta 220, hovi, MI 48375

Adddress:
D’I‘rcu.surcr
DOthcr
Name:
Address:

D'['rcasurcr

DOlhcr

lmporiant Notjce; Usce an atachiment to repert more than six {6). The attuchment will be imuged for reporting purposcs only, Non-indexed

individuals may be added Lo the index when filing your Florida Department of State Annual Report form.
Doculigred bry:

120 | Pabaud & taldisinsl,
Ty T &y unrwwum.\?

SIFT 4R 1CEIFADA

Signature of Director or Officer

The officer or director signing this document (and who is listed in number |1 above) affirmas that the facts stated herein are true and that he or
she is sware that falsc information submitted in a document to the Department of State constitutes a third degree feleny as provided for in

5.817.155, F.5,

13. Robert G. Yablunsky, Secretary

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

B FalaTaTataY PalataTals sl
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DC HEREBY CERTIFY "INVENIAM CAPITAL PARTNERS, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELANARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D.
2022,

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

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INVENIAM CAPITAL
PARTNERS, INC." WAS INCORPORATED ON THE FIFTH DAY OF OCTOBER, A.D.
2015,

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN FAID TO DATE.

Authentication: 203085568
Date: 04-04-22
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