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SUBJECT: INNOVATA, LLC
REF: WO4000D22152

We received your electronically transmitted document. Eowaver, the
dacument has not bean filad, Please make tha following corvectlons and
refax the complete doocument, including the eleactronic filing cover sheet

The date first transacted busineszg in Florida within the meaning of 5.
507.1501 or 608.501, F.8., muat be set forth in section & of the
applieatiocn. If the corporation/limited liability company has not yet
transacted businexs in Flaorida within this meaning, please ingert the
words Yupon qualification” in lieu of a date. (Note: Purpuant Lo =.

£07.1502(4), F.S., this office collests a eivil penalty of $1p00 for each
year other than the application flling yexr, that

a foreign corporation op
limitad liability company transactg buainess in this state without

autherity alond with the past znpueal report/upiform buainass report fees
due this offlce.)

"c;;
r"'"rr"
The document must contain the nama, title, and bugineszeg addregg of ench,,

managing mamber or manayer vho will manage the foraign limitad 1&§bilit§a
company in the state of Florids, Please insert “MGRM"

in the title Y
portion for each managing membar and "MGR" in the title portion for asch

manager. oy
Pleage return your document, mlong with a copy of this letter, within 65
days or your £iling will be consgidered abandoned.

If you have any questions concerning the filing of your document, pleaa
call EBSD) 245~-6043.

=
Ju“ég an FAX Aud. #: HOA000122041
bdtumdnt Specialist . Letter Numwber: 304A00035133
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IV COMPLUNCE WIIH SECIXON 808303, FLORIDA SLATUTES, THE FOLLOWING IS SUBMITIED 10 REGISTER A FORERGN
LBATED LIABTLITY COPFANY T IRANSACT BUSINESS N THE STATE OF FLORIDA:
1. onovaln, L1E

TName of Toreizs Groned LRHE compny)

- in 3. 382380405
(Tortediction under the Inw af whick forsign Hmited Uabilty { FEL mmbBer, 7 appleahie)
conpany is ovganired)
4, 3-11-9% S, perpetoal
{Date of Orgarizetion} {Duratlon: Year limited f52bi
8,

mﬂgwﬁgs‘mmmﬁ ¥ Wil coass to

7. 2800 Vism Ridge Drive, Suwanee, GA 30024

{Stroet sddress of prncipal Ace)
8. If limited Habiiity company is a manager-managed company, check here 3

9. The name and usual business addresscs of the mar‘;aging members or managers are as follows:
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0 Aﬂxdndsanougmt certificate of existznee, o more than 90 days old, duly authenficated by the official ksving custody of records in

the jmsq.{ctmlmdenhe‘law of which it is organized. (A photocopy is not aceeptable. If the certificatz s in & foreign langunge, 2

translation of the certificate under oath of the translator must be submitted.)

11. Narure of business or purposes to be conducted or promoted in Florids:
Providing sirline schadule dam
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INNOVATA, LLC -- MEMBERS

MGEEM WL Ventures
1102 Jefferron Streat
Alpoma, WI 54201

Paul Chrostensen
/”Gm ‘784 Scales Road

Suwanes, GA 36029

/Y G M James Breen
3524 Fair Qaks Lane
Longboat Koy, FL 34228

A6 £/ Quebecor Werld Dittler Brathers Inc,
tlo Qucbecor Warld TUL8.A, Inc.
North Haven, CT 06473

32.37% Membership Lnits

29.11% Membership Units

29.09% Membership Unitx

3.43% Membership Units
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

-

PURSUANT TO THE PROVISIONS OF SECTION 608.413 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING

STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE
STATE OF FLORIDA.

1. The name of the Limited Lisgbility Company is:
Innovats, LLC

2. The name and the Florida street address of the mgistered agent and office ang:

C T Corporation System
(Nasac) -3“; . oo
s A
ola C T Corporation Systern, 1200 South Bine Iland Rosd ::; .
Plorids gtreer sddress (PO, Box NOT ACCEYTADLE) > f: &
: | e
. ’ ’ 1T =T
Plantation, 33324 o
{Clty/ StaterZipy YT
LE o
e TN

Huving been named as registered agent and {0 accept sexrvice of process for the above stoted limited
liability company of the place designated in this certificate, I herely accept the appoiniment as
registered agent and agree to act in this capacity. 1 further agrea to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and I am familior with and

accept r!z igations of my o&ifion as registered agent as provided for in Chapter 608, F.5.

Hey 8 1id
S\J?geearasiﬂa

3100.00 Fiing Fee for Application
$ 2500

Dasignaiion of Reglstered Agent
$ 30,00 Certified Copy (optional)
$ 508 Certificaie of Status (optionaf)

FLESTL TS S T s, Omliw
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DOCKET NUMEER : 041540353
- Secr etajr.y of State CONTROL HUMBER : xeosas ——
o ‘Corporations Division DATE ING/BUTH/FILED: os{;é;r'zsss
JURISDICTYION : BEO A
315 West Tower PRINT DATE ¢ 06/02/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER ¢ 2311

Atlanta, Georgia 30334-1530

C T CORPORATION SYSTEM
MARIE EBROFITY

1201 PERCHTREE STREET, ME
ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE

I, Cathy Qox, the Secretary of State of the state of Georgia, de
hereby certify under the seal of my office that

INROVATE, LLC
A GEORGIA LYIMITED LIABILITY COMPANY

was formed in the jurisdiction stated zbove or was authorized to
transact businegsa in Geoxgia on the abovae date., Bald entity ig in
compliance with the applicable f£iling and annual registration
proviasions of Title 14 of the Official Code of Georgia Annotated
xnd has not Liled articieg of dissaclution, certificate of
cancellation or any othexr similar document with the o¥fice of the

Secretary of State.

This certificate relates only to the legal existence of the above-
namad entity as of the date igsued. It does not certify whether
or mnot a noticea of intenk to dissclve, an application for
withdrawal, a statement of commencement of winding up or any othex
s%mééar document has been filed or is pending with the Sacretary
o ate.

This certificace is issued pursuant to Title 14 of - the Official
Code of Georgia Annotated and is prima-facie evidence that said
entity ia in existence or ig authorxized te transact business in
this state, )

Ccachy Cox
Secretary of State
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