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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 30, 2009

MARCELLA LANTZY
215 GOLF CLUB DRIVE
TEQUESTA, FL 33469

SUBJECT: INNOVATIVE TRAINING SOLUTIONS, LLC
Ref. Number: W09000043665

We have received your document for INNOVATIVE TRAINING SOLUTIONS,
LLC and your check(s) totaling $130.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Section 608.406, Florida Statutes, was amended effective
July 1, 2007, to require the name of a foreign limited liability company to be
distinguishable from the names of all other filings filed with the Division of
Corporations, except for fictitious name registrations and general partnership
registrations. Therefore, the limited liability company must select an alternate
name for use in the state of Florida. Also, please note that adding "of Florida" or
"Florida" to the end of the name is not acceptable.

Please insert the alternate name in the space provided on the application form.
You must also attach a copy of the written consent ofthe managers or managing
members adopting the alternate name for Florida. For your convenience, we are
enclosing a fill-in-the-blank form for you to complete and return to our office for
processing.

The alternate name must end with the words "Limited Liability Company," the
abbreviation "L.L.C.," or the designation "LLC." The word "Limited"may be
abbreviated as "Ltd." and the word "Company" may be abbreviated as “Co." The
following suffixes are no longer acceptable limited liability company suffixes in
Florida: "Limited Company,” "L.C.," and "LC."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions Concerning the filing of your document, please call
(850) 245-6067.

Neysa Culligan
Regulatory Specialist I} Letter Number; 709A00031783

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



: COVER LETTER

TO: Registration Section
Diviston of Corporations

SUBJECT: Tnnovahve TrO\/[r\l.’\Q .S\Q‘u;hong Lec

Name of Limited Lwrblhty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Moarce o Landry

Name of Person!

Tanovahve Trodni as So\uu\\'or\g, U

Fiml/Compa}ﬁl
5 Golf Uub ddC,i clL
Te Qe s%oétylsg}gz 50-73‘4\0 9

W\&rtc\\o_tafdrzq e o, nel

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

For further information concerning this matter, please call:

W\&ﬂ,&l\a, \ﬁx\frw at zlah ) S15-29 27

Name of Person | AreaCode & Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301-

Enclosed is a check for the following amount:

[ss25.00 Filing Fee D] $130.00 Filing Fee & [_}$155.00 Filing Fee & []$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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WRI;I'TEN CONSENT TO ADOPT ALTERNATE NAME FOR USE IN THE
: STATE OF FLORIDA

We, the undersigned, do hereby certify that we are the Managers and/or Managing

Members of :Z_/) VJOUM'A‘V‘Q Jvecin/ay Sg Jv 717‘6 DY ¢ CG

(Name ol Limiled Liability Company}

—rd .

' =D
a limited liability company duly organized and existing under the laws of E‘r’{*m ‘g -
. X & 1
CC,A?’) ,ﬂéc‘(&’/l Coun /"7 ) £ =0 o=
(State or Country of Organization) ’ U”"lv (Vo) i
W
e . P = M
Because the name of this foreign limited liability company does not satisfy the = 5 =% O
o @
requirements of the s. 608.406, F.S., the limited liability company hereby adopt&ﬂ

following name to transact business in the state of Florida:

TLoanovative Trainag Solvkens o)

p i
logoesta, ¥ [ uc
{Name to be used by limited iiability company in Fldrida. NOTE: Name must end with Limited Liability
Company, L.L.C.,or LLC)

Date: /&T//.{/ﬂ7
Signature(s) of Manager(s) and/or Managing Member(s):

Jnclle ko

CR2E122 (7/0T)




APPLICATION BY FOREI

GN LIMITED LIABIL]'I:Y COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES THE FOLLOWING IS SURMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1. Imndwa:f)i«: TF&zh,}m L/mﬁorn ((C

(Name of Foreign Limited Liability Company; mus¥include “Limited Liabifity €ompany,” ”L.1.C.,” or “LLC.”)

nnovetiye Treaning Solutions 0F Tequests £, (CC
(1f name unavaiiable, enter alternate name adopted foF the purpose of transacting business in Florid4 and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The alternate name must include “Limited Liability
Company,” “L.L.C,” “LLC.”)

2 Missour: 5. 20-33(,2793
(Jurisdiction under the law of which foreign limited Liability

; 1 ( FEI number, if applicable)
company is organized)

s b Aoy st D5 D05 s Perpehual
/ (Date of Organization)”

(Duration: Yehr limited liability company will cease to
exist or “perpetual”)
6.

Upir, floSha o

(Date first transacted’business in Florida, if prior to registration.)

o2
(See sections 608.501 & 608.502 F.S. to determine penalty liability) II;E % . ﬂ
. Y 2 ' ] xrm - vr sy
7. 215 Golf Club C/rc(f A —
— —_ n v
v m-
Je5uesta, ¢ 33909 fe = M
0 ! (Street Address of Principal Office) - O
2% @
. . wps . " wz: ™~y
8. If limited liability company is a manager-managed company, check here D ém o
9. The name and usual business addresses of the managing members or managers are as follows:

Mercesla (ont 2up= 215 Gall s Cocele, Togurta FC 33965

10. Attached isan original cestificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in

the jurisdiction under the law of which it is organized. (A photocopy is notacceptable. [fthe certificate isin a foreign kinguage, a
translation of the certificate under cath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida; Qf (/Q/ OQ SM&

Campadies. Ko PRt & Gerg SiI

Signature of a member or an authorized representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

a:aﬁﬁation under the penalties of perjury that the facts stated herein are true.)
L&% o A Aostr

Typed or printed nam

signee



. CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

. The name of the Limited Liability Company is:

In n()[/d-.ﬁt/i TFa/h/}zs jc)/co%'oaj, cLe

If unavailable, the alternate to be used in the state of Florida is:

T nnevative, Treu NN Selctons o Té@uég{ﬁj Ctoea

2. The name and the Florida street address of the registered agent and office are:

Narce))s (Néal)xu‘zy
25 Goll Clb Corcte

Florida Street Address (P.O. Box NOT ACCEPTABLE)

leguer 7{61 , FL 35(/& 7
() City/State/Zip
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liability company at the place designated in this certificate, I hereby accept the appointment as registered

agent and agree to act in this capacity. [ further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the

obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.
L (Signature) O

Having been named as registered agent and to accept service of process for the above stated limited

$ 100.00
$ 25.00
$ 30.00
§ 5.00

Filing Fee for Application
Designation of Registered Agent
Certified Copy (optional)
Certificate of Status (optional)



Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secrelary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

INNOVATIVE TRAINING SOLUTIONS, LLC
LC0681130

was created under the laws of this State on the 25th day of August, 2005, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 9th day of
September, 2009

. Comek.._

Secretary of State

Certification Number: 12133815-1  Reference:
Verify this centificate online at hitp://www.sos.mo.gov/businessentity/ver




