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COVER LETTER
TO:  Reglstration Sectlon
Dlvision of Corporations
SUBJECT: InoU, LLC

Name of Limited Liability Company

The enclosed *Application by Foreign Limited Linbility 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.

Plense return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team

Firmv/Company :: %
=
-
800 Brazos Ste 400 =
Addross Pt
g e
A
. [k e"]
Austin TX 78701 p—
City/Stato and Zip Code 5:{’.
johan@jinou.com AR
E-mail address! (to be used for future annual report notification}
For further information concerning this matter, please call:
Geneva Harrison at(__800 y345-4647
Name of Contact Person Area Code Daytime Teleplione 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 Bxecutive Center Circle
Tallahassee, FL, 32301

Enclosed is a check for the following amount:
$125.00 Filing Fee

$130.00 Filing Fee & |ZI$155.00 Filing Fee & DS!G{)‘OO Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN I'LORIDA

IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THIE FOLLOWING IS SUBMITTEL 10 REGISTER A
FOREIGN LIMITED LIABILITT COMPANY 1O TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| InoU, LLC

LG or LG

(Nume of Foveign Limited Liability Company; musl inelude “Limited Linbility Company,

(If name unavailoble, enter nbernate nume adopted for the purpose of fransaciing business in Florida, e alternite nne most inelude *Linted
Linbility Compiny,” “L.1.C." ov 2 LLEY

p
, Delaware 1

.
(Turisdiction under the Taw of which Foreign Timiled Hability
compnny is orgunized)

(FT: numbier, 10 applicable)

(Pate Hrst trapsueted business Tn Florkda, T prior to regisiration, )
{See scetlons 65,0904 & 6US.0905, 1.5, to delemine penatty linbilify)

5. 851 Brightwaters Boulevard, NE
St. Petersburg, FL 33704

(Street Address of Principal Ofice)

¢ 851 Brightwaters Boulevard, NE

o e
St. Petersburg, FL 33704 ~o oo
(Mailing Addres<) =R e
=0 E =
7. The name, {itle or capacity and address of the person(s} who hasthave authority to nmnagc?@@}:; 53 F
Johan Jongsma, Manager 55 S0
. o
851 Brightwaters Boulevard, NE ="
. T ey

St. Petersburg, FL. 33704

8, Attached is an original cerlificate of existence, no more than 90 days old, duly authenticaled by the official
having custody of records in the jurisdiction under the luw of which it is organized, (A photocopy is not
acceptable. If the certificale is in a forelgn language, a translation of the certificaie under oath of the wanslator

must be submitted)

5 li{uure of an authorized person
{In accordance with section 603.0203, F.5., thy'exobut lu a: document constitutes an alfinnation vnder the penaltics of pegury thit the facts stated herein are true, |
ant aware that any false informition submintedhin d um the Depuwrtment of State eonstituies o tird degroe felony as provided for in s.817.155, F.5)
Johan Jongsma

Typed or printed name ol signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), 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 Liability Company is:

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

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

— -
= o
=
, _ = &5
Capitol Corporate Services, Inc. =" =
Ve Pl w——
(Name) ;,:‘ :3_ w
e
156 Office Plaza Dr. Ste A e =
Florida Street Address (P.O. Box NOT ACCEPTABLE) 2= &
= _;c fon
o 3
Tallahassee FL 32301
City/State/Zip

Having been named as registered agent and 1o accept service of process for the above stated limited
lability company at the place designated in this certificate, I hereby accept the appoiniment as

registered agent and agree to act in this capacity. 1 further agree to comply with the provisions of ail

statutes relafing fo the proper and complete performance of my duties, and I am famillar with and
aceept the obligations of my position as registered ageni as provided for in Chapter 6035, Florlda
Statures. -

Yot

Krista Ali, Asst. Secretary on
behalf of Capitol Corporate Services, inc
(Signature)

$ 100,00 Filing Fee for Application

$ 25,00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 500

Certificate of Status (optional)

q3aid




Delaware .. .

The First State

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

DELAWARE, DO HEREBY CERTIFY "INOU, LLC" IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELANARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS CFFICE SHOW, AS OF

THE THIRTEENTH DAY OF JANUARY, A.D. 2015.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INOU, LLC"

WAS FORMED ON THE THIRTIETH DAY OF DECEMBER, A.D. 2014.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE
NCOT BEEN ASSESSED TO DATE.
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Jeffrey W. Bullack, Secretary of State =
AUTHENTTICATION: 2032456

DATE: 01-13-15

5666124 8300
150042181

You may verify this certificate online
et corp,delaware. gov/authver. shtml




