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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 27, 2018

ATTORNEY ADAM N SKARIE
331 E WASHINGTON STREET
APPLETON, WI 54811

SUBJECT: INNOVATIONEDGE, LLLC
Ref. Number: W18000019506

We have received your document for INNOVATIONEDGE, LLC and your

check(s) totating $155.00. However, the document has not been filed and is
being retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return 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) 245-6051.

Yasemin Y Sulker

Regulatory Specialist I Letter Number: 018A00004051
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’ API‘LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED [IABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:

1. InnovationEdge, LLC
{Name of Forcign Limited Liability Company; must include “Limiled Liabiltty Company,”™ "L.L.C."or "LLC.™)

(If name unavailablc, enier alternate name adopted for the purpose of trunsacting busineas in Florida The shernate name must incude “Lirmited Liability Compmeary,” "L £ €7 or "LLC.™)

2 Delaware 3 20-8196742
(ansdiction under the law of which fareign hinrted Tulaliry compemy o organized) (FEI number, 1f applicable)
4.
{Date (o transacted business m Florsda, 1 prior 10 PEGISITRION
(See sections 5035 0904 & 605 0905, F 5 to ddermne pemalty Iubuht]l)
5 10620 Gulf Shore Drive Unit 202 6. 10620 Gulf Shore Drive Unit 202
(Sureet Address of Princzpal Ofike) (Maifng Addrexs)
Naples. FL. 34108 Naples, FL 34108

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cheryl A. Perkins

Office Address: 10620 Gulf Shore Drive Unit 202

MNoples . Florida 34108
(Cityd (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited lmbmry company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. | fun‘h@gree

1o comply with the provisions of all startutes relative to the pro, complete performance of my duties, and | am _farmlmae’uh
and accept the obligations of my position as gent. _-- :D )
a AA,L&/) A S
(Re#cmd agend's ;ngnn) F‘— - =
8. The name, title or capacity and address of the person(s} who has/have authority to manage is/are: o x i
Title or Capacity: Name and Address: Title or Capacity: Name and*&ddre&p -

Member Cheryl A. Perkins e

10620 Gulf Shore Dr Linit 202
Naples, FL 34108

(ﬁ

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false infonmation
submitted in a document to the Depanmere stitute sarthird-degree felany as provided for in s.817.155, F.5.

/

Cheryl A, Perkins

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE CF
DELAWARE, DO HEREBY CERTIFY "INNOVATIONEDGE, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOQOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE EIGHTH DAY OF MARCH, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIONEDGE,
LLC" WAS FORMED ON THE FOURTH DAY OF JANUARY, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

6695516 8300
SR# 20181778009

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

Authentication: 202278491
Date; 03-08-18




