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COVER LETTER

TO: Registration Section
Division of Corpoerations
ALIVE INNOVATIONS LLC
SUBJECT:

Name of Limited Liabitity 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 ail correspondence concerning this matter to the following:

Sean Stimonic

Name of Person

Simonic, Simonic, Ratnecht and Associates, Inc.

Fim/Company

8750 Perimeter Park Blvd

Address

Jacksonwvitle, FL 32216

City/State and Zip Code

Simnont G S1moni o NET™

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

o
G

ST

For further information concerning this matter, please cail;

Deborah Alexa 304
at ( )

Area Code

928-1040

Name of Contact Person Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

00 5125.00 Filing Fee B $130.00 Filing Fee &

Certificate of Status

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee. FL 32301

O $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY

FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABRLITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

I ALIVE INNOVATIONS, LLC
(Name ol Forcign Limited Liability Company; musi includc "Limited [iability Company.” "L L.C.." or “LLE)
ALIVE INNOVATIONS, LLC of JACKSONVILLE
(It mame unavanlable, exier al name adopled for the p d
5 WISCONSIN
Uunsdictaan under the law of which foreign limied Jability company i organized)

pose of 2 busl is Florda. The alzeimate rame must include “Limited Liabitity Company.” "L.L.C." or “LLC.™)

3 £1-3032057
(FET number, iF applicabic]

(Date first ramsacicd business i Fronda, if prior 1 regsiration.)
{5ce sections 605.090¢ & 605.090%, F.S. 1o determine penalty Lahility)

5. 7018 A C Skinner Parkway 6. 1018 A C Skinner Parkway
{Street Address of Principal Oftice)

(Maling Addion)
Suite 250 Suite 250

Jacksonville, FL 32256

Registered agent’s acceptance:

Having been named as registered agent and to accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions of alf statutes relative to the

proper and complete performance of my duties, and I am Sfamiliar with
and accept the obligations of my position as registered agent,

Jacksonville, FI. 32256 —

!

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _E‘
Name: Timothy Wade G"

Offics Address: 7018 AC Skinner Parkway, Suite 250 ;
Jacksonville, Florida 32256 E:

[City) (Zip code) [ -]

X

(Registered agear's signature)

8. The name, title or capacity and address of the person(s) who has/have autherity to manage is/are;
Title or Capaciry: Namge and Address: Title or Capacity: Name and Address:
Managing Member Jared Murray

5530 W Meubert Road #100

Avoleton, W 54913

{Use auachments if necessary)

9. Anached is a certificate of existence, no more than 90 da
Jurisdiction under the law of which it is or
of the transiator must be submitted)

ys oid, duly authenticated by the official having custody of records in the
ganized. (If the certificate is in a foreign language, = translation of the certificate under oath

10, This document is executed in accardance with section 605.0203 (1) (b), Florida Swatutes. I am aware that any false information

submitted ir 2 document tow State constittes a third degree felony as provided for in 5.817.155, F S.
. / Signaree of iiued persay

Jared Murray
Typed oc printed nemne of signee
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 ALIVE INNOVATIONS, LLC
{Namz of Foreign Dimited Liability Company; must include "Limited Liability Company.” “L.L.C.." or “LLC)

ALIVE INNOVATIONS, LLC of JACKSONVILLE

(If mame ynavaitable, enter al name sdopred for the purpose of ing busk ia Florida. The altermate pame mmust include ~Limited Lisbility Company,™ "1, L.C.” o¢ "LLC.")
5 WISCONSIN 3. 81-3032057

teritdictnn under the ow of which foreign limuted 3biiTy company & organized) {FEI nymber, if 2pplicablc)
4

{Date first ransacted business o Flonda, if priot o ftgutration,)
(See sections 605.0904 & 605 0903, F.S. to deterrmune penalty taasihry)

5 TO18 A C Skinner Parkway 5. 7018 A C Skinner Parkway
(Stvem Address of Privcipal OAles) ' Mty Addicss)
Suite 250 Suite 2350
Jacksonville, FL 32256 Jacksonville, FL 32256

7. Name and street address of Florida registered agent: (P.0O. Box NOT accepiable)

Name: Timothy Wade

Office Address: /08 AC Skinner Parkway, Suite 250

Jacksonville, ,Florida 32256
(City) (Zip code)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiabifity company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree to act in this capacity., I further agree
to comply with the provisions of all statutes relariv Proper and complete performance of my duties, and I am Sfamiliar with
and aecept the obligations of my position as pegistered ag

14

Wi;—um)

8. The name, title or capacity and address of the person(s) who hasthave authority to manage is/are:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Managing Member Jared Murray

5530 W Neubert Road #100
Avppleton, WI 54913

(Use attachments if necessary)
9. Attached is a centificaie 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 erganized. (If the certificate is in a foreign language, a transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes. I am aware that any false information

submitted in & document tow SW&S a third degree felony as provided for in5.817.155, F.S.
i ’]

/ Sigrature of W

Jared Mumay
Typed oc pricacd aame of sigace




United States of America

State of Wisconsin

DEPARTMENT OF FINANCIAL INSTITUTIONS

Division of Corporate & Consumer Services

To All to Whom These Presents Shall Come. Greeting:

[. Mary Ann McCoshen. Administrator of the Division of Corperate and Consumer Services, Department of
Financial Institutions. do hereby certify that

ALIVE INNOVATIONS LLC

1s a domestic corporation or a domestic limited liability company organized under the laws of this state and that
its date of incorporation or organization is July 01, 2016.

| further certify that said corporation or limited liability company has. within its most recently completed report
year. filed an annual report required under ss. 180.1622, [80.1921. [81.1622 or 183.0120 Wis. Stats.. and that it
has not filed articles of dissolution.

IN TESTIMONY WHEREOF. I have hereunto set
my hand and affixed the official seal of the
Department on May 04, 2018.

e

MARY ANN MCCOSHEN, Administrator
Division of Corporate and Consumer Services
Department of Financial Institutions

DFI/Corp/33

To validate the authenticity of this certificate

Visit this web address: http://www.wdfi.org/apps/ccsiverify/
Enter this code: 219502-7BDA3302



