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COVFR LETTER

Ty Registration Scetion
Pivision of Corpurations
) INNOVATIVE BUSINESS SOLUTIONS UsA 11
SUBJECT:

Nume of Limited Liability Compuny

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreivn limited Habitity company to transact business in Florida.,

Please return all correspundence concerning this matter 10 the following:

MAKRSHA STHA

mime of Person

Firm/Contpany

PTASOSTATE HWY 249 STE 220

Address

HOUSTONUTX 770

Citw/Stute and Zip Code

EFILER234@E INCFILE.COM

L-mail address: (to he used tor future annual report notification)

Far further information concerning this matter, please call:

MARSHA STHA I 8884623453
atf }
Name of Contact Person Arca Code Bastime Telephone Number
MAILING ADDRESS: STREFT ADDRESS:
Divizion of Corporations Division of Corporations
Registration Section Registration Section
PO, Bux 6327 Clifton Building
Tallahassee. FLL 32314 2661 Exeeutive Cemer Circle
Tallahassce, FL. 32301

Enclosed is a cheek Tor the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATFE,

O sizsooriting ree M 5135000 Fiting Fee & 00 $155.00 Filing Fee & [ $160.00 Filing Fee. Centilicate
Certittcate of Status Centified Copy of Status & Certitied Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WIHT SECTION 6030002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED T0 REGISTER A FOREIGN LD AR
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA
; INNOVATIVE BUSINESS SOLUTIONS USA LLC

txame of Foreign Lanuted Liabihty Company: must include “Limited Liahility Compary

TRLC T ar e

NEVADA

{11 neme unranvatable. enter altemale same adopted lor the purpose of ansaching busimess e Forida 1he alernate name must metude “Linnted Liabiliy Company

S T N U e T e
2.

83-3760803

2.
tursdienon smdec the S of which lorenm imied Tabiliny company i~ organmeedd

(FE nember. i apphicable}

{ate Nt inusacted basiess i 1 lundad il poor ro registranon )
{See aceions DUS D90 & 605 0905 T S 1o determme penalts Labilin)

215 Depot Ave  Unit T E

215 Depot Ave Unit 111
b 0.
{3treet Address of Fosepal Oftee) taathig Adddiess)
Delray Beach, FLL 334444 Delray Beach, FIL 3344 et o
- L [ =)
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7. Nume and street address of Florida registered agent: (P.O. Box NOT acceptable) -k Z
o "
T T TR A 11 TN <
LEGALINC CORPORATE SERVICES INC. —
Name:
3237 SUMMERLIN COMMONS SUITE )}
Office Address:
FORT MYERS I37
. Florda .
[I4T3Y] 1A code)

) . !
Registered agent’s ucceptance: 1
Having been nunted ay registered agent and to accept service of process for the above stated limited lability company a1 the place A
designated in this upplication. I lrerchy acceps the appointent as regisiered ugent and ugree to act in this capacity. 1 further agree f:
o comply with the provisions of all stututes relative to the proper and complote performance of my dutics, and Iam famifiar with 1
und aceepr the obligations of my position as registered ageni.

QO&\’U\Q{ QMN«{\JV\

(Registered 'q.u T¢agnalure)
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8. Formital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 1o

mapidge

Title or Capacity:

UiManager

W Member

(Autharized
Person

Clother

up 1o sis (6) 10wl

Name and Address:

Robin Campbel]
Nanw: :

Title or Capacity:

435 NESTH AVESTE D # 307

Address:

DELRAY BEACH, FL. 33483

Olother

(IManager

Member

[ JAuthorized
PPerson

(JOther

D IMuanager

E] Member

D:\u[hnriﬂ:d
Person

E]Olhcr

Name:

Address:

[ Jonher

Name:

Address:

C]Olhcr

Name and Address:

L] Munager Name:
L] Member Address:

(] Authorized

Person

[JOther

(L] Manager Namne:

Cloer

(T3 Member Address:

L] Awhorized

Person

[ other

] Manager Name:
] Member Address:

(] Authorized
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Person

D()lhcr

COther

Important Notice: Use an attachment 1o report more than six (6), The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a cenificate of existence. no more than 98 days old. duly authenticated by the official having custody of records in the
Jurisdiction under the taw of which it is organized. (If the certificate is in a toreign language, a translation of the certificate under vath
of the transkator must be submited)

100 This ducument is execuied in accordance with seetion 6030203 (1) (b). Floridu Statutes. | am aware that any false information
submitied in a document to the Department of Stite constitutes a third degree felony as provided for in s.817.155, .S,

QLo Canen et

Robin Campbell

Swgmature ot an authoriAd persea

Typred or prnted name af wapnee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

[, Barbura K. Cegavske, the duly elected and qualified Nevada Secretury of State, do hereby
cum}. that 1, by the luws ol said State. the custodian of the records relating to filings by
corporations, non-profit corporations, corporation soles, limited-liability compauu’cs‘ limited
partnerships, iomted-labilivy partnerships und business trusts pursuant to Title 7 of the Nevadi
Revised Statutes which are cither presently i a status of good standing or were in good standing
for a time penod subsequent of 1976 and wn the proper officer to execute this certiticute.

Ffurther certify that the records of the Nevada Seeretary of State, at the date of this certificute,
evidence, INNOVATIVE BUSINESS SOLUTIONS USA LLC, as a limited liability company
chly organized under the Jaws of Nevada and existing under and by virtue of the laws of the Stute
of Nevada smee February 27, 2019 and is in good standing in this state.

[N WITNESS WHEREOQF, 1 have hereunto set my
hand und affixed the Great Scal of State, at my
office on Maurch 6, 2019.

[3(1.[ h(u ol }\ C-Lgd\rbku
Seeretury of State

Electronic Centificate
Certificate Number: C20190306-2453
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