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FL.ORIDA DEPARTMENT OF STATE
Division of Corporations

May 1, 2019

LISETTE LIFSCHITZ
3625 N COUNTRY CLUB DR, APT 1003
MIAMI, FL 33180

SUBJECT: INNOVA STEP, LLC
Ref. Number: W19000036958

We have received your document for INNOVA STEP, 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 listed in number one of the application must be identical to the name
listed in the certificate of existence.

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 queslions concemning the filing of your document, please call
(850) 245-6052.

Brooke N Kinsey
Regqulatory Specialist || Letter Number: 219A00008748

wiwiw.sunbiz.org

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



FLORIDA DEPARTMENT OF STATE
Division of Corporations

Aprit 12, 2019

LISETTE LIFSCHITZ

3625 N COUNTRY CLUB DR, APT 1003
MIAMI, FL 33180

SUBJECT: INNOVA STEP, LLC
Ref. Number: W19000036958

We have received your document for INNOVA STEP, 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 registered agent must sign accepting the designation.

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) 245-6052.

Brooke N Kinsey {
Reguilatory Specialist: 1 Letter Number: 319A00007439

apR 29 108

www.sunbiz.org
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COVER LETTER

TO: Registratton Section
Division of Corporations

INNOVA STEPLLC

SUBIECT:
Name of Limited Liability Company

pany for Authorization 10 Transact Dusiness in Florida," Cerdficatc of

‘T'he enclosed "Application by Foreign Limited Liubihty Cony
ability cotnpany to Lransac business in Florida.

Existence, and cheek e submitted to registes the above referenced forcign tmited 1i
Please reluzn all cotrespondence concerning this matier 10 the following:

LISETTE LIFSCHITZ, CPA

Name of Person

&L ACCOUNTING SERVICES PA

Fim/Company

3625 N COUNTRY CLUB DR APT 1603

Address

MIAMI, FL. 33180

City/State and Zip Code

LISETTE LIFQGMAIL.COM

Ti-nmil address: (Lo be used for future anntal report netification)

For further information concerning s matter, please calt:

305 6102202

2 { }
Arca Code Daytime Teleplione Namber

LISETTE LIFSCHITZ

Mane of Contact Person
MAILING ADDIRESS: STREET ADDRIISS:
Division of Corporations Livision of Corparations
Registration Scction Registralion Section
Clifion Buitding

PO, Hox 6327
Talishassee, FL 32344 2661 Executive Center Circle
Tallzhassee, FL 32301

Enclosed is a check for the following amount:
00 $125.00 Filing Fee B $130.00 Filing lFee &
Cartificale of Status Certificd Cupy

0 $155.00 Filing Fee & 0 $160.00 Filing Fee, Certificate
of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA l l
|

N QAPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, mmmnmmmnmﬂmm LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA: i

1

1. INNOVA STEP, LLC i
(Mams of Foragn Limived Liability Company; must include “Limited LiabiTity Compnny ST P <L)

(£f peste wsavailable, catey wltomta samo edopuod for the purmose of tramsacting busincts I Florids, The alemeats nemo must include "Linited Lisbility Company.™ *L.L.C," o5 “LLC.™)

2 CALIFORNIA 1. pl;l749048
T Tereiction ks Bha e of which fordgn Trricd TnEA 2y comery G oantcd] .

[H:l‘nmh:: L T aplcadc)

4 0415119
vansacked aamess in Flonds, ¢ mgsintica.
su:::g'}mmwa.mms ¥s, m’ﬁ'mmpmmﬁlmm K
5. 855 EL CAMINO REAL STE 13A 6. | 3625 n country chub or apt 1003
’ (Sitront Addrest of Fiscpal Gffice) ~ : TMalng
PALO ALTO CA 94301 I miami # 33380
] f
. i
i |
=
7. Name and slrest addreas of Floride rogistered agent: (PO, Box HOT acecptuble) i s -
Naroe: L&L ACCOUNTING SERVICES PA i [ =
Office Address: 3625 N COUNTRY CLUB DR APT 1003 * | : | -
MIAMI { Flarida 33180 ! -
(Cay) : @ ) =
Reglstered agen(’s acceplance: i = o

Having been named as registered agent and (o accept service of process far the above stated limited lability compary at the place
designated in this application, I hereby acceptithe appointment as registebed agent and agree to act P this capacity, I furlhcr.agree
to comply with the provisions of all statutes Féla o the graper and complete performance of my dutles, and dam ﬁmlﬂiar with
and accept the obligatinons of my position ay'+

i
i
-~ (Registaredingent's signanar) l

; i
8. The name, title or capacity and address of the person(s) who havhnve aiuhority to managoe jzare: | .
Title or Capacity: © Name and Address: Title or Capacity: Name and Address:
. i
MBR JOSE L MARTINEL |

IMO REL ESTATE 1 3
PALO ALTO CA 94303

(Usc attnchments if necessary)
9. Atiached is a certificate of cxiswnoc, no more than 90 days old, duly aulljeaticated by the officinl having custody of records in the

jurisdiction under thire law of which it is orgamzcd (If the certificate is in a formg,n language, a translation-of the certificate under oath
of the ranslator must be submittad) }

t0. This document is executed in eccordapce with section 605.0203-(1) (b),[Fiarida Statutes. | am awnrq’ that any fnlsc information

submitted In a docunent to the Departrment of Stale mnstivtcilhm felony 5 provided for in 51817.155, F .5,
- / rp—— er--i!umrp'au _

JOSE LS AMDME
Typed or pricted pomia of kigdes

Lo

o3ty
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State of California

Secretary of State
CERTIFICATE OF STATUS

ENTITY NAME: INNOVA STEP. LLC

FITE NUMBER: 201428910314

FORMATION DATE: 10/14/2014

TYPE: DOMESTIC LIMITED LIABILITY COMPANY
JURISDICTION: CALITFORNIA

STATUS: ACTIVE (GO0 STANDLING)

I, ALEX PADILLA, Secretary of State of the State of California,
hereby ccecrtify:

The records of this office indicate the entity is authorized to
exercise all of its powers, rights and privileges in the Stale of
california.

No information is available from this office regarding the financial

condition, business activities or practices of the entity.

IN WITNESS WHEREOF, T execute this
certificate and affix the Great Seal
of the State of California this day of

April 4, 2019.

00,00

ALEX PADILLA
Secretary of Stafe
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