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June 6, 2019
FLORIDA DEPARTMENT OF STATE
LEGALINC CORPORATE SERVICES INC, Drvisionof Comporations

’

SUBJECT: HELIX INNCVATICNS LLC
REF: W19000054425

We have received your electronically transmitted document. However, the
document was submitted under the wrong electronic filing type and cannot
be processed by this office.

To proceed, you must abandon this filing and resubmit your filing under
the appropriate electronic filing type.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6051.

~
=

Octavia L Simmons FAX Rud. #: B19000177564 =
Regulatory Specialist II Supervisor Letter Number: 719A00011365.
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APPLICATION BY FOREICN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N CONPLIANCE WITH SECTION 603,002 FLORIT STATUTES, THE FOLLOWING 5 SUBNGTTTD TO REGISTIR A FOREXGN TIMITED LIARILITY
CERIPANY T TRANSAL T BUSINGSY INTHE SEATE.OF FLORINA:
{lelix Innavations 1.1.C

THame of Forcign Linited Liabilty Company. mus melude " Lintited Ligbiity Company.” L L.C.." or "LLL.T)

{1 mame wanvmikeble, cuter mltamatc kane sdomted for 1l punae of G ting bicchsety in Floads The gliimate s it inchode * Limiled Liabley Conpany.” 5 LC.7or "LLC)

Delaware 83-4604347
2. 3

[Turnadicivan uedks Tir 11w o whinF oreig i d b iy comprme 11 o ganiaed) ’ T mamber, Fapphcalis)

S

(Cliee Tt s aoted bysinea o Floode, 1T pios to o atian |
Sce soatlons 505 0004 & 4C3 €085, F.S 3o datenmine pwnalry liabiiy)

6603 West Broad Sireet 5661 West Broad Street
6.
{Strect Addsess of Prncapa] Ofhice) - {Matling Adrress)
Richmond, VA 23230 Richmund, VA 23230
~D -
= -
7. Name and steeet addeeas of Florida registered agent: (P.O. Box NQT acceptable) =2 R
o E
C T Corporation Sysiem i Lt
Name: __ . —i T,
. 1200 Souih Pine Islond Road :
Qrfice Adiress: e — —- »
Plantation 33324 =
, Florida 6]
(Cityy {Zip code)

Registered agent’s aceeptance:

Having been uumed ax registered agent and 1o accept service of process for the above stated limited liabllity company at the pluce
designated in this application, 1 hereby acorpt the appointment as reglsiered apent and agree to act in this capacity. | further agree
{0 comply with the provisions of atl stantes retative to the proper and compleie performance of miy iutics, and [ am fawniliar with
and accepr the obligations af my pasitlon as registerad agent,

C T Corpgration Systein
\‘Ca,!l\._ ‘A [PV RO

(Regmrered agent’s tygilaiure)

Kathryn A, Widdoes, Assistant Secretary

{(((H15000180109 3)))
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8. For initial indexing purpodes, list names, title or enpacity nnd nddresses oF i primery membery/manngers or persons authorized o
mansge [up 1o six {6} tolal):

Title gr Capncity;

M HARger

CIMember

Clauthorized
Person

[__-](.'thcr

!Mmlagcr
I:IM:mbcr
T JAuthorized

Person

CJotwer

DMnnagcr
[CIviember
W Authonized

Person

TCloher

hupml,b‘_‘.ll.i.cg;_Usc un attachment 1o report more than six (6). The atiechment will be imaged for reporting purposes only. Non-

Nume: Jody L. Begley

Manager

Addross: 803 West Broad Street

3 Member

Richmond, VA 23230

O Authorized

Ierson

CJotter

lother

Name: _Kevin . Crosthwatle, Jr., Manager
Address: 6643 West Broad Street O Metuber
Richmond, VA 23230 7] Autharized
Person
Oower__ Oother___
Name: _Allison C, Balvard D Manapger
Adtress: 3 Member
_6602 West Droad Strect 2 Avthorized
Richmond, VA 23230 Person

{Cother

I:]Othcr_________

ht
Name: Darren Broughton

Address

. 6603 West Broad Street

Richmond, VA 23210

Ooiber

Name: _Shanvon M. Leistra
Address: _6603 West Browd Stecet

Richuiond. YA 23230
CGther__ 3 o
= ~
Name: - ‘
]
-t
Address:
fee)

Oomer

indexed individuals may be added ta the index when Aling your Florida Departmen of State Annual Repon fonm.

9. Atlached is a cenificute of cxistence, no more than 90 duys old, duly authenticated by the official baving custody of records in the

Jjurisdiction under 1he {aw of which it is organized. (IT the certificate is in a foreign language, a transiation of tie certificate under oath
of the translator must be submitied)

H0. This document is executed in accordunce with section 505.0203 (1) (b), Florida Staiut=s. | am sware that any false informstion

submlited in & document 1o the Department af $tate constitutes g third degree felony as provided for ins.817.155,F 8.

D BRA

Darren Rrowughton

Signanae of an pushecized porsos

Typed or privied names o sigree

(({H15000180108 3)))
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Delaware

The TFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "“HELIX INNOVATIONS LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-THIRD DAY OF MAY, A.D. 2019.

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

ASSESSED TC DATE.

Qm--. ¥ Dasligcd, Secretary of Shots )

Authentication: 202889922
Date: 05-23-19

7315496 8300
S8k 20194466892

You may verify Lhis certilicate online at corp.delaware.gov/authver.shiml

(((H19000180109 3)))



