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COVER LETTER

TO: Registration Section
Diviston of Corpaorations

Initium Novum, LLC
SUBJECT:

Name of Limited Lisbility Company

The enclosed " Application by Foreign Limited Liability Company for Authorization 1o Transact Busincss in Florida,” Certificale of
Existence, and check are submitted Lo regisier the above referenced fareign limited liability company to transact business in Fiorida.

Please return all correspondence concerning this matter to the following:

Sam Johnson

Naine of Person

Johnson & Sparks PLLC

FinwCompany

7161 Bishop Road, Suite 220

Address

Plana, Tesas 75024

City/State and Zip Code

sum@ johnsonsparks .com

I:-mail address; (1o be used for future annual report nolification)

For funther inforimation conceming this matter, please call:

Sam Johnson 214 417-1316
aty( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scetion Registration Section
P.O. Box 6327 Clifton Building
Tallshassee, FL 32314 2661 Exccutive Center Circle

Tallahassee, F1. 32301

Enclosed is a cheek for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

B 52500 Fiting Fee  [ds13000Fiting Fee & [ siss.00 Filing Fee & [ $160,00 Fiting Fee. Centificae
Cenificate of Status Certified Copy of Staws & Certificd Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION S8.090°, FLORIDA STATUTIS, THE FOLLOWING IS SUBAITTED TO REGSTER A FOREIGN LIMITED LIABILITY

COAPANY TO TRANSACT BUSINESS INTHE STATE OF FLORILA:

| Initrurm Novum, LLC
' tame of Foreign Limied LiaBliiy Company; niast inchude ~Linnted Laabiliy Company.” "L.LC Tor "LLTY

(I naroe anavabsble, enter afemane name adspued G the purpase of ramacing busmess = Flonds Tle stremote same stust inchade “Limted Lutrhuy Corpeny,™ “ULC " ar *LLCT)

Texas
3.
(FEI number_ 1l apphcable

5
i {Junulxcnon ewber tae Liw of wisch foreyg Jaaned abday compaly o orgzired)

nfa
4.
(Date lrat vacsacted buuness w Fhauk, of poer L0 epreion )
(See secunns 605 0904 & 605 0903, F.5 10 desrrume penalty labrsty )
1657 N Miami Avenue 1657 N Miami Avenue
s 6.
(Sirect Adddrens af Pincips! Officel Makerg Address)
Unit 515 Unit 515
Miami, FL 33136 Miami, L 33136 K )
- =
= -, o
Ti- ]
7. Name and siregt address of Florida regisiered agent: (P.O. Box NOT acceptable) s r:.;
et : o i
Valentine Builey 3 AR
Name: -
1657 N Miami Avenue, Unit 515 U"I
Offiec Address: r~
Miami 33136
. Fiorida
{Zsp code}

Ctrv}

Registered agent’s acceplance:

Having been named as repisiered agent and to accept service of process for the above stated limited liability company af the place
designated in this application, [ hereby accept the appointment as registered agent und agree io act in rhiy capacity. I further agree
{0 comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with

and accept the obliganons of my pesifion as regisiered agent.

PEANERE SN

(Repucred agem s symabare)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized Lo

manage [up 1o six {6) latal]:

Title or Capacity; Name and Address: Title or Capacity: Name and Addresy:

Vaulentino Bailey
Mmmgcr Narne: wlentino Railey O Manager MName:
1657 N Miami
(Omember Address 637 N Miami Avenue (I Member Address:
ClAathorized Unit 313 [J Authorized
/ rize uthorize
Pers Miami, FL 33136 p
on erson
[Jother [(other Jother (LJother
[ JManager Name: 0 Manager Name;
[ IMember Address: __ [} Memher Address:

D Authorized

E]A uthorized

Person Person
=3
Cloher [CJother Mouter =
[y
[
—-‘
) -
[CManager Name; [ Manager Name: <o
I
(Intember Address: [ Member Address: - ;
5w
OAuthorized [ Auvthorized > i
- [
[
Person Person
Clother Oower Clother

[Jother

[inpopant Notice: Use an altachment o report more than six (63, The attachment will be tmaged for reporting purposes only. Non-
indexed individuals may be added to the index whien filing your Florida Department of State Anrual Repont form.

9. Altached is a centificate of existence, no more than 90 days old, duly authenticaied by the oflicial having custody of records in the
jurisdiction under the taw of which it is organized. (If the certificate is in a foreign language, a translation of the cerntificaic under oath

af the transiator must be submitted)

t0. This document is cxecuted in accordance wilh section 605.0203 (1) {b). Florida Statutes. | am aware thal any false inforration
submitted in a document to the Department of State constitules a third degree fetony as provided for ins.817.155, F.5.

DANERC S Y

Valentino Bailey

Signature of 10 acihorieed person

Typed o prvicd mame of ngee



Ruth R. Hughs

Seeretars of Stute

{orporalions Sccnan
1O Bos 13697
Anstin, Texas 7871 -37

Office of the Secretary of State

Certificate of Fact
The undersigned. as Seeretary of State of Texas, does hereby certify that the document, Certiticate ot

Formation for Inittum Novum LLC (file number $02312408), a Domestic Limited Liability Company
(LLC), was filed in this office on Qctober 15, 2015,

It is further certitied that the entity status tn Texas is in existence.

[ testimony whereof, | have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office i Austin, Texas on October 16, 2019,

K

Ruth R. Hughs
Secretary of State
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