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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301

Phone: 850-558-1500

ACCCUNT NO.

I20000000195
REFERENCE 110652 7995236
AUTHORIZATION

COST LIMIT

ORDER DATE

December 20, 2019
ORDER TIME 3:17 PM

ORDER NO. 116692-005
CUSTOMER NO:

7995236
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NAME : INNOVATIVE ACQUISITION COMPANY w
LLC <
=
™
XXXX QUALIFICATION (TYPE: LL) 5
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX

PLATIN STAMPED COPY
CERTIFICATE CF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXT# 62980

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Innovation Acquisition Company LLC
SUBJECT:

Name of Limited Liability 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 all correspondence concerning this matter 1o the following:

MNarmne of Person

Corporation Service Company

Firm/Company
1201 Hays Street

Address

Tallahassee, FL 32301

City/State and Zip Code

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

For further information concerning this matter, please call:

r-"-__:_"
=
at( ) )
Name of Contact Person Area Code Daytime Telephone Number -')
a2
MAILING ADDRESS: STREET ADDRESS: D
Division of Corporations Division of Corporations 0
Registration Section Registration Section Pl
P.0. Box 6327 Cliften Building ™o
Tallzhassee, FL 32314 2661 Executive Center Circle i _';—
Tallahassee, FL 32301 (O]

Enclosed is a check for the following amount:
Please make check payvabic to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O £130.00 Filing Fee &

[ s155.00 Filing Fee & [ $160.00 Filing Fee, Ceificate
Certificate of Status

Cenified Copy of Status & Certified Copy

e



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

IN COMPLIANCE W SECTION 65,0902, FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED 70 REGISTER A FOREIGN LINITED LIABILITY
COMPANYT TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
. Innovative Acquisition Company LLC

{Name of Foreign Limited Liabality Company; must include “limiied Liabilny Company,™ "L.L.C. " or "LLC ™)

(If pame wnavaslable, enier alicrnate name adopted for the purpose of ransazting business in Flonda, The aliemate name must include “Limned Lizbiliy Company,” "L L C."or “LLC ™)
Delaware 84-4035752
2 3
(hunsdrenion under the law of which foceign Iitted habiliey company 18 orgamzed)
4.

(FEI nwmber, if apphicablz)

{Dnic tirst rangacted bustiness an Flonda, f prior la regastration
(Sec sections 605.0904 & 605 0905, F 5. 10 detenmine peralty habilery)
3350 Peachiree Rd NE, Suite 150
3.

{Street Address of Principal OfRce)

31350 Peachiree Rd NE, Suite |50
6.
Adanta, GA 30326

{Marhng Address)

Atlanta, GA 30326

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

ame
(o )
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[
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.
~0
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Comporation Service Company vt
Name: o
o
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
(Cuy}
Registered agent's ncceptance:

{Zip code)
Haviug been named as registered agent and to accept service of process for the above stated limired fiability company at the place
designated in this application, I hereby accept the appointiment as registered agent and agree to act in this capacity. | further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of ny duties, and I am familiar with
and accept the obligations of my pesition as registered agent.
Roxanne Turner
EZM«M& Q

v s Asst Vice President
{Regpiered agen’s sigmature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

@Manager Wane: Todd Sheldon (] Manager Name: Kim Hilt

3350 Peachiree Rd. NE 31350 Peachiree Rd. NE
CIMember Address: ] Member Address:
DAulho ed Suite 130 [J Authorized Suite 1350

rize Authorize
Person Atlanta, GA 30326 Person Atlanta. GA 310326
T
Vice President
Clother Clother (WOther ee Tremiden CJOsher
D. Bryce Lan Eilen Padesky Mat

[(JManager Name: - ngen (] Manager Name: en Tadesky Mataren

3350 Peachtree Rd NE 330 Peachn Rd. NE
Caember Address: cachiree 7¢ (] stember Address: 3 cachiree RA.

Suite 130 Suite 150

[ JAuthaorized

[ Authorized

Atlanta, GA 30326

Allanta, GA 30326

Persan Person
VP & Treas S tary
(W Other reasuirer Clother (W) Other Feretany Jother
Ross [rwi Chain Voiles
[:].\hmager Name: S5 nan [:] Manager Name: ©
3350 Peachtree Rd NE 3350 Peachtree Rd. NE
[Member Address: i l (] Member Address:
Suite 130 . Suite |5
ClAuthorized e [] Authorized uite 130
Auanta, GA 30326 Aulanta, GA 30326
Person Person
Asst. Secretary Asst, Secretary
[@)Other o . [(Jother, (W] Other e Y Clother
Impertant Notice: Use an attachiment to report more than six (6). The attachment will be imaged for reporting purposes OLW Non-
indexed individuals may be added to the index when filing vour Florida Depariment of State Annual Report form. =
g p =
(==

9, Anached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody ofredlfﬂjs i the™
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath’
of the translator must be submitied) "

)

[omp)
10. This document is execuied in accordance with section 605.0203 {1} (b). Florida Statutes. 1 am aware that any falsc inibn'TEtion i,
submitted in a document to the Department of State constitutes 3 thigd degree felony as provided for in s.817.155, F.S. —= J=
™~ e
22/, e, =
i ‘/- (K]

Signatiwe of an suthonzed persan

Todd N. Sheldon, Manager

Iyped of printed name ol signee



Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "INNOVATIVE ACQUISITION COMPANY LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD

STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTIETH DAY OF DECEMBER, A.D. 2019.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INNOVATIVE
ACQUISITION COMPANY LLC'" WAS FORMED ON THE NINETEENTH DAY OF
DECEMBER, A.D. 20189.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL

ASSESSED TO DATE,

TAXES HAVE BEEN
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7760494 8300

IS

Authentication: 204275874

SR# 20198799230

You may verify this certificate online at corp.delaware.gov/authver.shtml

Date: 12-20-19



