. Maooamolgp_J

(Requestor's Name)

{Address)

(Address)

(City/StatelZip/Phone #)

[]Pckup [ war [] mar

(Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

HRRHRR

600339411586

.......



COVER LETTER
r
T0: Rc«?islr:uinn Section
ivision of Corporations
SUBJECT:

INNOVATIVE APPLIED SCIENCES. LLC

Namie of Limited Liabtlity Company
The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida," Ceruficate of
Existence. and check are submitied 1o regisier the above reterenced forcign limited liability company o tramsuct business in Florida,

Please return all correspondence concerning this matter to the following:

ROBERT STIEGLIER

Name of Persen
INNOVATIVE APPLIED SCIENCES, LLC

Firm/Company

64 DALY ROAD

Address
EAST NORTHPORT, NEW YORK 11731
City/State and Zip Code
bsticgler@innovative-as.con

E-matl address: (W be used for future annual report notification)
Far further informution concerning this matter, please call;

ROBERT STIEGLER

63 493-074 -3
a 31 ) 93-0740 '-‘::‘%

Name of Contact Person Area Code Davtime Telephone Number < ‘-'..‘:
Mailing Address: Street Address: ;\J -
Registration Scetion Registration Section r )
Division of Corporations Division of Corporations - -
P.O. Box 6327 The Centre of Tallahassee = K

Tallahassce. FL. 32314 2413 N. Monroe Street, Suite 810 : @
Tallahassee, FL. 32303 =
Enclosed is a cheek tor the tollowing amount:
Mease make cheek pavable o FLORIDA DEPARTMENT OF STATE
= 5123.00 Filing Fee LIS13000 Filing Fee & O $1535.00 Filing Fee & T S160.00 Filing Fee. Ceruficite
Certiticate of Stalus Certifivd Copy

ol Status & Certitied Copy



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

INCOMPLLANCE WTHT SFHCHON GRG0 FLORN STATTIES THE RO OWING B NCSFTRY fORIOISTRR ) SORERCEN LY TR GTY
CUMPANY TG TRANACT RUNINESS 8 THE STATE OF FLORIA
| INNOVATIVE APPLITD SCIENCES, LLO

CInnve of Foreign Limdes Ly Garifany, askl s histe - ez Lie el Comma -

Tl artL Ty
(I as neayailable, culer alisisae name adepteal o the pupeae of azsacing Basinesy v Fleoada The @ ienater e st ndnds "L nded Liabbie S oapaey,” "L L C 700 TLIL Ty
NEW YORK RABEL A e
- B
Fa o
thanhicton wniler e Tow of Dk fuzerpn Timitad TabMit comgany o~ eiper -

<y h

JANUARY 15,2020

U Do Ber 1 anl oy

TTAATE TSl frAnsAciels Miv1es 10 1IOO0 1 patar 10 fep s tAlful

)
{52¢ taunrs Y gt A B0Y OOE T s bnalorertnins ranalty Saculie )
64 DALY ROAD

e AdE s T Pinzipal Ofliee )

B3 DALY A D
R
EAST NORTHPORT, NY 11731

(anis Vkiipas)

EAST NORTHPORT, NY 11731

FooNwme and ptreet address of Florida registered agent: (1.0, Box 0T seeepiahle) =

=
o —
HUBCO REGISTEREDR AGENT SERVICEN, §xNt :-;E -
Nanmw: ~ +

™2

155 OFFIUE PLAYA DROIST FLOOR

Oftice Addresy o
= .
TALLAHASSEE 32501 : o4 ‘

. Flurida -
KT szl
Registered apent’s aceepance:

e

8

Heving been named as registered agent and 1o accept service af procesy for the above stted fnited labifiny compeany at the place
designated in this application, ! frereby aceept the appointmient ax registered wgent and agree fo act in this capucity. | further agree

to comnpdy with the provisions of alf sttures relative ro the proper atid complete perfurnenee of my duties, and Do familior with
i wecept the ehtigations uf my position ax registered agent.

bt 4L

et Bruce B, Mubbard, Dres.




manage [up o six (6} tatal |:

Title or Capacity:

& Forinttial indexing purposes. list names. tithe or capecity und addresses ol the primary: members/munagers or persons avthorized 1o

Name and Address:

ROBERT STIEGLER
OMunager Nume:
—_ 64 DALY ROAD
=\ ember Address:
. EAST NORTHPORT, NY 1173
D Authorized
Person
TiOther T Other
BARRY TAHLOR
O Manager Nume:
_ 4MAN WAY
= M ember Address:
X COMMACK.NY 11723
Oauthorized
Person
Oother ClOnher
OIManager Name:
CONember Address:
CJAuthorized
I*erson
OOther OOther

Important Notice: Use an attachinent 1o repost more than sis (01 The attaschment will be imaged Tor reporting purposes only, Mone-
indeaed individuals may be added to the index when iling vour Florida Department of State Annuat Report form.

of the translator must be submitted)

Title or Capacity:

Name and Address:

Ohlanager Name:

O N fember Address:

OAuthorized

Person

Other OOther

CiMvanager Namc:

O Member Address:

ClAuthertzed

Person

Otnher OOther

O anager Namw:

ONember Address:

D Authorized

Person

O uher

vl 22Nl M102

Otrher

= S

—

9. Atached is @ centificate of existence. no more than ‘M) days oid. duly suthenticated by the ofticial having custody of records in the

jurisdiction under the kaw of which it is organized. {11 the certificate is in a foreign language. a tanslation of the certificate under vath

10, This document is exeeated in aceordance with section 6030203 (13 (b, Florida Statutes, | am aware that any false information

submitted in a document 1o the Department ol State constitntes a third degree telony as provided for ins.817.133

-

N\

s

ROBERT STIEGLER

Sgnature ol an authonzed person

Iyped o printed name of signes



State of New York ! ss:
Department of State '

I hereby certify, that INNOVATIVE APPLIED SCIENCES, LLC a NEW YORK
Limited Liability Company filed Articles of Organization pursuant to the
Limited Liability Company Law on 04/18/2007,

and that the Limited
Liability Company is existing so far as shown by the records of the
Department.

The Biennial Statement is past due.

N e
., 0 "-‘) .-
wIMpNy OF

..
.-.......

gi:€ tid 272 AT 0100

* ko

WITNESS my hand and the official seal

of the Department of State at the City of
Albany, this 06th day of January two
thousand and twenty.

Bedan € Uiran

Brendan C Hugbhes
Executive Deputy Secretary of State



