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

LV COMPLUNCE PTTTH S0 TION 615 0R FLOMITA STATLTEN THE. FOLLOWING 5 SUBMITTED TO REGETER 4 FORERGN LAMITED LIabiLITY
COMPANYTO TRANSACT BUSINESS IV 1ME STATE CFFLORI
t SOUTH FLORIDA [NWOVATIVE QFFICE, LLC

{Name of Foveign Linvted Liabilty Comipany, must i "Lithited L2501t Compam. & LL o ar LT L ')

(fumre vtk ey ademais e sdooed G Use purnoke of Uawsecung business in Flands The airermate ke mene ichde “Lumied Lishalay Compraoy, "L L 07 or LT ™)
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UPON QUALIFICATION
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Tiratd Uil remaacicd butioas in Fiors 1 ore b0 TEgiErHaon |
(Sue sechions £03 0304 & AYS (NS, F 8 ke detenrens porally bahdiy)
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lSm::l Arldengt o1 v pul %00 urkng Addieis)
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1. Nume and siyect addeess of Florida registered agent: (P.O. Box NQT acceptable)

AGENTS AND CORPORATIONS, INC, L ey
Nune: - . :

300 FIFTH AVENUE SOUTH, STE 101-330 . ® -
Dffice Address: T -

s
NAPLES 34102 S et
_ Florida o

Crty) (e cada

Reglsrered ngent's acteptance:

Having beca named as registered agent ond i aceept service of process for the above stated {imited liability company ur the place
deslpnared In this application, § kereby acoept the appuointment as registered ogent and ugree (o oct in this capacity, { further ugree
& comply with the pravisions of il statutes refative 10 the proper and complcte performance of my dutles, and Iam famitlar with
and accept the chifganions of my pasitton ag registered agent.
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8. Forinitia) indexing purposes, list names, litke or capacity and sddresses of the primary members/managers or porsons authotized 10
manage [up to six (§) rotol):

Yive or Crpacity; Name and Address; Tiile or Capagiiv; Nnme and Address;
Bmanager Namg. C{} (e C,uvp TA2D S OM aneger Name:
LIMember Addryss: 1192 s bix L& Hwy DOnember Address:
ClAuthorized # < 23 T Authorized
Person f,\tl Ay FEo 47 v 4, Person _
¥ hd . g
Dther 10ther COzher Qother_____ =
o '_:-;
T
-ﬂ'-‘t'fanager Name: L SAPe E &A B OManager Name: ;:- -
P o
OMember Address: $ 12 S g FHUY (OMembe Addres: =
- = ;‘ T
UAuthorized At g 3 "} JAwhorized L %;E:
Person A Wa H\r i “_5 By L‘[ (s Person
OOther C0ther Onher _ OOther _____
OManager Name: CMannger Name:
OMetnber Address: _ i Member Address: e
[JAuthgriced T uthorized
Persen Person
[ZOther _ OOother Cnher _____ Cother

Ilmyponrant Notice: Use an gitachment 1a ceport more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuuls may be added to the index when filing your Flurida Depunment of State Annual Repon form.

9. Altached is a cectificute of existence, no maore than 30 days old, duly authenticated by the official having cusody of recurds in the

jurisdiction under the law of which ir is organized. (1f the ccmbci(e is in a foreign language, a vansfotion of the cenificotr under cath
of the translator must be subhmilied) Ve

10. This documeni ts executed ia aceordante with scmipdﬁs.nzos (1 4k}, Flonda Statutes. | am aware that any falsc information
submited in 2 dogument to the Depariment of Sate cgistitytes a third degree felany as provided for ins.817.135,F 5.
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH FLORIDA INNOVATIVE OFFICE, LLC”
IS5 DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECCRDS OF
THIS OFFICE SHOW, AS OF THE THIRTY-FIRST DAY OF JANUARY, A.D. 2020.

AND I DO HEREBY FURTHER CFERTIFY THAT THE SAID "SCOUTH FLORIDA
INNOVATIVE OQOFFICE, LLC" WAS FORMED ON THE EIGHTH DAY OF MAY, A.D.
2019.

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

ASSESSED TO DATE.

4

Jurmey W Sulied s Sucrwary of ate

7409529 8300
SR# 20200716298

You may verlfy this certificate online at carp.dalaware.gov/authver.shiml

Authentication: 202299102
Date: 01-31-20




